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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 20 1950 STANDARD CERTIF

7359

State File No. i smresenien

PRIMARY REG. DIST. NO. _LLC Registrar's Nn._/ 2

ICATE OF DEATH

Hne or (), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

as beart follure, asthenia, |- rise to the above cause (¢) slating -
de. It meana the dis- | he underiying cause lagt.

*This does not mean
the mode of dying, such

| BIRTH NO. REG. DIST. NO. 1{__2‘
1. PLACE OF DEATH ; - Z. USUAL, RESIDENCE (Where deceasod lived. .If lnstitution: residence befo
a. COUNTY a. STATE . b, COUNTY adinimlon)
Tanney Missouri Tanney
b. CITY (If outaide corpurste limits, writse RURAL andt give ¢. LENGTH OF c. CtTY (1 ouwlde corporate limlts, write RURAL and giva tawnship)
townablp} | STAY (in this place) { 5
TOWN Rural {Beaver Twn.) 2 WKke, ToWN Eg[al (Beaver Twn.) -)
d. FULL NAME OF {If not in boaplial or Institution, give sirect sddress or location) d. STREET (If tura), mive loeation)
HOSPITAL ADDRESS .
INSTITOTION Reuter YMo. 3mi. N, on 125 Zmi.inorth of :Reuter, Mo.
3. NAME OF . (First b. (Middle c. (Last
DECEASED o {Fist) ( ) (Lest) . |4 DATE  (Moth)  (Day) (Year)
{ T¥pe or Print) Mary A, Thompson -~ |" DEATH 1-28 1950
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UnbER | YEAR |+0F (DR M (.
Female Thite WIDOWED DIVORCED (Bpeciiy)” last birthday} Hunllul Days | Hours | Min.
Yidowed 11=-25-1869 80 I
10a, USUAL OCCUPATION (Ciwe kind of werk |gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHA'
done during miost of working life, even if retired) DUSTRY / COUNTRY?
Eousewife None Il1. U.3.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! " Unknown Unknown : s! on
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yea, 510, or unknown) | (If yes. ive war or dates of service) . NO. . . ﬁn
No., —eemeo- Xone 02
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper | I- DISEASE OR CONDITION ONSEJ AN DEATH

ease, infury, or complica- ,. DUETOQ (g)_
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing (o the decth but not
related to the disease or condition causing dexth.

331X

194. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION EE 20, AUTOPSY?
TION ‘
- Tt R - ‘ .- - - -YES D < NO [Zl
21g. ACCIDENT (Bpucliy) 21b. PLACEOF INJURY (a..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, sirest, ol ce bldy.,e%0.) o : - ' T
‘HOMICIDE "
214. TIME (Mouth) (Dwr) (Year) (Houd | 2le. [NJURY OCCURRED | 2i1. HOW DID [NJURY OCCUR?
: - WHILEAT [} NOT WHILE - e e e e -
INJURY m WORK AAT WORK T
22. [ hereby cegify thot I attended the deceased from %..._2,7___ 1990 4 %.‘.J_i_, 19570, that I last saw the deceased
alive on e 27 , 19 and that deathlbecurred at d’_uﬂﬂ m., frifm the causes and on the date stated above. -
: e ’/ or mu} z3b. Anof 2 &7\17‘953
: - 25 ' , s 2/8/50
zn sun IAL CREIIA- 24b. DATE T Z&. NAME OF CEMEFERY OR CREMATORY- | 24d. LOCATION (City, town, or county)’ - ./ (Siate)
ur af 2-5=1950 Wolf Cemetery ) Protem, . 'Missouri.
_DATE REC'D BY I.Cnxﬁzsl. REGIST! ?SIGNATURE 3?é 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
5 REG. <o s a i
ﬁéf’/? 1t )R @%& Clirkinsbeard Funeral Home 0J8lnesville
. " EAR F E s St on Reverse Side)




RECEIVED FEB 13 1950
District Health Office No. 6,

District File Number 250 -2 ¢ &
Date Filed < - {5 - S 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by
Student Embalmer No.

working under my personal supervision. :
Signed_... C’_w Z:MW_.MM st

S5%uUdent c.iicrearaacrsssantiusrisusuansasne
Student Embalmer
_ Licensed Embalmer No.=X-e b "=
: ' : P. O. Address A, P2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.ne to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stated above.




