S. We THE DIVISION OF HEALTH OF MISSAURI
‘w0 ALEDAPR 6 1950 STANDARD CERTIFICATE OF DEATH e Fie o

v, 10.48

: \ ' BIRTH NO. REG. DIST. uo.d 2 & PRIMARY REG. DIST. 'ﬂm Registrar'a Na._e-?..A:_ ........
i (E 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. I institotion: residence before
b\QD . COUNTY  Moniteau ‘ o STATE M1 ssourl b CONTYponiteaw ™
b. CCI).IR—Y (I outside corpurate limite, write RURAL and .:;hl CSI’A]:(ENIELEE OF c. CgY {If outadde eorporate limits, write RURAL and give township) U
. y i
TowN  Celifornia " ontﬂ's Town  Tipton f\(n ?
d. FULL NAME OF (If oot in hoapital or institution. give streat udr.ln- or loeation) d. STREET (If rursl, give locstion) 6
HOSP: ADDRESS
INSTITOTION La‘bham Ho gspital No gtreet numbers
3. NAME oF ", (Flrst)- ~ b, (Middle) . _ c. (Last) ]+ oaTe (Mouth)  (Day)  (Yea)
{ Type or Print) Mary E , Plzer DEATH Mareh, 20,1950
5. SEX \ 6, COLOR OR RACE | 7. MARIH"EED I;tE\\’IERCgél‘!R]Ec?! 8. DATE OF BIRTH’ 9. AGEl.r(::d:.)‘" L: m:::l |Dm o UnDER u HES.
(B ) ¥ on Houry
Female \| White d° T | July ,3rd, 1904 | 48 e el e
0 S| Cl e wor . - . or fo: eou
1 ﬁamﬁgﬁ‘mﬁwﬂfd § 10b. KIND OF BUSINESSD?};TI;QY 11. BIRTHPLACE (State or ¢ uln try) 0 12. Cll}'l_l?_.ERN TOFWHAT
Housewife Home Linn , Missouri LS. A,
I!laa. FATN[R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . Mc Knight | Ida Melin -] E , Norris piger
Ig’. WAS DE&EASEP E};I;ZR IN‘lU.S. ARM&ED E?RCES'; 1. SOCIAL SECURH'OY 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
‘o, BO, OT nowao, you, give war or dates of gervice, . -
-— None E,Norris Pizer(Husband|Tipton ,Mhib
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION /2 , . ONSET AND DEATH
1o for 2, (b, and ( | PIRECTLY LEADING TO DEATH ) gf% apere W/btww G /‘Oy .
ANTECEDENT CAUSES ez 7"' et
*This does not mean -,
the mode of dying, ruch | Morbid conditions, if ang, giring DUE TO (b) !{/_—4 b “‘MVM A0 o

heart faflure, 3 rize to the abore cause (a) fating
& heart folure, oxthenia the underlying cause last.

ete. It means the dis-

care, infury, or it DUE TO (c) _ '

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T - : ; O
Conditions contribting (o the death but not / x
related to the disease or condition causing death.

19a. DATE OF OPEIFg;‘- 19b. MAJOR FINDINGS CF OPERATION’ - i ! B 2. AUTOPSY?

- AR ; r

AR SR VI A S : - YBD No&.

21a. ACCIDENT {Bpuecity) 21b. PLACE OF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

?{lgﬁlglEDE bome. larm, fastory, street, office bldx.,sta.} .-

21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID IRJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK

22, I hereby certify that I altended the deceased from Z%ﬁ IQ,_2 to’ W.Z_Z 1952 that 1 last saw the deceased

alive on __PPaes . RA7193P 404 that deathScourfed at Lﬁ m., from the causes and on the date stated abore.

2. SIGNATURE U (Degree :mu) 23b. DATE SIGNED
r .
/%izzz‘;"""‘/ Ma’“‘—% 220 Lj"’?-«f'tézp .
%{ W. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR cn(sﬁl’oav._ 24d. LOCATION (Olty, town, of county) .  (Stale)
ON, R s

DATE REC'D BY LDCAL REGISTRAR'S SlGNATURE 2.0 " . ‘ADORESS

-3/~ 87

-

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD




saquinjy ol PHNQ

15 ©ON 1000 yiieeH 1uIsia
ol ¢ ygy GINIIAY

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, EXUE

..... [ Student Embatmer No.

Signed__io. -z - -‘

Slonedeseene A A Licensed Embalmer No 2468
u
P. O. Address Tipton , Mo ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




