. No. 300
r 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RI;]CORD -

FILED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11788

State File No... S
'BIRTH NO. . REG. DIST. NO. D19 priMARY ReG. 01sT. wo. O 283 k.iivars Noo 1O
ot e —— -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If Ioeti id before
a. COUNTY . STATE Junimiony,
\fri gh t a Mo b. COUNTY “; i h 'b a malon)

b. ClTY (It cutelde corpurate limita, write RURAL snd give [
townghip) | STAY (o this place)

TOwN Rural Elk Greek tw 48 Yrs

, LENGTH OF

ToWN Rural Flk Creek Twp,

€. CITY {I! outside corporate limits, write RURAL and give township)

\\Ll'U
/)

.|| a# heart faflure, asthenia,

line for {8}, (b), and {c)

*This does not mean
the mode of dying, such

e, It means the dis-

DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditione, if any, giving DVE TO (b)
rize to the above cause (g) slating -
the underlying couse last, :

d. FULL NAME OF (If cot in bospisal or institution. glve strest address or location) d. STREET (If rusal, give locatlon)
HOSPITAL OR ADDRESS R R
INSTITUTION __2/4 Mile North St. Gegree
-3 tr)"E%thS%‘l; a. {First) .b. (MIddle} e, (Last) : 4. DSTE (Month)  (Day)  (Year)
{Typeor Priney 132 Lilian Clark DEATH 3 17 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH 9. AGE (In years| = tpER 1 YEAR | F 0wDEA M Hma.
\ WID_OWED. DIVORCED (Specify) last birtbday) |Months| Days | Hours | Min.
F W Widowed May 1, 1868 | 81 110N7 l
10a. USUAL OCCUPATION (Cilwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during mout of working lifs, sven if retired) DUSTRY 0 COUNTRY?
Housewife Mt, Merash, Missouri UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edmond Tavlor Bachel St - 2 2!
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, i, or unknown) | {If yes, elve war or dates of service) NO.
No None Mrs, Roy Claxton Hartyille, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | 1. DISEASE OR CONDITION Mitral regurgitation ONSET AND DEATH

DUE TO () ~

eare, Injury, or complice-
tion which coused death,

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting Lo the death bud nof
related to the disease or condition causing death.

Y

19a: DATE OF OPERA. | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o e ves [ wo K]

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY fe.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) )

SUICIDE homs, farm, factory, street, offics bldg., sic.) L . .

HOMICIDE
21d. TIME (Month) 1Day} (Year) (Hear) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY - WHILE AT NOT WHILE

WORK AT WORK

alive on

2. [ hereby certify that I.attended the deccased from
, 18____, and that death occurred aﬂ..,_O_O.A._

19 , {o

., from the causes and on the daté staled above.

23a. SIGNATURELocal l S trar DengZr title} 23b, ADDRESS H t . 11 M , 2}3’; DATElslgNE%O
Becsuse doctor wou d-not zo arwviille,; Mo, . lar. 1o-
24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY "] 24d. LOCATION {Clty, town, or county) - - {Btnte). -
TION REMOVAL (Bpecifs} Mo .
BUTrigl (/7 |3-1a. 1950 | P] e ant_Grove Wright County =
DATE REC'D BY L%CEJ(\;L REGISTRAR NATURE 3 M %:an Y ‘ADDRESS
3/21/195Q | X F 772
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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 Eadalmer No.

Agww

Slgned...anen sessana e eeeceenesanniennane “sean Licensed Embalmer No.z ﬁé________

Student Embllnol’
P. 0. Address,éédf-&#&r."..zg___

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.

working under my personal supervision.




