. : THE DIVBION Or ReA ~
. Mo.300 ALED MAY 5 1950t ANDARD CERTIFI(‘Z-T:TEFONI:IT;E:LH‘ , 12193

, 10.48 . = .. State File No
,0 BLRTH NO. REG. DIST. m.&_ PRIMARY REG. DIST. m._ﬁi} Kegistrar's No. e
N Y 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where devessed lved. I fasti rpEr
COQUNTY . STATE . sdrinsion),
/ . Callaway : Missouri o c°”““0a11awaym [

G e el e O PP 00| © SN BUTETRe T bt o Se— v

TOMNRural 2mile Easgt 3
3. FULL NAME OF (11 ot in bospitat or lnstiatlon. eive sirees addeess or location) || d. STREET. Rul"alu nhl B east o

Nohoron2miled east of = o Missouri, L

3. NAME OF a. (First) e (Last) 4. DATE {Month D GAr
oo my Lula Irene Todd DEATH Apr'll) 23 ?.9.‘?0 )

5. SEX ’ 6. COLOR OR RACE } 7. MARRIED, NEVER MARR!EI?. 8. DATE OF BIRTH 12 9, AGE (In yeens nf UNDER | YEAR | F UNDER % ks,
Female White | “BRPYELET P~ Dec, 12,1032 | “UBY LR
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brata or forslgn country) 12. CITIZEN OF WHAT

doESRp S g e eren t reined) ovm /"™ luscumbia, Mo. (D 10157
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBANDC OR WIFE
Henry Varner |Littie Thornton -. | Charles Todd
15, WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo ogpgpiacmal | Mrmggerordnmsi=rid | no harles Todd Tebbetts,ko. RFD2

INTERVAL BETWEEN
ONSET AND DEATH

-

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION
Hne for (a}, {b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This does noi mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gleing DUE TO (b) L ¥/
a8 beart foiltire, asthenda, | rise to the above cause (a) itating . . .
etc. It means the dis- the underlging cause last.

caie, injurt, or complica- DUE TO (c}
i tion tohich covsed death. | 11, OTHER SIGNIFICANT CONDITIONS - P
) Conditions contributing to the death but ot 3
' related to the discase ovcwnddirm couting death. ) 0 1%
- 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
' TION B—
i - - ves L] ko
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . {STATE)
SUICIDE home, fatts, factory, sreet. afbes bids..et0) ‘
HOMICIDE _
214, TIME (Menth) (Day) (Year) (Hour) Z1e. INJURY QCCURRED ] 2if. HOW DID INJURY OCCUR?
OF - - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK A
22. I hereby i Jattended the deceased from be.ﬂ!o -, 19 , that I laat saw the deceased
i Q_b_aand that death o edat ________ m., from the causes and on the dategtaled above.

- (Degres or gle) {DoRESS = ?’M oA Zc. DATE SIGNED
" /&A‘.‘ Ad \| l, A ‘H.IA_ £) /&

s /
24a, BURIAL CREM b. DATE 24, Nmso 3 ETERY q ‘-l .[-OCATION (O y.tn oy,
TION, REM -- !, /

S 4-2¢-50 !.h crsrasidly ) /10

AL REGISIBAR'S SIGNATYR rnns L ~ 3 ADDRESS
n — 7z _
? ’( ./.-_4 /“ o d ¥ s gt ’ f Gttt el ﬂ ()

WRITE PLAINLY—USING UNFADING BI;ACI( INE—MAEKE A PERMANENT RECORD

Pl Nl ¥ s

Fiond Erdalmer's Ststeaect oo R Side) 77




soquapy o) ¥Hind

wusta
g *ON 19910 yueeH
® e ¢ OINIOR

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, 0T By vemenns
........ . Student Embalasr No.
working under my personal supervision, V
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