. Mp.300
10.48

s
-%

| ALED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,3 3 2 FRIMARY REG. DIST, NO.M_‘ Kegistrar's Ne.

State File N015589‘ .........
vl

"BiRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Wbere deceased Wved. If Lostitution: reaidences before
a. COUNTY . STAT adinisslon) .
Shelby Co. * A owa CLEYYEn -
b, CIEY (I{ outside corpurate Uimiw, writs RURAL ndm‘i::.hip) gTAl?Eﬁ:;E': pl?:i; c. ng {If outaide corporate lirsits, write RURAL acd give wwuhip‘)sl j ‘2 a
TOWN Shelbina, Mo, 2 Yrs, TOWN McGregor, Iowa &
d. FULL NAME OF (1f not in hoapital or institution. give stteot nddress or location) d. STREET (I rurl, give location) e
HOSPITAL OR N ADDRESS
INSTITUTION one X -
3DNEAC%ESOEFE &, (F;ﬂt) b. (Middll’) c. (Last) 4, DSTE (“Oﬂth) (Day) (YBN‘)
{ Twpe or Print) Mary Moore Kingley DEATH D= 2=1050
5. SEX 6. COLOR OR RACE § 7. \r‘?ﬁ)%%!l’ég giE‘YoEgCNEISRRIE?.) 8. DATE OF BIRTH 9.;\.65'&::-’111 ;;‘ m‘n;.u 1 TEAR | & GnDER u HES.
. . {Spacify) 1 . on Days | Hours | Mia.
Female/| White Widowed .2 | 10-31-1863 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t reign
:on.udu.ﬂn; t of working life ev nl! :ndr:’!) ° DUSTRY 4 or forste cwntrr)/ % CFTI%EBHOF WHAT
House wite Same Waukon, I,wa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eander Hatch Albing Spavlding Deceased
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknoirn} | (If yes, #ive wor - of dates of sorvice) NO. ] .
No Mre, Boy Neff Shejhinag M.
T ’ INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onscatw per
line for (s}, (b), nnd (c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO () A
rise to the above couse (a) statiing
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE 70 (¢}

ONSET AND DEATH

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cauring death.

tion which caused death.

LIaX

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ YES D NO |z

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fagtory, streat, office bide..e10.)

HOMICIDE
21d. TIME (Month) (Day) ..(Year} ' {Hour) 21e, INJURY QCCURRED 211, HOW DID INJURY OCCUR?

oF - . WHILE AT NOT WHILE

INJURY WORK AT WORK

27 hcreby certify that I attended the deceased from w o
alive on _d__ 1847Y | and that death occurred al 2 -0 A m., fro

, 1837, that I last saw the deceased
the causes and on the date slaled above

Z3a. SIG

boesten > 55

23b. ADD .

5 {T] CREMA-
TID% éf*"

24b. DATE
5=5~192560 l Pleasant

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, of county)” ~ {State}
Grove McGregor, Iqwa,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

9
f

REGISTRAR 5 SI§URE

A M oheHE TR & MY HE 101 na 0",

Qg,;/ 2~ LIS

{Licensed Embalmer’s Eutcmtm' on Reverse Side)




RECEIVED ¥Are g5
{ _ _ District Hoalth Officer No,
District Filo Number s _—w$e ~ 7&‘

Pat Filed wuniiiin. N

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 Eabalmer No.
working under my personal supervision,

1

StudeNt cuvevonenrarsnsseonnnsenanrannasnss

Signed.........
Student Embalmar

P. O. Address - 4 %...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of license.)

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




