THE DIVISSION OF HEALTH OF MISSOURI

. Enter only onecause per

Iine for (a), (b), and (c)

*This does not meen
the mode of dying, such

1. DISEASE OR CONDITION

MEDMAL CERTIFICATION
DIRECTLY LEADING TO DEATHY(g) _ - Aerets/ “Mo«a/

No. 300 :
2 FLED JUN.3 1950 sTANDARD CERTIFICATE OF DEATH sierieno.. LOA13
q) ! BIRTH 0. wes. oist. %0. 7 20 ppiusay sse. pist. w. LL 2D | Registrar's No
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If koot retidunce before
’ a. COUNTY a. STATE - b. NTY dJininalont.
Gentry TME Missourt CONTY DeRalp
b. CITY {If outaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (U outside porporate limita, write RURAL and kive townahip)
P ST%I {in this place) OR U . f ?, 0
TOwN Stanberry, ilssouri TOWN nion Star o
FH!‘SLP?'I%\T.EO%F (If oot in hospital or lnstitution, give strect sddreas or Joention) d.AS.SrgErss (1! rursl, give location) /
INSTITUTION onroe Nursing Home
3. I:I;IE.?:ME %IB . (First) b. (Middle} ¢. (Last) 4, DS1F'E (Month) (Dsy) (Year)
(Typeor Print)  Alice Clarinda Yancy DEATH May 13 1950
_5. SEX \ 6. COLOR CR RACE | 7. mmﬁg glsvsgc ESRRIEO 8. DATE OF BIRTH 9 AGE (la yaars e | YR | & GR0Er 4 hps.
" N (Bpaciy) . } the H
Femele Thite Haowed 025 | Lay 19, 1865 SRR Mg g | e M
10a. USUAL OCCUPATION (Glekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ .
dona during most of working life, even if rvd::rd) ) DUSTRY " iate or forsign eoustr) 0 |2£ll;ﬂ1z.§f;?l: WHAT
Houcauwlfe Migsouri u,s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dathten Blankenship Seran Kerns Gaorgze Yancw
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yes., xive war or dstes of service) NO. .
Yo None Vergie Pellv Anity, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES .

Morbld conditions, if any, gisiag DUE TO (b)

aa heart fallure, asthenia, | rise to the above cause (o) stating -
de. It means the dis- | e underlying cause last.

cast, infury, or complica- . DUE TO (c}-
1l. OTHER SIGNIFICANT CONDITIONS

tion which caused death, ! ' / ; : /X
| related to the discate o7 condition cauring death. ) . A 7

Conditfons contrilnting to the death but not

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i :
R l vis (] wo 4
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (sx..luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, offes bldy..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY +m | “work AT WORK .
2. J hereby deceased fromM Mo/ i1 Iﬁ_ to 1y 19£ that I last saw the deceased

certify that I gttended the
alive on M_ &E and that death occurred at _____ m., from the

23a ATURE g' ,\i YV ﬁ;mue) nggsss ! hf\-ﬂ

24a. BURIAL, CREMA- ‘24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |} 24d. l.(tATmN (City, town, or county)
TI%RE,MO)[AL (Bpedliy) M - U
rla ¥ ey 15, 195 nien Chap=1 - Qalc, Miesouri

REGISTRAR ‘SfIGNATURE 430 . AL DIRECTOR' 8 nuw ATDRESS .
j [

uses and on the date staled above.

VQ?IGNED

{Gtate)

WRITE.PLA!NLY—USING UNFADING BII.ACK INK-—MAEE A PERMANENT RECORD

F!

REG,
VP AT

el

(Licensed Embaimer’s Statement on Reverse Side)

/7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-o;—by-_h.......

X e . Student Embaimer No.

SIgnad..................‘............: ----- Terse o A% q—tﬁ‘f Licensed Embalmer No
- <

P. 0. Address ALt :

~ Note:-. The above MUST BE SIGNED ‘BY THE. LICENSED EMBALMER in*his OWN mnnwnrfltfa’( (Failure ol comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ¢




