- o300 HID JUN 141950 STANDARD CERTIFICATE OF DEATH . 18 £ge v, ‘71'?'7

. 10.48 - LAY
PR g; Yaid : T, -
'BIRTH NO. . REc. 0157, no. /8 Z PRIMARY REG. DIST. NO. '_‘_Lf_'i- I\fﬂufraf.rNo.....A(Q....-é. ............. .
() i. PLACE OF DEATH . v 2. USUAL. RESIDEMNCE (Whare "dacossed lived. 1f iomvitoti id belore
‘ 4 o a. COUNTY C a. STATE b, COUNTY b 1 Adinlon).
0 / Jasper Migssouri - - - Jasper
. b. C(l).li;v (It outeide corpurats Timita, write RURAL sad give ¢, LENGTH .OF c. Cg;{ (I outalde corporate lrits, write RURAL atd give township) .
townghip) (in this place)! -
TOWN Avilla Y “yr8 oM Avilla o¥9o
d. FUéls. F'PAT_EO%F (If oot in hoepital of institution, give streot nddrees or Ioulion) d.AsggREgS (IF rural, give location) 0
insTtitution” Avilla, Mo, —————
3. NAME OF a. (First) b. {Middle} i c. (Last) 4. DATE (Montb)  (Day)
DECEASED - ear)
DECEASED MARY ETHEL MOYER oSb, June  5,1950
5, 5EX / 6. COLOR OR RACE | 7. MARR‘.}ED NEVERCESR(E E? . 8. DATE OF BIRTH 9, I:GE {In i'.,ll‘l ;; Uw ID!;F.M F UNDER 14 33,
paci{y; 1] ¥ oo ays | Hours | Min,
female white “Wldoved S | November 2,188D 69 "% % |

10a. USUAL OCCUPATION {Givekindof work | i0b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
DUSTRY COUNTRY?

dona d t of working Life, even {f retired}
retired housewiie at home Independence, Kansag.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Gourley _ [ S Samue oyer
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | {If yes, give war of dates of service) NO. -
none Merié Moyer, Avilla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Exter only onacause per 1. DISEASE OR CONDITION . .

M for (2), (b), snd (@) | PPRECTLY LEADING TO DEATH*(5) _Cmmad?_ﬁﬂﬁaéwwd
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M ‘ &f é;i

as heart fallure, asthends, | rite to the above couse (a) duting : .

ele. It means the dip. | the underlying cavse last,

cate, infury, or complica- DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
" Cuonditions contributing to the death but not . l j éhm }
related to the disease or condition causing death. S
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ ¥ 7 {20 AauTOPSY?
- TION
i . YES D HO E
21a. ACCIDENT {8pecify) 2ib. PLACEOF INJURY (ag.. inerabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat. offos blds., exe.)
HOMICIDE ;
21d. TIME (Month) (Day} (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK

2. [ hereby cerdjfy that I altended the deceazed from &JMLZ IBS.D ! }}“"‘"—/5 155‘ , that I last saw the deceased
alive on &M‘_Jﬁ(_ Iﬂ and thal death\bccurred al app (51%1“( he causes and on the date staled above,
23s. SIGNATURE (Degres or title) | 23b. ADDR 23c. DATE SIGNED
?l;« h‘é&upql;uj H My~ ?éLL4Lo. e b-5-370

BURIAL, CRMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

T'%" RET’VT‘B'D"" Juneg 195 A villa. Cemetery Avilla, Mo.

DATE D BY LOCEAGL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
R .
/ .«fr %Mp Knell Hortuary Carthage, Mo.

™ 'Em!ulmrr- Statement on Reverse Side)

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

WRITE




a0

RECEIVED ¢ - /2 -50 | o ‘
Jasper County Health Office ‘
County File Number 50=6-457 . ‘
Date Filed 6.'.:.‘.-2"' - |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by . S

Student Embalmer No.

" working under my personal supervision.

YoStudant ..... trrrrssensssuataruanaren iereans SiRcMM

Student Embalmer

X
Licensed Embalmer No ‘{ ‘{7 4

P. 0. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

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

s

ailure to comply with




