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5.7 Np. 300
sowe-seo ) ALED JUN 2 1950 STANDARD CERTIFICATE OF DEATH sute Fite No.. 125D .
BIRTH NO. . . REG. DIST. wo. AQ_ PRIMARY REG. D1ST. m-%ﬂrcr'; Ne. <2 ‘/7[
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare deotased lived. I loetitat] idnnoe bejors
. COUNTY STATE - - denbmion).
,50 ° h‘[ercer & ERO o ﬂé‘i"é‘gr o
O(:) 5 b. %TY (I outehds corpurste Umits, write RURAL and .-‘I:;M ) &A%E?:m ﬂ?F‘ c. CIC-)rRY {1t outatds corporats limits, write BURAL a5l give townahip)
1o }-} H 1. )
TOWN princeton |Tife TOWN Ravanna, ‘Mo, nbSC
a d. FULL NAME OF (If oot in boapital or Institution, give strect add or loention) d. STREET (Tt rural, give location) 0
o HOSPITAL OR . . i ADDRESS
Q NsTiTuTioN Axtell Hospital  AekmwedtiR, de. 000
B s NAME OF o (Fim) b, (Middie) e (Last) COME  (Mad) (Dan " (Y
E (Typeor Print) Wellie lag Dryan DEATH Moy 14 1950
L T 6. COLOR OR RACE'| 7°MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE Un years| o Groer 1 m- ' ot
5 o WIDOWED, DIVORCED (Spectty) last birtaday) Mestaa| D | Hours
S [Eemale White Widowed 2. |Hov, 30,1890 5 | ™
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oountry} 12, CITIZEN OF WHAT
£ dope during most of workdng 1ifs, even If retired} DUSTRY COUNTRY?
2 || House Keeper KEercer Co. Mo, g U.S5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o (John Snyder iJennie Swif C Brvan- ed
5 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yea.no,or unknown) | (I yew, slve war or datea of sarvics) NO.
s x X _ X Velma L. Bryvan,Bavanna, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
I || Enteronlyonecauseper | I, DISEASE OR CONDITION L. ONSET AND DEATH
E iine for (a}, (b), and () DIRECTLY LEADING TO DEATH® () acute myo carcditis 5
E *This docs not mean | ANTECEDENT CAUSES . .
the mode of duing, such | Morsid conditions, if any, gloing PUETO () __surgical shock 5
3 at heart foflure, asthenia, | rise fo the abore cause (o) stating .
& |ete. 1t meons the diy. | the underlying cause last.
» eare, Injury, or compli DUE TO {&)
5 || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing 0 the death but not ﬁ L”fsf
a related to the disease or condition cousing death, . -
t || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION O
= contracted pyvlorus : ves [ wo G
o |l 218 ACCIDENT . (Bpectin) 21b. PLACE OF INJURY (a.g..Inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, strest, offios bldg.. ss)
7z HOMICIDE
g 21d. TIME . (Mooth) (Day) (Yead (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF R * { WHILEAT{—] NOT WHILE
| INJURY WORK AT WORK
b -
B | 22. T hereby centify that I.attended the deceased from _Nov. 19 19_1;.9 to 5=14 1850, that I last soto the deceased
E' alive onSal b =60 _ 16, and that death occurred : ., Jrom the causes and on the date stated above.
food egroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
B ,@,@ 9. . . . . !
. v = . Princeton, Missouri 5/17/50
3 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
§ May 1L6- Heegner Veme, terger Co. Mo, - .
BY LQCA.L REGISTRAR'S S 25, FURERAL DIRECTOR" S SIGNATURE . ADDRESS .
%7 Martin Funeral Home, Princeton, He

(Licensed 's Statement on Reverse Side)
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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, 0f by eemecreriames

working under my persona! supervision.

Student Embaimer . Licensed Embalm 3\37£J
) P. O. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to cowply with
the above constitutes prounds for revocation of license,)

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




