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¥.

10.48

WRITE PLAINLY—USING UNFADING BLACK II\fK-:—-hIAKE A PERMANENT RECORD

), 0/ THE DIVISION OF. HEALTH OF MISSOURI

W s st ' 55
FPE;IT JUN § 1950 STANDARD CERTIFICATE OF DEATH State File No 1‘?’8 -
SIRTH KO. RES. 01sT. M0, AT L primary REe. O1sT. w. $4332 | Rregistrar's Nou3.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If institutlon: residenes befo
a. COUNTY a. STA b. COU adibouton)
PUTNAM "MISSOURT P mvaM
b. CITY {If outcide corpurte Uimits, write RURAL and give ¢, LENGTH OF c. CITY (If ounslde sorparate limits, write RURAL and give township)
OR townabip) | STAY (In this place)
TOWN UNIONVILLE TOWN UNIONVILLE
d. FU%PII#\AH?-EOOF (if not in bospial or Institgtion, give strest addrem or Jocation) d.gg}% (11 raral, give location)
INSTITUTIGN XXX XX XXXXXX
S.SE%%ES%IE 8. (First) b, (Middle) c. (Last) 4. DSTE (Month) {Day) (Year)
{ Type or Print} LUCINDA STEELE WVILLIER DEATH MAY 26, 1950
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & txoeR 1 YEAR | o owoEm & mas.
WIDOWED, DW?RCED {Bpecify) . lsst birthdsy) Monlhll Dg- Hours | Min.
FEMALE WHITE LivVeRC £D JANUARY I, 1876 T4 4 |2 l
102, USUAL OCCUPATION (Givekind of work" 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mowt of workick Life, even If retired) DUSTRY : COUNTRYT
HOUSEWIFE QWN HME PUTNAM COUNTY MISSOURI UsSels
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R.WIFE
CORNATLIUS CLINE CLARA GEADWELL _ Lem /T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORH ANT' 5 IG‘I TUR‘E OR NAHE ADDRESS
(Ygl.na.or unknown) | (I you, glve war or dates of service) /
) NO ,4 -s' . ra d‘—-.{.. MCC/’
18. CAUSE OF DEATH s oR &0 MEDICAL CE 'QRSET AND Sy
| Enter only onscause per | I- DIS R CONDITION _ , /
Hine for (a), (b), and (2} DIRECTLY LEADING TO DEATH (a) i ’11 ¥ e “‘ __-1‘
*Thiz does not mean ANTEL:.‘.EDENT CAUSES , ’ 4 . p ‘:5
the mode of dying, such | Aforbid conditions, if anp, giving DUE TO () LA A Lo 2 2|
a8 heart fatlure, asthenia, riee {0 the above cause (a) stating ” e . = . .
elc. It means the dip.-| he underlying caute laxl. v e ﬂ_
ease, infury, or compli DUE TO (c) A ; _ A
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS %a W .
Conditions contributing to the death but not /
related to the diaease or condition causing death. -~
19a. DATE OF OP_FI%ﬁﬁ 15b. MAJOR FINDINGS OF DPERATION B ) 20. AUTOPSY? w
| s O vl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabowt | 2f¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, larm, factory, street, cffioe bldg.. e1e.) '
HOMICIDE :
21d4. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
.- WHILE AT NOT WHILE
INJURY - m | “work L_| aryork

2. T hereby cert

19$D!hat I last saw the deceased

22, S1 E

=~ )
24a. B AL, CREMA-_lr2db, DATE '
i e MaY 28, 1950

1 ‘tfu:t I allended the deceased from - Iﬂwto !
alive on , 19 that death rred al 4&1 m., from !he ex and on the date slated above.

PLEASENT HILL CEMETERY

-

24d. LOCATION (City, town, or county)

CINCINNATI I0WA .

DATE REC'D BY LOCAL

 6-3-195D

REGISTRAR'S SIGNATU Qble = "% SIGMATURE - A Y
S5 %ng@wwﬁmm BME yNIONVILLE, Mo,
Al [§ ] Sﬁgm Reverse Side)

ADDRESS




RECEIVED JuN5 1950
d | District Health Oiticer No. i

‘ - or N
) District File l\umbor,.é_...‘.s....-..., -t
/f: Date Filed -

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 oo

Studant Embelimer No.

working under my persona! supervision.

Student voveieanncansscsscntarasanonancnaren
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




