. woso y ALED JUN 8 1950  HE DIVISION OF HEALTH OF MISSOUR 19043

 o.an STANDARD CERTIFICATE OF DEATH Stoe Fie Nooh P hed
! SIRTH WO. —_ REG. DIST. NO. M PRIMARY REG. DI3Y. NM Rrgulm?a Na ........a. siasatesbrn
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes d d lived, ' If’ Lostitatd tnaidence befors
qD s COUNTY  S2line ‘ o SATE  Missouri b CONTY Saline simmies.
? q / b. CITY f outaids corpurate limits, write RURAL and give c. I;IEN!ETJJ ’EF c. Cg;{ (1 ousslde corporate limits, wrie RURAL ac.d give township)
township) ¢ ) ;
om Blackburn 168" $re™ ™l 6% BRackburn 0F T
d. FH&SLPE"PAT_E OF (If not is boepltal oy Inatitatioy, glve sireet add or loaation) dASDTDREET (It reral. ‘h" loeation) O
[NSTITUTION
SDNE%%ESOE'B a. (First) b. (Middle) ¢. (Last) 4. DCA,;E (Month) (Day) (Year)
{ Twpe or Print) Mary Jane Kgontz peas May 27 1950
8§, SEX J & COLOR OR RACE | 7. mAR%B. NE\}A‘SRCIEIBRR[ED. 8. DATE OF BIRTH 9. :.?E (o years n: UNDER t TIAR | O omoER o
N (Bpecity) ) H
Female” | Negro Marrieq ) Dec 24th 1885 B 8] oy | e | e
10a. Al P, i L. 3 - .
| m&nl;gcﬂfél;lh#\;m u(g(::::nﬁ;id or§ 10b. KIND OF BUSINE‘SSD?JI}I_II{#Y 11. BIRTHPLACE (Stats or forelgn coutitry) o 'ZCSL%':'?FWHAT
| Honse Wife Saline County, Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. "naAME OF HUSBAND OR WIFE
George W. Seals ] Mildred Ann Guthrie |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b0, o7 unknown) | (If yes. give war or dates of servioe) NO.
No Tawrlor Koontz - Blaxkburn, Mo,

18. CAUSE OF DEATH ; MEDICAL CERTIF TION TS‘“"‘”}.';. gsgwgm
. Enter anly anecauseper | 1. DISEASE OR CONDITION i NSET TH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH’(,) k .

ANTECEDENT CAUSES 02 9 (‘i
*This does not mean
the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (b) J@"M \f M""‘M

s heart follure, asthenia, | - Tise to the above cawde () stating . - r -
ote. Iifmmu the dir- the underlying cause last, i L
ease, infurt of complica- |_ DUE TO (e) . ) ' g x

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ©  ° "=
Oynditioms comtributing o the death but noé n’ e ; f\/\,_m L
related to the disense or condition causing dmﬂa

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o5 Esoraboms | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., e1e.) . o : '
HOMICIDE
21d. TIME tMoath) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) . 'HHTLEAT NOT WHMILE
INJURY m. AT WORK

. ”~
2] hereby cerlify. th I attended the deceased from \ 19""',] lo Mﬁﬂ_, 1911-.9, that I last satw the deceased
- aliveon . 19.:\_0, and thal death rred al 3_._& ., from the auses and on the date stated above.

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

‘Bd: SIGNAT'ﬁN X ::%mm tfile) | 23, ADDRESS 2. DATE SIGNED
. Q.,Qﬂpq W N awtalln  TYWSS y(agfs
Ua. BURIAL,\CREMA-(f 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - - (5tale)
"B wiwft 3 5/3 0/50 Pleasant Grove Y Alm '
DATE REC'D BY I.OCAL 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
L1 [Oh 27




RECEIVED U5 -
District Health Officer o, 8,

District File Number___,____ R
v Fid 2/ 7/% .

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 — o cereeees

Student Embalmer No.

working under my personal supervision.

sesasesans Licensed Embalmer No l,L? '
Higginsville, Mo,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailm-e to comply with

the above constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.




