s E DIVISION OF HEALTH OF MISSOURI —
cwowo | UED MAY 25 1950 STANDARD CERTIFICATE OF DEATH Stae File No. 19039..,,. ]

v, 10.48
BIRTH KO. agc. o187, wo. 3 7 £ 4 PRiMaRY REG. 01ST. m.éazz Rcm.tlrar.lNo_/ ......... _—

UPLACE OF DEATH USUAL RESIDENCE (Whers d d lived. I i id before
. COUNTY a. STATE b. NT' dinimlon).
SChuye r Lq’ COUNTY sdminlon

De S chuy er
CéEY (I outside corpurate lUmits, write RURAL and give ¢c. LENGTH OF @ CITY (If outslde sorporate Limits, write BURAL asd give townshin}
nabip)
W Ryupal ~F e

ST, is place) .
o o i ot T((}JWN RUI’:‘]. - P/r;::rﬁ Z !!;E‘ I

d. FEOUS.PP%\MEOOF (If not in houpital or institution, give strect addross or locatlon) dA%ré"t‘ngs (If rursl, give locatlon) ﬂ ? fd

INSTITUTION G peent.op, Mol Greentop, Mo,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)

?ﬁiﬁ‘ﬁfﬁ; Mary Belle Followsill oo May 15, 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| 7 UNDER 1 YEAR
F o/

WﬁOWED. DIVBRCED (Bpecify) E‘eb . 24 , 1884 | [ ggdu) Pgmhlé)f

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working fifs, sven if retired) DUSTRY 7l COUNTRY?

Homework ael1f Schuyer Co, Mo, U,S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"l"hnm,qq Snyage pp']_"l_e_nme G’eorse Aaron FOllOWWlll

i5. WAS DECEASED EVER IN UT5. ARMED FORCES? } 16. SOCIAL SECURLTC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, Bo, or unknown) «| (If yes, give war or dates of service)
no - no no Aaron Followwlll, Greentop, o/

‘18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecanseper | [. DISEASE OR CONDITION
Time for (a5, by, aod 1oy | PIRECTLY LEADING TO DEATH® (g Y Frrsy ﬁ Py,

*This docs not mean | ANTECEDENT CAUSES (a

the mode of dying, such | Mortid conditions, if any, gidng DUE TO (b} ___m_m.d __LLZ{Qﬂ -
a2 heart faflure, asthenia, |. rise to the above cause (o) stating .

e, It meons the dis- the underlying couae last.

case, injury, or complico- - DUE TO (?) = =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o < -

Conditions contributing to the death but not / 5 @
related to the disease or condition cxusing death.

19a. DATE QF OPF[%Api 19b. MAJOR FINDINGS OF OPERATION: " o Yoo : - i . & " .| 2. AUTOPSYY !

.. . ) mD noE/

2ia. ACCIDENT (Bpecify) l 21b. PLACE OF INJURY {ox..Inorabegt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘ - L P . =

S
=
x

ERMANENT RECORD <

F OXKDER U HES.
HounIMiu.

" SUICIDE bome, farm, lactory, sirest,offios bidg..e10.) .
HOMICIDE

214. TIME (Month) (Duwy) - (Yesr) (Hour) - 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE

OF
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fro:?éd}i_ 19._i lo _/ﬁgf_.L_ 195D | that I last sow the deceased
occurred of

« alive on _ﬂM_, 1950 , and that de _&w ., from the causes and on the date staled above.

23, SIGN . Lo : (Degrpe or title) | 23b, w Z3%. DATE SIGNED

7T ta ‘ @/ﬂ& a,ce.“ Do, 72 o R ax?
24n. BURIAL, CREMA. | 24b, DATE 24c. NAME OF cgm»:rsm' oa CREMATORY _ .| 24d. LOCATION [Oity, town, or eoumy) . (Btate)..
TION Bnr.mom. (sadfn

5-17-50 leasent Home . | .Putnam Co, Mo, . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S5 EBAX DIRECTOR'S SIGNATURE ‘abomEdS

3L /93D (e [ o F3. Unionville, Mo,

i .
WRITE, PLAINLY-—USING UNFADING BLACK INK—-MAKE A P

/ (Licented Embalmer’s Statement on Reverse Side)




RECEIVED  MAY 2 51350

District Hoalith Officer Ng© 10
Biatda Filo hun.a’*r"é 2 -~ P

--u-nﬂﬂ-ﬂbnﬂ
Date Fild i
Fd‘\'é‘ Hruacioounsmprmane
3 oocmneerreew
Y

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, of bY ——oocoocveceecen

....................... , Student Embdalimer No.

working under my personal supervision.

Student cuceareestavttvoasrrrnarasasannanss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




