' THE DIVISION OF HEALTH OF MISSOUR! ‘

5. No.300
Dww | RUED JUL 121950  STANDARD CERTIFICATE OF DEATH s reme 10690
) ! p1RTH NO. . REG. DIST. MO _é_,ﬁ:_r-mumv REG. DIST. WO. M* istras’ 5 -
! . . . R COITtrar’s No.wui.dXm e etloesverersrsnnen |
- p},\ T. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If lnstitution: residence bafore
. COUNTY - ;_ STA adiision
0 \ & Chariton S8alt CreekkTwpwp | Mo > wl@lﬁarl ton -
b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (1 cutside corpesete limits, write RURAL sod give townshing U
townahip) ST;AY {in this place}|} OR . l
Toww  Mendon  Rural 23 yrs TOWN Mendon Rural #7774
g d. FII'CJOUS-P'I"'I‘}A{EO%F {If mot in hoapltal or lastitution, give strset address or location) d'AsE)TDRREEESrS (I rural, ghvs location) . e
(5 INSTITUTION nong R-1
g S.DNE%%ESOEE 8. (First) b. (Mldd.le) c. (Last) . 4. DATE {Mouth) (Day) (Year)
f {Typeor Priny)  SUSHEN Armilda Yancey DEATH  June 7,1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. mﬁ%wég gagg MARRIED, ) 8. DATE OF BIRTH 9':.‘;5,3‘3.’,?" T DR | x| ok w wss,
. (Bpecil - . 1 ontha| D = Min.
< Female white BHTTL o0 BT " | FEp. 21,1861 89 2| 18 | ™ |
; 102. USUAL OCCUPATION (Ghekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or farelzn countey} 12, CITIZEN OF WHAT
[+ mulzolw ?‘ﬁh ru.nlin\ind) - e - .- ISTRY . COUNTRY?
& CUHOUEEWT _ > “Housewife Lizaville, Indiana
< 13a. FATHER'S NAME ° . ] ‘- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m b Charles Powell .| Sarah Dewecese Robt,., L. Yancey
! & || 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-« (Yos. no. or unknown) | (If yes, xtve war or dates of servioe} NO.
=N no - none Mrs. Lee Joseph Brunswick, g,
I - 1| 19. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgT'ERVAl. Eﬂm
i || Enteronly onscsusmper | 1. DISEASE OR.CONDITION . Cerebral Hemorrh
Z | Lime for (), (b3, and (y | DIRECTLY LEADING TO DEATH® 4 age , EACESES
.. < .
E *Thia does mot mean | ANTECEDENT CAUSES Chronic Nephriti s 10 YyIr's.
o || the mede of dying, such | Morbid conditions, if any, giring DUE TO (b) -
o a# hearl failure, asthenia, {i‘fu‘id‘ffz,‘iﬁgﬂ,“ffaﬁ?’ slating i . e e e e s PN -
[ ete. Jt the dis- i
o [l e DUE TO (o) Malnutrition 4 yrs,
[} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B - g -
= COmditions contributing to the death bud ot - ‘qu ! x
E related to the diseare or condition causing death. . . . -
f« || 192 DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY?
= TION
= . : ] ves ] wo B4
o |l 21a. ACCIDENT (Bomcity} 21b. PLACEOF INJURY te.q..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, ferm, fnctory, strest, ofow bldg., ete.) o
., & HOMICIDE
, g’, 214. TIME (Mouth) ' (Day) {Year) (Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - ; . - Yo | WHILEAT ™ NOT WHILE - ..
- J‘ INJURY : = | “work AT WORK - :
; 2. I .hereby certify that I atiended the.deceased from _FeDa 2 1948 1o _Jime 7, 1950, that I last saw the deceased
j' alive on .M, 19_5.9, ond thai death occurred at j_ﬁ. , from the causes and on lhe date stated above.
ﬁ Za. SIGNATUR fDegreo or.title) | Z3b. ADDRESS : I 2. DATE SIGNED
. , / I% .Ds0. | Brugawick,Missouri - 16/8/50
E _ﬂ CRﬂdA) 1Ty \:iATE 24c. NAME OF CEMETERY OR CREMATORY -. | 24d. LOCATION (Oity, town, or county) .  (Stats) -
g % Y1%7%” | Hune 9, 1950 Pow=ll Indian .Grove, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE a6 zi FUNERAL DI ‘aboress
fo- G /P45 Marceline, Mo




5 1950
RECEVED -

District Health Officer No. 10

7~ -~
. . District File Number L._S:Q_‘_/.C.’ .7_‘2--
. Ju 193
_D__*_ _F'_ﬂ.d L b— -\JU L
STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmmm...cee.. —
- , Student Embalmer No.

working under my personal supervision.

StUGBNL vuvneevavarasssnanassrasassanas vaee Simcd...nzéém._.- 4 w .
Student Embalmer
. - Licensed Embalmer No }'

P. O. Address MarCE].ine, Mo.

F

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 above.




