THE DIVISION OF HEALTH OF MISSOURI --

5. Ng.300 T
> ho RLED JUL 8 1950  STANDARD CERTIFICATE OF DEATH s e nie 1 109
\ mimno. 0 U ape oist. wo. o2 G rrimny age. 0ist. w0 D 055 Kepistrar's No..... LoD
('tq 1. PLACE OF DEATH R o 2. USUAL RESIDENCE (Where o d lived, If institution: rasid tafore
0 - - n. COUNTY : . 0 a. STATE . b, COUNTY adinimlon).
\ : Palk ———MHigseuri - P
b. CITY (f ogtaide corpurate timits, write RURAL and give e. LENGTH OF c. CITY (If outslde corporate limits, write RURAL acd give townahin)
tomeablpd| STAY (ln thia place) OR /
TOWN . Belivar - TOWN Bolivar
@ d. FULL NAME OF (If pot in hospltal or instltation, give strect address or locatlon) d. STREET (I rem), give loation)
Q HOSPITAL O ADDRESS  °
O IHSTITUTIDN +
. B E NAME OF a (FIsSD) : b. (Miadie) c (Lash) COATE  (Maw) (e (faw
': { Type or Pring) Tda Mﬁ Y DEATH
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| = tNOCR ¢ TEAR | 7 GNDER M HES.
= WIDOWED, Q[VORCED {Bpacity) ‘ last birthday) Month-' Days | Hours | Min.
g | female white married . May 1, 1873 77 |
10a, USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or foreln sountry) ¢/ |12 CIMZEN OF WHAT
[+ 4 done during most of working life, sven if retired} DUSTRY . CQUNTRY?
2 fe : Tina - Carrell Ceunty, Me, - U.S,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
William Jenes Unk. Fred L. Maberry
I5. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes, give war or dates of sorvies) NO.
ne nene Mps Thelma Scheeley Belivar, Me,
18. CAUSE OF DEATH  CONDITION — INTERVAL BETWEEN
1. DISEASE O
- Enter only 0necstiPer | "DIRECTLY LEADING TO DEATH® (5 ,%/k cd

line for (»), (b), and ()
«This does mot mean ANTECEDENT CAUSES ) : :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o heart faflure, asthenia, | Ti6¢ to the above canae (o) stating .. .. - - * .
de. It meama the dis- | ¢ underlying cause last. g E‘ -k
ease, injury, or complica- DUE TO (c) f“ ’ 0 JClt v en) 428 . x }

(]

tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS ~ ™ -
Conditions contrituting to the death bul 2ol ; ‘ /
related to the d or p P

"VR!TI:} PLAINLY—USING UNFADING BLACK INK—MAEKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i 0 oy -ttt 20 AUTORSYT
® TION 68 *'U// CHr
' L ves [ wo [
21a. ACCIDENT (Bpecity) , 21b. PLACE OF INJURY te.s..inciabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. rrest. office blda., et0.) R T e -
HOMICIDE o .
21d. TIME {Moath) (Day) {Tean) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCURT
F WHILEAT[—] NOT WHILE[
INJURY WORK AL WORK Lo
- | hereb}fcer?{fy that I gitended jg deceased from ,ézg_i..__ 9512 to.&dﬂ.& IQLD that I last saw the deceased
alive on 18, and they death ogamered ath0: 408 . m., from the causes and on the date stated above. |
Zia. SIGNA y e ( 4 L 23b. ADDRESS 23c. DATE SIGNED
/7/ : A y - -l Belivar, Me. * s | 7=1-50
aun‘rAL CRENA- | 24b. B 24-NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Olty, town, or county) (5tate) -
TION m-:mov,u%
burial July 2, 1950 Grgenm_td.ﬂezn tery . - . Belivar, Mo, - -
ATE REC'D BY LOCAL | REGISTRAR GNATURE g : FUNERA. DIRECTOR 5 81 CHATURKE ADDRESS
a 5 Turpin Funeral Heome Belivar, Me,




RECE?VED Zz5
DISTRICT HEALTH OFFicE No. 3
District File Number _ cm——en

Date Filed. ._7- 7. 52/

________
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e STATEMENT BY' LICENSED EMBALMER
" "\, N o

; 3 S R e AN S S T R S ) . )

I hereby certify that the body whose name |5xreg‘c‘:rdcd on ﬂge reverse side of this certificate was embalmed by me, of by v
F ame 15t ;

\

............ Uant Embalmer Wo.

working under my personal supervision.

. (7
SEUJBNT wvusvrcssnnasecasonsasnssenasssanas Signed /.
Student Embalimar _ _

A T _ ‘-‘-\—"_‘-.
R ‘: r.' :
= B. O. Address...... B-l;.m;:, Meaoo

\
Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER\mth OWN HANDWRITING \(Fazlure to comply with
the above constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be &0 stated above.



