. 10.48

No, 300

AN}

WRITE‘ PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~ ~4
—

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ")0 o
STANDARD CERTIFICATE OF DEATH see pie a2 d 23

REG. DIST. W-L?&_PRIWY REG. DIST. NO. _ZL. Registrar's No., .......&S.. .......

8 1950

1. PLACE OF DEATH
8. COUNTY Saline

2 USUAL RESIDENCE (Where d
2. STATE Mi ggouri

d lived.” If instiseu remid
b.COUNTYSaline

befote
admimion).

b. %"l;\’ (If outsids corpurata limits, writs RURAL and .i::.m €. %Nf;l;l: IOF c. Cg’g (M outskds corporats lmits, write RURAL aad give townahip}
town Slater tombie) YIS Towx  Slater 097/
FHOL%P{J_;_\AMLEOOF (I not in boapital af ion. give sirpet address or locutlon) d.ASJ[I,RREEErss (1f raral, give location) . fas)
nstitution . 117 E. Parker 117 E. Parker
3. gE?:béE s%'i:) a. (First) b. (Middle) c. (Last) | Iy DSP.; (Moutby  (Day) (Year)
(Typeor iy~ WREEMAN HENRY MAYFIELD oearn June 26, 1950
5. SEX 6. COLOR OR RACE | 7. M»gg?v‘lég gﬁ\;‘ggcrgéﬁsmg . 8. DATE OF BIRTH 9.:.?E (16 J.;n 5: u::: 'Dﬁ " UNDER 4 S,
{Bpecify, birthday, on
Male ¢ White Never Married ~ Oct. 33, 1870 78 -*--‘-"-'l—
10a. USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3twute or forelgn sountry) 12, CITIZEN OF WHAT
during mgst of working lifs, even if retired) DUSTRY COUNTRY?
arm Labor None Saline Co. Miggouri U.S.A,
13a. FATHER'S NAME -[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Henry Mayfield Fannie Bur Nogne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuw.ormmwni {If yuu, glve wir or dates of zervioe) NO. .
o bidpinfpaplesinis None Mrs John gfkeman Slater, Mo,

. Entet only onecnuse per

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This doery not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It meons the dis-
case, injury, or Dl

INTERVAL B|
a)s ANDnm

1. DISEASE OR CONDITION

L DICAL CERTIFICATIO, /
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize (o the above couse (o) stating
the underlying cause last.

DUE TO (¢) ) .LM

tion which catsed death.

11. OTHER SIGNIFICANT CONDITIONS r-r -

Conditions condribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ) YES D NO D
21a. ACCIDENT (Bpaclly} 21b. PLACEOF INJURY te.s..ln orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, [arm, {actory, street, office bldg..ev0.)
HOMICIDE :
21d. TIME (Moath) (Dey) (Ymr) GHow) | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY a | "work A1 AT work .
22, I herebylcertify that I au.ev_zded the deceased fr 1 hat I last saw the deceased
alive , 1 nd tha;/ k occurred gt £ rom the causes and on the date stated above.
2. S1 U (Degres or title) ! l B¢, DATE SIGNED
“Marshall, Mg, ‘/77 47
24 BU 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countq) | (Stale) -
Tﬁ’urial v |June 28,185 Harmony Cem, Saline Co. Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ FUNERAL D} ?A‘ 8 81 GHATURE ~ ADDREAS
m:s -
e/ & Marshall, Mo.




RECEAA=S

DISTRICT HEALTH OFFICE M- - B
District Fite Number __ _— ..
Date Filed .. 7~ 7.~

TTTRROLSY T S LAt RN e i -

a——

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 byeeoocee

......... \ Student Embalmer No.

working under my personal supervision.

SHUIINE onrin e Signed...... aﬁ-ﬁ?&j 2_% G.f.c_g’eém_ .......

Student Embalaer
. Licensed Embalmer No yj— 7/

- - @Jm
P. O. Address—__. Y. A M2 LY, ..

None The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lm OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be so stated above.

. wl




