THE DIVISION OFf HEALTH OF MISSOURI

. Ng.300 : -
o2 l AILED AUG 15 1950 STANDARD CERTIFICATE OF DEATH Sate File Ho
"BIRTH NO. - REC. DIST. NO. 2 5 l PRIMARY REG. DIST. NO. d X ld__. Registrar's No. [.....: ............... .
| y‘ 1. PLACE OF DFATH ~' B 2 USUAL RESIDENCE (Where decoasec! lived. [f inatitulicn: resklence befors
A . B COUNTY "7 ' a. STATE . . b, COUNTY ndinising),
"\ - New Madrid : Missouri New Madrid
1 b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (Uf ovtaide corporate limits, #rita BURAL acJd give townahip)
! ' orR .- .. ) townahipt| STAY tin this place) %
a TOWN . Gideon, 7 Yra, TOWN Gideon {Rural) d 7
.- d. FULL NAME OF (If act in bhospital or lnstitation. sive sirest dd or location) d. STREET (If rural, give location) 4
o HOSPITAL OR ADDRESS
~ E INSTITUTION Home g Rursa 1)_
. || 3 NAME OF "o o (First b. (Middle) <. (Lasy) 4. OATE (Month)  (Day)  (Year)
B (Typeor Print)  MARY ELIZABETH VAVAK DEATH 8-3-5%0
< 5/SEX "}y - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | o UMDER &1 RS,
=
i % ‘ : WIDO_WED. DIVORCED (Bpecify)™ last ) | Mon , Days | Hours | Min.
% || Pemale White Widpwed ¥ { g 177 |
& = 10a. USUAL OCCUPATION (Glwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRJHPLACE (State or forelgn country) . 0 12, ClTIZEN OF WHAT
" [~ dooe during most of working 1iHe, aven if retired) DUSTRY . COll
5 Houge wife Hone Wayne County,Missouri ELa.
< 13a. FATHER'S MAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ ¥ Lowie Belle . Sarah _Jdace.. | Framk Vavak
[* i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< [Yes. no, or unknown} l (I€ you, Kive wag or dates of service) NO.
= - No : None
I 18. CAUSE OF DEATH o TioN MEDICAL CERTIFICAT)ION N Ig'l“'gﬂvuﬁg%%u
2 || Enteronly onscauss 1, DISEASE OR CONDITIO! WM“-&-& F&M
Zi | linsfor (o, (b, aad (9 | PVRECTLY LEADING TO DEATH" g) \ Y M
it “This does mot mean | ANTECEDENT CAUSES QW&N\M- B\ ‘_P !
9‘ the made of dying, such Morbid conditions, If any, giring DUE TO (b) Wl}\) Lm_‘_
- as beard fatlure, asthenia, | rise to the above caude(a) :tu!mg : . \ N o \
I de. It means the dis: the underlping couse last. - - - - - s . -
o ease, infury, or complica- DUE TO () -
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
= Conditions contributing i the death but ztof {9
3 related to the disease or condition causing death. / K
" o || 19a."DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . o ) S . -20. AUTOPSY? |
7 TION |
£ ves [ wo L]
' 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tog..fnorabaxs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P . SUICIDE bome, farts, lagtory, strees, office bidg.,e10.) T . . -
Z HOMICIDE ‘
g 2id. TIME (Month}) {(Day) (Yesr) (Houat) 21e~ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' QF - WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
; 2. ] hereby certify that I atiended the deceased from —(‘:ﬁ——c 7 Ny _L_ 19§.§_ that I last saw the deceased
'j aliveon _1~1S 1858  agnd that death occurred at .bu%. ., Jrom the causes and on the date stated above.
i Zia. SIGNATURE =~ {# (Degree ot title) 23b, ADDR B 23c. DATE SIGNED
" /%)-mm wmd. Muu > Y. €-3~%
E BURIAL, CREMA- | 24b."DATE \ 24c. NAME QF CEMETERY OR CREMATGRY 244. LOCATION (Clty, town, or county) (State}
o~ TIOH RE| MOVALM Cot
> Burial ¢/ 8-4-50 New Malden Cemetery ~Malden, Misaouri

S| GMATURE ADDRE 33

DATE RECD BY LOCAL :51)1::35 SIGNATURE 427
s o 1950 gﬂﬂu—n/ 4,
' r3
N




: DEINET W e

«istrict Heai. rice No,' 6
Déibr;;t File %ib
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Date Filed —
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———————— e e— ———— —

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_&t,d_..-.

........................................................................ ' Student Embalmer No.

working under my persona! supervision,

SEUDENT vvvrmensocantnarnarsssariorassasens ) Signed...... 5. ..
Student Embaimer

icensed Embalmer N 9—547 —
P. 0. Address %zﬂ%ﬂ ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)’
If this ‘body is not embalmed; fact should be so stated above.

(leure to comply witl




