No. 300 THE DIVEION OF HEALTH OF MISSOURI LN
o ;ﬁm AUG 2 1950 STANDARD CERTIFICATE OF DEATH stare Fite AT BB

*This’ does % mean | ANTECEDENT CAUSES
the mode of dytng, such | Morbid conditions, if fmy .fmn, DUE TO (b}
a2 heart faflure, asthenia, | rite to the above canse (o)

. 10.48
BIRTH N0, ___ — REG. DIST. NG, _?_92_,_ PRIMARY REG. DIST, lﬂ_ﬂf‘_}_é_. Registrar's No. 3 o
D i [| 1. PLACE OF DEATH 11' 2 USUAL RESIDENCE (When o I tived, If ioatitath Mence before
a. COUNTY = a. STA b. COUNTY - ad.cission).
%q Ralls - ™Migsourl Ralld.
) \ b, %TY (If oatelds corpurats Umits, w{unmbmm . ,g*“lysﬂmaer' c. C‘la‘lg' (If outedde corporste Umits, write RURAL aad ghve townahip)
T.'[ [»] r‘vn-hln) ! ce)
8 Tom  Perry, ssour 15 Yrg,| TOWN Perry, Hissouri A,f /i’
. FULL NAME OF . STREET.
5 L UAME Of {If oot in bouapital or instiwutlon, eive street addrem or location} d ASDI'DRES (11 rural, give location)
o INSTITUTION
< NAME OF — . (Fimt) b atiad . (Las) : CONE  (Ma)  (Dap) (Yew)
a ( Type or Prin) Ida Catherine Iedford oeATH Julyy 1771950
E 5. SEX / 6. COLOR OR RACE | 7. #&!&n le‘\"rgn MARRIED, ) 8. DATE OF BIRTH 9. AGE Un years o o | TR | ¥ owoer o wm
(Bpecify ) Heun | Min
ghite | Widowed 32 |Octe 3, 1865 | 84 bt
102. USUAL OCCUPATION (Give kind of w 10b. KIKD OF BUSINESS OR iN- | 11. BIRTHPLACE orelgn sovery
g done during most of working u(:?.mu:m:l; - DUSTRY (Buate or £ ! / . % CUIE%OF WHAT
B Houge wife Own Home Cherry Tree, Pennsylvanial> U.S.A...
< lil:ia._n'mn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jameg Mahiood: * Egther . Mathanial R. Iedford
* . g || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S1GNATURE OR NAME ADDRESS
T (Yo, Do, orunkw-n) B £ y-.dn war or dates of servios) NO. . B
. T No None H.S. Iedford, Perry, Missourdi:
' 18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausoper | I. DISEASE OR CONDITION _ - h. . ) ONSET AND DEATH
- E line for (s}, (b), snd (¢} |, PIRECTLY LEADING TO DEATH® (y) asnal 2 ,M -
b ’ -
(&)
5 de. It meona the dlg- | ‘he underlying couse lost,
) case, infury, or complica- DUE TO (c)
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the diseate of condition cauting deat. 4 ﬁU’X
E 19a. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?*
: YIS D NO
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.s..lnorabous | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o
h SUICIDE ' boma, Inrm, factory sireet, offios bidy..eze) ‘
] HOMICIDE s ’
g 21d. TIME (Month)  {Day) «.a (Rousy | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sl OF . . wmu:AT KOT WHILE
J INJURY P . ATWORK

AN
2. [ hereby qu af I auended the deceased j":-cnrrv(}"&"~ J , 18 50 . ‘OMIL' wio, that T last saw the deceosed
alive on , and that dcalh occurred af $ide & m., from the causes and on the dale stated above.

or Zb. ADDRESS
EEWT /&wow\’y(m .0.| " Perzy, Missouri: 7715756

: .
WRITE PLAINLY:

24. BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (5tate)
@witn | 7/19/1950 |S2lem Ceme tery Eaat of Center, Missouri:

- DATE RECD ISTRAR'S SIGNATURE  * 25 7 FUNERAL blllCTOl > SIGNATURE ADDRESS
T7/1 ?56“"’ o Misaouri:




RECEIVED Ju.2°® -"35“'
District Health Officer No. 1

District File Number. 27925172

(l

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 ___

working under my persona! supervision. udent Embalmer No
?
Signed....... = . L-—a'—-.-w e e S
3ignediciviacaas. trervsasEsstransrar st anan i_ﬁ—o
Student Embalmer Licensed Embalmer No.."wwe....

' ’ : P. O Address%r.lﬁ_frﬂmm
Note: The sbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING, (Kilure to comply with

the above constitutes grounds for revocation of ficense.)
It this body is not embalmed, fact should be so stated above.

r




