, Mo.300

10.48

%)

-

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 3 1950 STANDARD CERTIFICATE OF DEATH O Y

) P'LACE OF I_'JEATH ) .
o, 8 COUNY g i@lair .

. . A Y
BIRTH NO. REG. DIST. NO. _@_/L PRIMARY REG. DIST. m;wkeﬂfrfrnr’x No.‘._......%....&.m_...

OR e
TOWN Qgoeebla, Lo. .

b. CITY (1 outaide corporats Umits; write RURAL acd give

-| e. LENGTH OQF
tawnahip)

2. USUAL RESIDENCE (Whers decossed lived. If Iostitution: residence before
a. STATE

. b, COUNTY admbmion).
r

¢. CITY (If cutalde corporate limits, write BU

iI'AY {in this plare)

tont .-

‘mnad ve tow,; 3ep
own  Flemington. ’ ??40

Ine for (a), (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

de. It meana the dis- | the underlying cause last,

ease, injury, or complice-

caumper | ). DISEASE OR CONDITION
- oter only onecsusiper | B, P 17 Y [EADING TO DEATH(g)

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
s heart fallure, asthenia, | rise to the abore cause (a) stating

R NAME OF ital ar Tnatitati - dd loeats . STR :
d FH&SLPITAL o (If not in h:mui .r 3, give strwet or \} d AS{')TDREETSS ar rm.l.l- ocatlon) j
INSTITUTION. TeoT v Hone,
3 DNEACME %IE 5. (Flr'sr.) b. (Middle) c. (Last) A DSF (Montb)  (Day)  (Year)
{ Twpe or Print) Laura A. KEARNEY oeath gJuly 211350
$, SEX 6. COLOR OR RACE | 7. vwg})r;&lég. réis\\’lggchégngleg.) 8. DATE OF B{RTH s.lﬁsE Un rean] ¥ beea 1 TER | ¥ O u ms,
, pecily} » birthday! o Days | Bours | Min,
F. W Wicowed., 2427 |IN3Ye /ol & [ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgm country) 12 CITIZEN OF WHAT
done duting moet of w, \ife, sven if retired) DUSTRY . . / UNTRY?
Housewile. Hone. Virginia. i o< IR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Jsaacc VWilson Unknown. Elongo Xearney.
IS. WAS DECEASED EVI;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.00, 0r unknown) [ (If yes. xive war or dates of service) . . °
fise | ' - lione. Mrs. Fred Simrell Gsceoda,Md.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

MJ‘-O-JA-A‘/-\—'—-—- ]

DUE TO {c}

M—M‘—:—O"-S% Mﬂ"___-_-l'_"'

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related 1o the disease or condition causing death.

- 2]

INJURY : m.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION fm. AUTOPSY?Y
TION
- YES D NO IE/
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF): . (COUNTY) (STATE)
SUICIDE home, fartm, faotory. sirest, offion bldg., eto.) :
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hou) .| 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEATD KOT WHILE
WORK AT WORK

2. [ hereby certify ihat I attended the deceased from L‘ 20 19501 2= 2.] 1950 ithat I last saw the deceased

aliveon _2=_2} , 18 -{0, and that death occurred al M‘m., from the causes and on the dale siated above.

23a. SIGNATURE (] (Demesartitie) | 23b. ADDRESS Zic. DATE SIGNED _
T.l l-‘-“ WW,-‘%_,J mla '. M—zﬁ- y) : MO [ ' i 7"2 2-":/0‘
24a, BURIAL, CREMA- | 24B. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) - (State)
TION, REMOVAL (Bpecity) ] ] ] .
_Bupial¥ Huly 23,19 Holsspple Cemetery Colling, Missouri,
DATE REC'D BY LOCAL | R 'S SIGNAT! ;_93 . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7321959 W 0| Hutsler Funeral Home

(Licensed Embafmer’s Statement on Reverse = = v




RECFEIvED 5 -
W NEAL!H OFFICE No. 3

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 ..._.

e mir RS o e eannanaea samans Swat s e memmam e 848 RSt m1 +0aa s e e a2ttt £ £ ettt £t £ £ttt £ttt 1ot et teentt e+ omeonon . Studont Embelmer No.
working under my persona! supervision.

)
SEUdENt vuerrnrnrnenenennns e rreieanas Signed....... (éw«iu.—.}\’ -
Student Embalaer Charles HE. B sler 0.
. Licensed Embalmer No.4829

Osceola, Mo.

P. Q. Address

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 so0 stated above.




