.5, No.3%00

vy, 10.48

e

’ FILED JUL 22 1950

'BIRTH NO.
| . PLACE OF DEATH

s, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO. a !g PRIMARY REG. DIST. NO. ]QL Registrar's No.uu...

State File No...

251’“‘8

TRTSTUT R ————

2. USUAL RESIDENGE (Whers decetssd lived,
a. STATE b. COUNTY
M4 asonurd

It insitution: residence befors

adwision},

b. CITY (11 cuteids corpurats limits, #ite RURAL and give

c. LENGTH OF

c. CITY (If cutslds carporate limits, write RURAL and give township)

townahip)| STAY (in this place)
q oWy Sg, Touls, Missour /P st . Lonis 2/ 4 /
|+ d. F#éls.Pr_FME OF (1f not in hmpin.l or inatitution, give strect address or location) /c"qsprggé:‘rss {Ef maral, give location) 0
S INstiTURIoN 1108a S outh Boyle St., 1108a South Boyle Streat.,
ﬁ 36&‘2:%%5%% a. (First) b. (Middle) c. (Last) 4 DS;E {Month) (Day) (Year)
E r:rypmmm) Mary B Priost oeAtH July 17, 1950
é ( | 6. COLOR OR RACE | 7. #FRR!EB E'E‘}lgg ESRIS Eg , 8. DATE OF BIRTH ""'é.ﬁ?E (lnv-)n- l: ﬂ;:l I£ ; UKDER 31 Wi,
Ipecity, on ours | Mia.
2 | Fomalo || Wnite dowad. 5| 0ot 23, 1861 ! |
10a. USUAL OCCUPATION (Giwekind of work- | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelzn weunter) U 12. CITIZEN OF WHAT
done during most of working life, yven if retired) DUSTRY COUNTRY?
& | Housewife At Home Crawford County, Mo, «S.A,
\::"\ < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gy .
i) o [_Gabriel Godhey Lucy Cole Jo M, Priest
- 1(3 WAS DEE!‘EASE)D E\(.'I:;:R INdU.S.A'thED ?RCE 16. SOCIAL 'SECURLTC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-.._ﬂ 4 ol, o, or oGwn. ¥Yea, rivg war or ton erY, v
N T No None Nellie Foltzw13108z S B
g 8. CAUSE OF DEATH M CAL CERTIF!CATION INTERVAL BETWEEN
"}) [ . Enter only ohacause per 1. DISEASE OR CONDITION ONSET AND DEATH
4 Z | unefor (), (o, end e | DIRECTLY LEADING TO DEATH® )
A [
3 b “This does mot mean | ANTECEDENT CAUSES .@
the mode of dying, such | Morbid conditions, ¥f any, ﬂ"" DUE TO ({b) - 7.
3 as heart failure, asthenia rise to the above cause (a) .
"»,L & de. It mccm.u' the a'l:: the underlying cause last,
™ ease, infurn, or - _ i DUE TO (¢}
Lo tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS 7
¢, Condith tributing to the death but not
L é I rdattdm}lmaean J:'gwgsdifb; eaulln;ldcdk- %w
Yrd 27 |t 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
T E 0 wD
= ] YES NO
X 21a. ACCIDENT (Bpesity) 210, PLACEQF INJURY ts.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- S alf')]ﬁ{EFDE : home, farm, fastory, strest, oMo bidg..#1.)
g 21d. TIME (Manth) (Day) (Year) (Hour}™'| 2le; INJURY OCCURRED | 21f. HOW DID |INJURY OCCUR? . i .f i
s GPE e LT T L | WHILEAT) NoTwHILE A 10 B
J‘--- INJURY m. | "WORK AT WORK I YA A
SN A 7
) E 2, I Kereby certify that I atlended the deceased from . zaﬁa that I last saw the deceased
= . alive on ,Z_Zﬁ_._ 19547 and that death occurred at lz_ﬁﬁ om theffauses and on the date stated above.
: aé“‘ 232, BIGNATURE - & [V (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
5 Yer ) womn L yaw V.

z.u ag ERIAL C 24p. DATE 24cT NAME OF CEMETERY OR CREMATORY :,) (Btate)
urig U 7-19=-50 Earney Cemetery Cherryville, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Jue 17 iy

gﬂi}\ﬁ S SIGNAT

—

Albert H., Hoppe=-4700 Washington Blvd

. (Licensed Embalmet’s Staternent on Reverse Side)




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,-ov-by._/{

. . .. Student Embai
working under my persona! supervision. udent Embaimer No

P ) Signed WM o,

310Nedessvvenssaccisrntsnncrnnnas

Student Embaimer . . Licenzed Embalmer No }"2' YJ

. ; P. O. Address.di& &pm A D

¢+ MNote:. The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply with
* the above constitutes grounds for revocation of license,)

If this body is n:, embalmed, fact s}muld be so stated above.




