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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

'7i-ED SEP 15 Iggo -STANDARD .CERTIF

B1RTH NO.

ICATE OF DEATH State File N‘EJP?SQ.D ...........

REG. DIST. NO. % PRIMARY REG. DIST. uohi_.ﬁi Regulmr:Na_...a./Q_._........

1. PLACE OF DEATH
a. COUNTY M .
ayion

2. USUAL RESIDENCE (Where decosssd lived.
a. STATE B ?,-
m; 530y ¢

If ioatitztion: residence before
b COUNTYM adinizsaton).
- (&l 0//

b. CITY (Il outoide corpurato limits, write RURAL and give c. LENGTH OF || «. CITY (it ouwids corpirate Uzilt, wrtu RURAL s ive townsbin) O 6 «/ }L
township)| STAY (in this place)|| x
TOWN & 4,,,,,]04_.f TouN a /r/\rléal ~
d. FHSES-P'I"'I"‘T.E OF (If not in hoapital or institution. give sirest address or Ioestion) d‘As.DrI:*?RE% - (It ruril, .lﬁﬂ: lmr.lon} ket
NSTTUTION T EAvY aboe Th Nosp Ta | b 2, Vr/re. ST“
3]5‘EAC"EES%E a. (First) X b. (Middle) //_) ¢. (Last) 4, DSFE (Month) (Day) (Year)
(weorpie) TN oY D F. evry o | vwm Hye 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE oF BIRTH . 9. AGE (In years| 1YEAR | OF WeDER M ms.
M C] . WIDOWED. DIVORCED (Boecily) bt birthday) Manuul Daye Eoml Min,
a/ell WWiTe | Divercen o | DPec.2d 1907 43
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwate or torelgn ecuntry) 12, CITIZENOF WHAT
done during most of working Life, sven if retired) DUSTRY - COUN BY?
a b exey A7, 57 e i \§.q

13b. MOTHER'S MAIDEN
lesa 4

13a. FAYHER'S NAME

Flovs F })ﬁ' Ty

I5. WAS DECERSED EVER IN U.S. ARMED FORCES?

(Yea,no, or unkbnown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

A3 her |

NAME |4 NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

“17. INFORMANT' & ADDRESS
M St vay AJIVM%”""“"’M

18. CAUSE OF DEATH :
| Enter only enecausper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)
-~

MEDICAL CERTIFICATION (/

INTERVAL BETWEEN
ONSET AND DEATH

,7

lipe for (m), (b), and ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —r ‘é“ " L}
as heartfailure, osthenia, | Tise to the above cause (a) slating W o - - - L
cic.” It means the dis. | ¢ underlymg cause last. .
eare, injury, or complice- |__ G DUE TO (c) _
tion which coused death, TR OTHER SIGNIFICANT CONDITIONS - ST - .
Canditions contributing to the death but ziol i / 5’"‘} )(
related to the disease or condition cauring death.  nimc "

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION
ves L1 wo (]
2la. ACCIDENT (Bpecity) 210. PLACE OF INJURY (e.g..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldg., e0.) E
HOMICIDE .
21d. TIME tMontk}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT "] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that I allended the deceased from , 19 , lo , 19___ ", that I last saw the deceased
alive on _A— 19, and that death eccurred at _LM ., Jrom the couses and on the date stated above.
Ba. SIGNA’ hE J {Degree or tit]c) 23b. ADDRESS | 23c. DATE SIGNED

Zlb DATE l 2%, I\A'\'.E OF CEMEI'ER

¢-25-§©

]?\YPYS\IJ-«L Cemeldery

Y OR CREMATORY = | 244. LOCATION £Qity, town, or co (State)

Hazyq-l&a/ Y/ viey Mo

DATE REC'D BY LOCAL

ABDRESS

keo

FUNERAL DII!ECTOI! 8 SIGHNATURE

©

m:c-; (gexsrnm's SIGYATURE
G-6-80 "/

[} ¥ medEmbllA?'lSEfmoanSide)




11 1950
RECEIVED SEP 0,
MARION CO. HEALTH DEPT.

DALE FILED SEP 14195

STATEMENT BY LICENSED EMBALMER

. .. ' Student EMOalmer Nouusuereenenrennonreonansen,
working under my personal supervision.
soes Hoihow ) S B et
5ignedeecececenrenens Wressrarssesaerarinas o - 2 é
Student Embalmear , Licensed Embalmer No 5 ?

P. O. Addreuw Ko

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 so stated above.




