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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B WY T Wi

el Tl RSV E R TR TV RO

FILEG SEP § 1950 STANDARD CERTIFICATE OF DEATH

A-z..f 8 et WX A

_State File No...

BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. KO.: Registrar’s No..LL4.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Ured, M insd \denos befors
a. COUNTY a. STATE . b. COUNTY adabston).
Pelk Misseuri P 1k
b. CITY (U cuataide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U1 outside corporate I.I.n:lh write nrm.u. sod give townablp)
OR townehip)] STAY (lo this place’ ;z éﬁ
TOWN upyrall  Marien Twp TOWN HRyprg]™ Marien Twp. :. d"
d. FULL NAME OF (If not in hoapital or institution, give street nddrem or location) d, STREET (f raral, give location)
HOSPITAL OR ADDRESS ..
INSTITUTION Rt. 2, Belivar . Y
3gEAC'EES%FD 8. (Flrst) b. (Middle) .8 (L-&!t) 4, DATE (Munth) . Dsy)  (Year)
(Typeor Print)  Ada Minnie Crain DEAT™H August b 1950
5, SEX / 6, COLOR OR RACE | 7. #i‘o%%%g EWEECEERR[ED 8, DATE OF BIRTH 9. lfg f.ln,o)‘n oo -D‘m ¥ GHOER o R3S,
(Bpapify) ) Houss | Min
_female ' | white married Feb, 12, 1898 - |

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
done during most of working lite, aven If retired} DUSTRY

1. BIRTHPLACE (Btate or forelgn aountry)

d

12, CITIZEN OF WHAT
UNTRY?

heusewife Pelk Ceunty, Me. 2ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bufus K, Wilsen Unk. - 3 Cra

. Enter only oneoause per

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknown} | (Il yes, £lve war or dates of servies! NO. .
ne Mrs, Jennie Hyan Bolivar, Me,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
1. DISEASE OR CONDITION iy ONSET ARD DEATH

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

*Thiz does nol mean
the mode of dylng, such
as heart fallure, asthenia,.
cte. It meana the dha-
case, Infury, or complica-
tion which cawsed death,

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES -

Moridd conditions, if any, giving DUE TO
rise {o the above caute (a) ddating .
the underlying cause laxt. :

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS .

((Prs‘g?../m -~ dvfr.‘b/ 'J/n

//J LS
/

Conditions eontributing to the death but ot 3 IX
related to the diseate o eomdition cousing death. O v, m ¢ ; // byt t] 3
19a. DATE OF OPERA-} 19b. MAJOR FINDINGS OF OPERATION * " 20, AUTOPSY?
TION
. . } yes [ wo []
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) (STATE)
» SUICIDE home, farm, fastory, strees, offloy bldy., et0.) -t )
HOMICIDE :
21d. TIME (Moath) (Day) (1"0-_!3 {Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
oF * © | WHILEAT[] NOTWHILE
INJURY . | “work AT WORK
L)
2] hereby ceriify that I atlended the deceased from < , 1}_1&, lo ﬂﬁﬁLﬁ, I!.f_o_, that I last saw the deceased
i IMQ, and thal déat datb:hS a m., from the causes and on the date stated above.
o title) Zic. DATE SIGNED

00 i Soerf

23b. ADDRESS I

Belivar, Mo, ' £ 7 574D

'B’URIAL CREMA—
'non REMOVALM

,HS." DATE

Aug, 27 ]9‘30

Z%. NAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (City, town, or connty) - (Biate)

ébnu:ss
Belivar, Me,




e

DIVISION OF HEALTH OF MO.
District No. 5 - Springfield

RECENED AUG 3V 1950 o
Dist. File_8¢ - /&S 2

Date Filed@_l%-/j—g—a—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce ificate was embalmed by me, or by.

working under my persona! supervision.

Student Embaimar Licensed Embalmer 3053

P. O. Address____Belivar, Me, . __ .

Note: _ThenbonWSPBBSIQNEDBYﬂiEUCENSEJMALMBRh&OWNHAmmG (Fsilure o comply with
&.Mmu&unnmd:(wmoaﬁmo!ﬁm)

lfthh_bodyhnotembdmed.halhmddhwmdm'




