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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \(3%

RO R T TR Y R §vT TR

BilEp SEP 26 1950  STANDARD CERTIFICATE OF DEATH o pie o, I LOAE

BIRTH NO. REG. DIST. nog_g_g_,___ PRIMARY REG. Wﬁmum,-, No. ]9\ I
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dyoessed lived. If institution: residence before

a. COUNTY a. STATE b, COU -d.u:i-!unl.
Polk Missouri "bolk dx
b. CITY (If ontelde corpurate Umits, writs RURAL and give ¢t. LENGTH OF ¢. CITY (If outslde sarporate limita, write RURAL and give towmhip) g
OR : townshlp) | STAY (in thia place) OR
TOWN Humangville - hrs. TOWN Flemington - [}
. FULL NA howpital or lnstitati . d4d locatd ] .
i o P e strset o ol 2 1 rusal, ehve locasload
INSTITUTION. , . LT ‘
S.DNEACBEES%FD 8. {First) b. (Middle) ¢. (Last) _l' 4. DATE . (Month) (D.’) " “(Year)
(Typeor Print)  yypn Alva Remington DEATH ~ 9 81 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ¢ YEAN | # GoER o mES.
WIDOWED, DIVORCED csn-/dv) ) last rthday) | Months| Days | Hours ) Min
) Y Oct. 8, 18751 78 111 |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslzn sountry) 12, CITIZEN OF WHAT
dons during most of working e, even if retired) DUSTRY COUNTRY?
Farmer Elkton, Missouri d
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE’
Jalkes B. llemington Mancy Devine
7. INFORMANT" § SIGNATURE OR NAME ADDRESS

{Yea, Bo, or unknowa)

I5. WAS DECEASED EVER IN U.5. ARMED FQRCES? ' 16. SOCIAL SECURITY
(I yus, Klve war or dates of service)

18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
, Enter only onecause per | 1. DISEASE OR CONDITION . ONSET AMD DEATH
linetor (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, %ﬂg DUE TO (b)
at heart follure, asthenda, | rise to the above cause (a) dlating
de. It means the dip- | e underlying coude lozt,

east, injury, or complica- ! DUE TO (o)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
reloted to the dlrease of:amdifiaﬂ muﬂn;lm. 5’ 17”2’;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
YES D NO D
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (sx..inorabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, fustory, strest. offios bids., 10
HOMICIDE
21d. TIME (Month) {Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | WHILEAT[—] NOTWHILE
INJURY . | WORK AT WORK _
2] hereby certhy that I atiended the deceased from _i_‘#, 19&&, fo _i—_L., 10.5°¢), that I last sa1 the deceased
alive on IQL and thal death occurred ahZ.Mm., Jrom the causes and on the date staled above.

23, SIG/U:& Z Z ) (D%nrﬁla)

i 7S R K, Y

24s. BURIAL, CREMA- | 2db, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oflty, town.ormty) i (Smle)

TION, REMOVAL (Epesits}

Cemetery | Flemington, Jilss ouri

Buria v 9/10/50 Flemingﬂton

25. FUNERAL DIRECTOR'S SIGMATURE - ADDREAS




-

STATEMENT BY LICENSED EMBALMER

] . Student EmMBalmer NOw.ueesesssosesacernarnass
working under my personal supervision, udent Embalmer No
L]
Signed..... @ ,{7{&@4}%)
R S L PR S P E L PLLERERRLLE L Licensed Embalmer No..ﬁ.’a_ﬁ_:z ...............................
1 '. .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




