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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 20 1950  STANDARD CERTIFICATE OF DEATH State File ~03 3‘)7 o
-’all!"l’ll NO. REG. DIST. NO, é&é PRIMARY REG. DIST. MO. é/%g Regittrar's No. .................z‘..... et rime
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnatl ldence before
*- CONY  5toddard o STATE  Misgouri b COUNTY St.oddar‘d‘“’""’“’

b, CITY (If octelde corpurate limits, write RURAL and give ¢c. LENGTH OF c. ng (If outside ocorporats limits, wrtte BURAL and givs townabip) U o

OR i townebip)| STAY (in thle place}
Town  Rural Castor i TOWN Rural Castor Q
d. FH(I)-SLPFTIE‘AMEOOF (If act in hospital of Lostitgtion, cive sireat addrom or location) d-ASDTDR%rS (If raral, l’“llﬂﬂm
ENSTITUTION. — Bloomfield, Rural
3.3&%!\&%5%% a. (First) b. (Mlddle) _ €. (:m) . 4. DATE (Month) (Day) (Year)
(Typeor Priney  FANNIE BELL EAVES DEATH Sept. 3, 1950
5. SEX 6. COLOR OR RACE | 7. #{«D%RIED N'E\}IOERCPESR(SIED ) 8. DATE OF BIRTH 9. l:\.GE (Inn,lu ; UNCER | YOAR | F oeoEm 3oeas
. pecify ' t B Min,
. | w. Widow ™ % | Jan.10,1878 | 58 || 3% | ==
10a. USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelsn country) 12. CITIZEN OF WHAT
done during most of worklag life, eves if retired) DUSTRY . ) COUNTRY
Housewife -== Near Bloomfield, Mo. d - S.
13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laytom Priojitt | Elizabeth W§ d_ | Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. o, orunkoown) | (If yes, giva war or dates of service} NO. . R i
NO. None lMrs .Ira Young, Bloomfield,Md.R. #1

18. CAUSE OF DEATH MEDICAL, CERTIFICATION mﬁgw |
 Enter only cnecouseper | |. DISEASE OR CONDITION / 4 £ DEATH
line for (s), (b, and (c} DIRECTLY LEADING TO DEATH'“) WC' oA |
*This does not mean ANTECEDENT CAUSES
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b)

a# heart fatlure, ia, ﬁ:emmzubovemwe(a)dang
Jatlure, osthenta the underlying cause last,

ete. It means the dis-

ease, infury, or complica- DUE TO (e} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not 35 %
- reloted to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? !
TION
ves (] wo P17

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " homa, faym, tastory, streat, offies hidg., s1e.)

HOMICIDE
21d. TIME (Moath) (Day) (Yesn) - (Houny | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY - = | “worx Amx

2. I hereby certy] that I atiended the deceased fr 2- 19 = alo that I laat 2aw the deceased

alive o1 2, 1922 gnd that death curred at _LU8 ., 10 m., from e causes and on the dale stated gbove.
2a. SIGNATU@_\ é % (Regree or tile) | Z3b. ADDR; Z3c, DATE SIGNED

2
242. BURIAL, CREMA~ 25, DATE 24c. NAME OF CEMETERY OR CREMATORY TON (Olty, wwn.m'wnnty; (;Bﬁ)
(Bpeedty)
gur‘la‘i Sept. 4790 | Walkers cem. Stodd,ard co, Missourd
DA D BY L%Cé\;l_ REGES;TR/N{SI ATURW '2S. FUMERAL DIRECTOR'S 81 GNAYTURE Anontss
S P30 &_)2‘{ CHILES UND. CO.Bloomfield, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)
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R RRRRRREREEEEEE—————————
STATEMENT BY LICENSED EMBALMER

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

. s Student balmer ressen
working under my personal supervision. udent Embalmer No

' Signed.. .NO Fmbalming
Slgned,

------ te sV AT AR EAI R4 b

--------

Student Embalmerf rreeer Licensed Embaimer No

P. O. Address

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

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




