THE DIVISION OF HEALTH OF MISSOURI

32448

Ny, 300 '
e | FLEDOCT 6 1950  STANDARD CERTIFICATE OF DEATH, 0 57 s i
! BIATH KO. _ REG. DIST. no.g_é._f_ PRIMARY REG. DIST. no'-%:’k‘mm&h i\;'a._.'.lﬂ".‘_._:...‘m.._.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decossed lived. If institution: reskisnos before
,.' 0 8. COUNTY Wayne s STATEf iz souri b COUNTY {2 yIe  sdaimioal.
' b. Col'lr?’ (11 ogteidy wmﬁuu Umite, writs RURAL and give g;rALENGTH .OF <. CIT';I' (I outside te limits, write RURAL and give township)
/ towy Rural, Logan tawrabip) | STAY (n thie oy Rural, Logan Y
’ . FULL NAME OF bospltal or | - eddrems of locats . STR )
d HOSET Aoy (I pot in 1 o mive strest or n) d ASDTDF% (If roral, give location) O
INSTITUTION. -
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) 4. DATE (Meoth) o
DECEASE ™ S . " “OF
e o ringy | JESSE Ferdinand Mabury |DEATH o O Gay,
5, SEX > 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ywars 7 e ) Taa | # ooon w w
1 W 1l a PIPRERY CIVORCED e |11 /19 /1897 B2 Mg g | e
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen sounter) 12, CITIZEN OF WHAT
done during most &f working s, even if retired) DUSTRY - H
Farmer -~ - S Missouri. d B,
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME M._Nmz OF HUSBAND OR WIFE
James B. Mabury May Smith S Leona Wilson Mabuny
15, WAS DECEASED EVER IN 41.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S|GNATURE GR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, slve war or dates of service) NO. . C o w
o leona Mabury Piedmont ,Mo.

WRITE PLAINLY—-;‘;'J'SING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
or Aeart falure, asthenia,
ee. It means the dis.
case, infury, or complica-

MEDICAL C;ERTIFI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

D e o,

INTERVAL BETWEEN
. l ONSET AND DEATH
i

ANTECEDENT CAUSES

Aordid conditions, if any, giring DUE TO (b}
-rige io the above cause (o) stating
the underlying couse last.

DUE TO (c)

tion tobleh caveed death,

11. OTHER SIGNIFICANT CONDITIONS

Cumditions contriduding to the death but not
related to the disease or condition causing death.

A on2.

—

alive on

cert;{y that I attended he, deceased from . d
A

and that death occurred at

, 19

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION :
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF, INJURY ¢a.s..tnor abocs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE., home, farm, L mtrest, offies bldg..ete)
DNHOMICIBES, S A
21GNTIME g M Snth) 7], ¢ (Toar) A Ho3N & IYRWOCCURRED | 21f. HOW DID INJURY OCCUR?
~ o, D SRR '&IL!;\‘T i’:l.DTWHILE
INJURY o | WoRK AT WORK . . :
2. T hereby HY 1o &r 257 1001, that I last saw the deceased

m.,, fromh the causes and on the dale staled above.

23s, SIGNA’

% (Degroe ot title)
2 A A)

?DI:{RES 9 &c. DATE SIGNED

24b, DATE

8,/20,/50

"24c. NAME OF CEMETERY OR CREMATORY
Masonlc Cemetery

”,
?~/3-4 0
[ 24d. LOCATION (Olty, town, or county) (Btate)
Piedumont , Mo

REGISTRAR'S SIGNATURE

S o

Ry

3

L et P




RECEIVED
acr 3 1950
WAYNE CO. HEALTH CENTER

FILE Ne. LoSp - 42

P

l |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
Goder Funeral Home

...... Y Student Eabalmer No.

- working under my personal supervision,

Student .cuvvenirnarsinen tesenssenransanes
Student Embalmar

: Licensed Embalmer No 3723

P. 0. Address_114.Crean Sh.. 2iedm
Note: The zbove MUST‘EE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,}

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

. , i\, . 4w . H ' =~
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