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

MmO R YT T RENY R

FILED NOV 6 1950

R e

STANDARD CERTIFICATE OF DEATH

REG. DIST, wo./ !‘E 2 FPRIMARY REG. DIST. MO. J

e e T

State File No. )7{;.-.......
Kegisirar's No, _.g 2....................

*This does not wmean | PNTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institation: residance befors
a. COUNTY a, STATE b. COUNTY sdininelon).
Howell Missouri “Howell
b. CITY (If outside corpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY (I outalde corporate iimite, write BURAL azi give townshin)
OR . townebip) | STAY (in thie place) 9{ (’
TOWN  peace Valley 8 yre, TOWN " 7) Peagga Val ley = -
. FULL NAME OF (If not in hoapltal or instltution, give atreot address or loeation) d. STREET 9) wve location) R
HOSPITAL OR ADDRESS / Vo
INSTITUTION. 4’ ; EZQ.{ LA .
3‘DNEAC!2ES°EFD a. (Flrst..) b, (Middle) ¢ (Last) e 4. DSEE . {Month) (Day) (Year)
{ Type or Print) MARY BEa KARR DEATH  Sept,: -26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I5Fears| IF UNDER 1 YEAR | 1 uwDER u HES,
/ . WIDOWED, DIVOR(:.'ED {Bpaciiy) . last birthday) Momhll Days | Hours | M.
__Female Sihite Hidowed $ept. 17, 1870 ~-80 9 l
10a, USUAL OCCUPATION tGive kind of werk’ lgb: KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or farelgn ocuntry) d 12, CITIZEN OF WHAT
dcmduring caowt of warking I.I.!..milutfnd) N - DUSTRY i COUNTRY?
Housewife . Viright Co., Mo. " UeS A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘14, mwz OF HUSBAND OR WIFE .
Je W, Fox - er |
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) L NO.
SRS S Mrs., F. Bl Pentecost Feace Valley, Mo,
18. CAUSE OF DEATH. : T L ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE:OR CONDITION. - \ ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g) _C.&\ff.hza_l_hp,mckagz 13 hovrg

Morbid conditions, if any, giving DUE TO (b}
rize {0 the above cauze (a) ataﬁuy .
the underlying cause last.

. . DUE TO (c)

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
eare, infury, or complica-

i

11. OTHER SIGNIFICANT CONDIT‘IONS

Conditions contribuling to the death but not -
related to the disease or conidition causing death.

tion whick catred death.

Juul.&_

2 2

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION. ; AUTOPSY?
TION .
. vis [ w ]
21a.. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g.. norabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [arm, fastory, stret, offive bldg..eted |-
HOMICIDE .
214. TIME tMonth)  (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK
22, I hereby certify that I attended the deceaséd from 19& to _ilLﬂ" Q'Sb that I last eaw the deceased
alive on 1.9.8?_ and that death occurred at LEQA; m., from the causes and on the date stated above
2a. SIGNA : ?}D&grooor title} | 23b. ADDRESS . l SIGNED
go.yb_‘_, . 707 Wakwd WO——&-««&% L/l‘a
24a. BURIAL, C 24b. DATE o 124c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL Cﬁnwl!ﬂ . . -
Burd beci'r. 28, 19 Mitts Ceme owsll Co,, Missouri
DATE REC'D BY LDCAL R'S SIGNAT . AL Dt ‘S 8| GNATURE ADDRESS -
M Thayer , Mo.

{Licensed Emhlmno Stategnt on Reverse Side)

-




mﬂm ""”'"s'ﬁefd -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.___,-..;__._.__

% worki e isi tudent Embalmer Yaw,.ceeus
%working under my persona! supervision. vdent Embalmer

Signed..cecencsecasonrosaancancsacnannes . ;{ ‘-J‘_/é

Student Embalmer ' ) Licensed Embalmer
. S P. O. Addrct/;zﬁm . yatr

_ Nate: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of [license.)

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




