FLED NOV 9 1950 THE DIVISION OF HEALTH OF MISSOURI 4/ Jatavisn~ /q35

. Mo, 300 -
10,48 STANDARD CERTIFICATE OF DEATH State File
BIRTH RO. REG. DIST. m..sLé_ PRIMARY REG. DIST. m._&zg“mm,’, No qf
\ 01 L PLC.SCE OF/ DEATH . 2. USUAL RESIDENCE (Wi d d Hved. If losticatl id befors
< A, COUNTY * .. . 8. STATE . b. COUNTY adusimion).
“l' - Shannon Missouir Shannon
b, CITY ¢ ulr.ldt corputnte mis, write RURAL and give ¢. LENGTH CF ¢, CITY (U outslds sorporate limits, write RURAL and giva townahip)
OR townahip)| STAY tn this place) /4/ _d)
TOWN . 4 Mo |[|_TO% Eminence Missouri
d Fil'l.lcl.).sl..Pllﬂ_'._AAM EOOF {2 uoy ia bospltal or institution. give strect address or locatlon) d. ASJ{I; (I rursl, give location)
_ . INSTITUTION. EE NQ :
SDNEAC!EES%FD . .a. {First) b, (Mldd.le) o, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Ayimg . Mae George oAt Oct 22 1950
5; SEX / I 6. COLOR'OR RACE | 7. #FDI})R\'\IIEg l’élE\\;cE,gchElSREIEg’.) 8.,DATE OF BIRTH 9.&?5 tla yo)an n:o::] |Dma F ONDER M WRS.
. {Bpacily ays | Houm | Min.
F W Widowed -2~ |May 6 1862 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn coustey) 12. CITIZEN OF WHAT
domdu.riﬁ Eaoat of -muxIT, wven If retired} DUSTRY COUNTRY?
ousew : Randolph County Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W[FE
0.F. Sears ' 4 Eliza. Br Logan George
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos, B0, or unknows) | (If yes, xive war or dates of service) NO.
No Rosey Fanaler Eminence, Mo

INTERVAL

AND DEA:H—
ﬂw—'

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onacauss per DISEASE OR CONDITION
Iine far (a), (), and (¢} D]RECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

es beartfailure, osthenta, | Tize to the above cause (u) stating = . - . : . : .
ctc. It means the dis- | the underlying catae lost.” 9 m
care, injury, or complil DUE TO () )

v

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol & S !! ‘ ) .
related {0 the disease or condition couring death, aou.mn e (ﬁ_h c._Q o W

WRITE P._LAINLY—_USING UNFADING BLACK INE—MAEKE A PERMANEN‘i‘ RECORD

19a. DATE OF OP’FI%‘I‘V. 19H;, MAJOR FINDINGS OF OPERATION Q 2. AU'?dPSYT
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..inoreboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, iagtory. strest. office bldg., ets.} ’
HOMICIDE
21d. TIME (Month) (Day) - {Year) (Houn e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
o WHILE AT KOT WHILE| -
INJURY m. | “work AT WORK
2. T hereby certify ghat I attended the deceased from gﬂ._‘._s? to _(_')ALAL IR D | that I last saw the deceased
alive on . 19_6-&?4 d that death occurred at m., from the causes and on the date stated above.
232, SIGNATURE j ortitle) | 23b. ADDRESS I . DATE SIGNED
\n QQ-\’MM\L% o W - O X273, Fie
24af BURTAL, CREMA- | 28b. DATE - D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5&0!0)
TION, REMOVAL (Spaetty) s .
Burial /)1 Oct 24" 50. Tripp Cemn, Winona, Mo
DATE REC'D BY ml. REGISTRAR'S SIGNATURE 4_‘{_7 25. FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS
R .
=50 22 Uhal Pl tinne ~n | Duncan Funeral Home Mtn View, Uo

- T (Ticensed Embalmer's § on Reverse Side}




RECEIVED

NOV 3 1950

DISTRICT HEALTH OFFICE No. ¢
File No,..

Licensed Embglmer y.. b gued >
P. 0. Addresfe®r 7 ...

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

If this body is not embalmed, fact should be so stated above. ' '7




