THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 . .
s ’ FILED OCT 19 1950 STANDARD CERTIFICATE OF DEATH State File No...s 3 VDD .
'BIRTH MO, REG. DIST. NO, PRIMARY REG. DISY. MO. ﬁj}h@iﬂrﬂrﬂr N'g,__Zm/__ “““““ e
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. . If Institution: resbdence before
) 9 a.cOUNTY  Stoddard C ounty {| s sTATE Mia& souri b. COUNTY St 03 d a1 duesion.
b. %‘E! (1 outslde corpurate limits, wite nmL’.nd e %ALENGTH OF <. Cg;{ (If ouseids. corporsts Umits, write BURAL and give township)
- L this
19w Bernie rowsetin)) STAK g wiasieestll SN Bernie , Y/
d. FH(I:-)SLP“'PANI‘,EO%F {If ot in hospital or institction. give strest address or location) d. AsDrl:?lsEE;S ", (If vural, give location) 0
___wstiutioN“Walnut Street Walnut Street :
3. NAME OF a. (First) b. (Mlddle) ¢ {Last) 4. DATE (Monthy  (Day)  (Yean)
DECEASED OF 3’
(Type or Print) Alwildia Fyffe L 10 50
5. SEX 1 a.ﬁ%c?toa RACE | 7. mﬁ)%%s_:g. E[Egggcnésnmsn, 8, DATE OF BIRTH 9.£GE (In vo:m J tlr | TR | ¢ oo o s
a.1e 8 Y {Bpeciiy) | t GH SJ Hours | Min.
Fem ~ |___mMarried 10/ 3/ 1864 | 86 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelga aountry) 12 C|T|z£N OFWHAT
doow uringmmoin Lide, svan if retired) DUSTRY /
:{% I1llinois .S .A.
llan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
William Thackarsa ]| Hannah Wnike ' | Albert Fyffe
153. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S
(Yoa, N.Gunkw-n) | {If you, .riw:a_ro_r d_:tnolurn«) NOI’IB NO. Hatt i S'FATURE OR NAME BerniéDDHEss
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg"I"SEgAL BETWEEN
 Enteron! 1. DISEASE OR CONDITION «p e AND DEATH
e e oveanenne | DA BN ey 20 /L [ 1 ‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
o3 heart fallure, asthenia, rige to the above cause (a) slating . A }
cic. It means the dis- | Uhe underlying couse lost. R - - - P R

case, infury, or complica- DUE TO (o -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . . . - . + T
Cunditi tributing to the death but not i 4 i
rch:!trd‘ttg’l :ﬂgo:iaguu ;:-vcondilia;umusin; death. '7 "f/ (! X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , s . ; Lo 20, AUTOPSY?
" TION
YES D wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest, offics bldg.. ere.} 7
HOMICIDE - : )
214. TIME {Meonth) {Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. - WHILEAT—] NOTWHILE
INJURY . WORK AT WORK . .
. A LE Y= de.
22, J hereby gfy that I attended the deceased from 19 t , 19 ' that I last saw the deceased
alive on , 19 ) angl that death occurred at i.ng. ., fronl the causes and on the date stated above.
P SIGNATUR'E' / fr (Degme oftitl) | Z3b. ADDRESS 2%. DATE SIGNED
7 & / YY) .567'47/&/ Ao  to-7-0
243, LOCATION (CHy,  tovn, or county) (Gtate)

2a. BIJRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY
TION, REMOVAL (Bomelty) ’ .
Bernig, Camatayy Berpie Missourd.

Burial £ 1 1n0/A /50 L3 8C
W:%u ADDREAS .

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

DATE REC'D BY LOCAL | R

g-// -zﬂ REG.




i
=
-_— '/' - e v - ?' - -
- L
| A T s
] ‘. ...... . e T .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed byme orby .. ...
.......................................................................................... . Student Embalmer No.
working under my persona!l supervision. . -
Student ...civncencanerncsrnsensneasnannnns A_.-S?'r‘r ...............

Student Embalmer

Licenzed Embaimer NOL‘\!»O g (ﬂ ........

P, O. Address . Y. Y. \. K 5 o, N WV, 4

B 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 bog“.ly is not embalmed, fact should be so stated above.




