. No. 300 FILED NOV 20 1950 THE DIVISION OF HEALTH OF MISSOURI £, 7V%£'36’7
e STANDARD CERTIFICATE OF DEATH s rie e 30723
[ S1RTH NO. _ REG. DIST. NO. _/RY PRINARY REG. DIST. W0, 2 OO O goviyars No;.‘_/.éﬁ.l.«..
) 3 q i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If inetizati idance before
. COUNTY . STATE . deciesl
: Areene . Missouri . COUNTY I‘qllt' o
4 b. CITY a wSrdd-;imr;-g ;mg.e-i‘énmn wdem S.ETA%’B(:ET&': djﬁ\ <. CI(H (I outeida corporata limits, write RURAL sad give tewnablss S\ £
3 i Sp 6 _monthik TOWN Thornpe J
& d FH(I)'SLP#AT.EO%F {If 6ot a hospital or iustitatlon, give strest address or location} d.ASDTr;!’%TS COf rurst, ghve locationd V4
o instmution  Harrison Rest Home
ﬁ 3 NAME oF a. (Fimt) b. (Middle) c. (Last) - 4. DATE (Montt)  (Dsy)  (Year)
H { Type or Print) Minnie Olive Ma ggard oeati Novegber 13, 192
[ 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In yrars| I TR | TEAR | O hOER & it
g Femal e/‘ White WIDOWED; DIVORCED (8pecityd st birthday) Mowha| Dar | Houm | e
Married June 8. 1447 63 l
10a. USUAL OCCUPATION (Gt - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE erelen
g :on-dnr!al wmoat of working d:‘::ﬂmt b OF BU E‘)SDUSTRY BIRTH (Bate oz sommtm) . % crn'lz'EBfTOF WHAT
= Housewife In Home Mercer County, Missouri
< “Ian. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Chase Marion Milner | Susan Hamilton | Roy Maggard
& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
< (Ynm.o: unknown) | (If yeu, livo“r or dates of servios) o NO,
= o o - N Rov Maggard Thopne, Yo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTESrVAL g%ﬂl .
B || Enteronly onecausoper 1 1, DISEASE OR, CONDITION - w H
Z || tine tor (e), (t), snd (¢ | CTRECTLY LEADINGTO DEATH®(5) gﬁ.,a--—&“n_._,. 7 Y : & A!“J&
s *This docs not mean | ANTECEDENT CAUSES . .
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) _M—U_ 2d)
5 3 as heart feflure, asthenta, | rise to the abore couse () dating - . — .
=) de. It meana the diy- | Vhe underlying couse lant. ~ -
o case, injury, or complica- . DUE TO {(c) . : - M -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing lo the death but not 5 Bj’A
3 related to the disease or condition causing death.
E I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= H . YIS D NO
o || 2a ACCIDENT tBpedty) 21b. PLACEOF INJURY te.x .tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE . homa, farm, factory, ssrest, office bids.. ete} )
Z HOMICIDE
g ‘Il 214..TIME (Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] Ny WHILEAT[—] NOT WHILE .
) _ m. WORK | AT WORK
E 2. I hereby cerfify thai I aliended the decessed fraaﬁ__. 19 Y lo N""-" / 3 19_-2—9_ that I last saio the deceased
= alive on oo , 19858, and that deatX occufred ot L:45 am. , from the cauau and on the dale slaled above.
s \‘g Degrog or il b. ADDRESS 23c. DATE SIGNED
. \rotommere, YRR 9 AR T - 1 =13~ §
. H -— — [ ]
E - | 24b. DATE 737 NAME OF CEMETERY OR CREMATPU 244. LOGATION (Oity, town, or county) {Btote)
& 7y ov. 15,1950 Thorpe Thorpe, Missovuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = m""é'}» %g;:]cron :.:.'r' GHA 'ﬁu ner;i""ﬁ‘é?ﬁ o
3 J
(/3-S5 | Y& bt AP D mibgiiona uicemuni
(Licenséd Embalmer's Statement on Rewerse Side) - -




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 by,

Student Embelamer Mo,

working under my persona! supervision,

SEUdENt vesnsreeenccsanenn Signed W

Studcnt tabalmer / ;2
: : Llcensed Embalmer No —3 ?

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so stated above. =~ o

éNG. (Failure to comply with

[




