. No.300

Y 10.48

)

h ".IIR"" wo, . REG. DIST. NO. _&L____. PRIMARY REG. DiST. NO ., 5048 Kegistrar'a No. 2 3‘3
) 7“!/{ 1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Woer 4 3 lved. If iwtitation: residence befors
a. COUNTY o . STATE b. COUNTY : admission),
Nodaway . Missouri Nodaway "™~
b. %EY {If outzlde corpusats limits, write RURAL “dm‘:“mhlp) ¢. LE?IS&I: HE:) c. CITY (If sutaddy corporste limits, write RURAL aad give somnabip) 10 79{_
Town  Maryville 26 aysj Toww Maryville _ =
d. FULL NAME OF (If not in hospdeal or § iog., give strect address or loostion) d. STREET (If rurl, give location) hll
HOSPITAL OR ‘ ADDRESS
stitution: St, Francis Hospital . 212 Lawn Ave.
S.DNEACME OEF.D a. (Fil.:st) b. (Mldd.le) ¢, {Last) 4. DAIE (Month) (Day) (Tear)
{ Type or Print) EAMA CELESTA LOCH DEATH 11 21 50
5. SEX 6. COLOR OR RACE | 7. MARRIEB. ER‘.’EECEB““‘ED- 8, DATE OF BIRTH S, lff.E (Lo years| If UnOER | TEAR | ¢ WOGh 1 w3,
; [£:) £ 3 |Monthe| Days | H Min,
Femalel| White WEdSwER™ ™™ ¥ | 3/1/68 ‘ _ ] =
m:n udsum. occur-nm G kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgs oounty) lztgmrr:uor WHAT
e during most o, 474D if retired LINT)| )
Housewliie Own home Hopkins, Missouri R
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Franklin Gray Harriett Rehecca Currij George Loch, dec.
g_ WAS DEEEEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME - ADDRESS
©s. DO, OF nown) | (If yes, tlve war or dates ol sarvice)} 3 -
7o | e none Mrs. Frank Howard, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION : - ONSET AND DEATH
Itne for (e), (), end (@) | D'RECTLY LEADING TO DEATH® () _MW LS eyl
“This does not mean | ANTECEDENT CAUSES . ‘ .
the mode of dying, such |  Aorbid conditions, if eny, gising DUE TO (b) PL’ Z
o# heari felltre, asthenia, | Tise to the aboe couse (o) sating T oot - :
de. It meane the dis- | the underlying cauae last. - >
ease, infury, or complicg- DUE TQ {e) - Z
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS T N
Conditions contributing to the death but 20t %’ Zf/ i\ V3 }
related to the disease or condition cousing death. Lo
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 4 2. AUTOPSY?
TION |
y - : ves [ wo (3]
21a, ACCIDENT (Boedify) 21b. PLACEOF INJURY (a.g.. lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE boma, farm, fastory, strest., ofbes bidy..e%e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT NOT WHILET
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from _ZLi.bl_ 59 to Nov., &1 . 3950 , that I last saw the deceased
alive on izt 22 195" and that dedth occurred at _A; , Jrom the causes and on the date staled above.
23. SIGNATURE bmegm or title) | 23b. ADDRESS 2. DATE SIGNED
S s irrenn M. D. Maryville, Missouri |, /%2 /so

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

ALED NOV 29 1350

THE

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

7850

Stote File No......

24s, BURIAL, CRI . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) s (State)
Buz"?aof"m% 11/22/50 Gayhor T Parnell, Mo. :

DATE REC'D BY LOCAL

H-25-

REG ‘S SIGNATURE il 5. FUNERAL DIRECTOR'S SIGNATURE
N
(Licensed *s Staternent on Reverss Side)

"ADORESS
Price Funeral Home, Maryville, Ho.




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, ot by —— ..

- , Student Embalmer No.

working under my personal supervision.

Signed......

/
Licenzed Embalmer No /7Z°2<-F

P. O. Address

STgnad.ciccrienenicctsssrarsnccnnveinnsrsnn PR
Student Embalnlr .

[y

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRIT[gG (Failure to comply with

the above constitutes prounds Ior_revocation of licénse.)
If this body is not embalmed, fact should be so stated above. N . -




