MR BAYIRWIN W MRV W IVl A
No. 300 . E g8(-)‘)
oo 1 ALEDNOV 21 1858 STANDARD CERTIFICATE OF DEATH State Fie No )
: " BIRTH NO.  RES. DIST. 0. b &7 PRiuary Rec. DIST. woO. .b_w . Registrar's No.wo G2
BU 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deccased ilved. if institution: reskdence befors
a. COUNTY a. STATE * e b. COUN adintmion),
I ATTE . ri ;/A TTE
b.. CCIJTY [H eytoldy corpurate Umits, write RURAL nnd‘::‘:.u o X AI‘(ENEK DEL c. cg’; {If outside sorporate limits, write RURAL sz give townahip) a J{Bx
TOWN T W Encxnron
d. FIEIJCI)-SLP?'IEA':.EOCI)IF {If pot in heupltal or Institntion, give sirest .ddn‘ or Iouuom d'A%Tt?REErSS {If rursl, ghve location)
INSTITUTION -—-"—“_"— !
S P S D - |“RE g | Be G
( Twpe ot Print) Y. 5 YDSTQn/ DEATH J-]o~19 5o
5. SEX p LOR OR RACE | 7. m%%%}%g IVEFR!CESRR!ED 8. DATE OF BIRTH 9':.'35- (In r-;m ‘l!l'n::.m lpﬂ U UNDER M HRS.
! ﬂpod!‘ t Hours | Mis
Mafel | Wri7e  WIDOWED. SF) 12~ 251969 ¥o | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE tsauorrordcn eoun 12, CITIZEN OF WHAT
dnz during most of working Hie, evan If retired) DUSTRY J’ @ COUNTRY?
—~HABoRER ?ﬁ R -0
13a. FATHER'S N 13b, MOTHER'S MAID u nm: DF HUSBAND OR WIFE
IdoMas oYDSToN M ARTIHA

I5. WAS DECEASED EVER/IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY

Q
:
=
e
g
21
15|
&
L]
e
< o8, 00, OT unkno'n) {If you. give war or detes of sorvice)
= a Nyowp| -
bi: B A OF ATl 1. DISEASE OR CONDITION
, Enter on; L] .
2 H;mr"(ai"(z?’“mdﬁ; DIRECTL Y LEADING TO DEATH* ¢y #0244 41
M “This doer mat mean | ANTECEDENT CAUSES
S [} 2 mode of aying, wuch' | Morbid conditions, if any, giring OVE TO (&)
amzrerre wd, || % heart felure, asthenia, | - rive {o the obove cauze (a) flaling. o —ovpromns = o0 w E et e L
T e, It means the dige “the underlying cause last.
o ease, tnfury, or i — DUETO (@) .. oo oo s
b tion which coused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS® ** 4 ot 28 &t s o mns ; ?'
= Conditions contributing to the death but not §‘
91 related to the diseaze nr’m'l‘ldﬂinn causing death. ) . _ . '2 ’1 L . .
—eu g« |1 198 DATE OF OPERA- '|"194. MAJOR-FINDINGS OF OPERATIQN!'F® ¥ 2737 T Ml 1t 3ucd H3ilanmy oo mishostth SAURRE s wetfe bt 220 1720, AUTOPSY 7
. TION ‘ D EI]
, =3 ol A aln tend g vt L. e teb e aeems s T . . - MO
o || 2 Accioexr (Bpecity? 215, PLACEOF IRJURY te.x.tnoraboua | 210, (CITY, TOWN.OR TOWNSHIP) . | ., (COUNTY) . .. (STATE}, .
» SUICIDE ~ home, faxm, tastory, strest, ofies bidg. eva.} LA P [ A DO SN
<3 HOMICIDE .
g. ncs. Tmz ety hay) \(r-u (Hewwy | Zlo. IRJURY om:nnan 211, HOW DID INJURY occum )
. I-_.‘ INJURY . — e . .,\'IHII.!ATD N .',....-.‘....-...:.=..-.. P b
o . WORK A-rm e il . -
el hereby-certify that I-attended the-decessed from _&_3_:_ 19580 10 Mot 4 -, 19__9_ that T last saw the deceased
. E aliss on Mn_'i'_-, 1950_, and that death occurred af ., from the causes and on lhc date stated above,
i ﬁ 230 SIGNATURE. © . -7 re i (0 {Degree or mle) llm ADDRESS 2. DATE SIGNED
| b PRI | T R i i, A ea TN e i, A RN OAAL -, " o “.//'/0"-‘50‘
E 24a, aggd&M; 24h, DATE 24¢. NAME OF CEMETERY OR GREMATORY 1 | 24d. LOCATION '(Otty, mawy)i-:v <7 (5tate)—
E 1 "Furia /121950 M7‘2/uw e anrnny, Mo . com
DATE REC'D BY LORCE% REGISTRAR'S SIGNATURE 7 5. ;?mu. p! m:cr 81 GNATUR ADDRESS W )
. LY
Wett= b6 | B ftiin ﬂM () Iws - DexrTeN, Mo

(Licenssd Embalmer's Statement on Reverse Side)




working under my

HEALTH oFFice
CAMER

*n

STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

I hereby certify that the body whose name j

I ke

Licensed Embalmer
P. 0. Address

SRS srssNS s IRISIR S AR R AR NERAL Y

S5tudent ,,.
Student Embalimer
G. (Failure to

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

/2. (£
comply with



