No. 300

10.48

U
-
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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED JAN 6 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO, ZZ___ PRIMARY REG. DIST. N-ﬁ&. Registrar's No, _AL..._....._

10234

State File No,

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased "lived. 1f inatitution: residenos befors
a. COUNTY a. STATE b. COUNTY. adininsion).
DEKALB MISSQURI NEF{1P
b. CITY wuido sarpurata limits, write RURAL and give ’cs;rAl;;EHGTH OF €. CITY (If satakds porporste lirmits, write RURAL and gfre towzsbip)
oy Apips (PURAL | STV st 80v MAYSVILLE. ( RURALY ‘g 3 ‘2'&
d. FULL NAME OF af tal or i on - 3 dd I L d. STREET { rumal, locat! .
HOSPITAL QR | oo (2 bosstusl o o8 wive stress °' ADDRESS wire location) A
INSTITUTION ‘ . _;$
3.&%ME %T: 8. (First) —‘b. (Middie) c.ﬂ[l..m) 4. DATE l- > (Mbnth)" GDny) (Yean)
{ Type or Print) O A BELLE TEHS oeati ~ DEC, _22 1350
5. SEX / | 6. COLOR OR RACE | 7. MARRIEB: NEVER gSRRIED. 8, DATE OF BIRTH 9.:EE {Ia ren| v ooo i r;n ¥ R 4 K,
Y . (Bpecifr) - : o - | B bin
FEMALE | VHITE P 22 mov.11-1874 e i il
|0:; USUAL OCC%PATION (Giviklug of ::r::ll; 10b. KIND OF BUSINE‘SSD%QTI'{!‘; 1. BIRTHPLACE (5tate or forelgn country) Izé:gllm%l‘d TOF WHAT
e 1 e, wvan LI ref - *
SOk ok A3 | DEVALE COZ MO, v s,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VIRGIL MGCREA TZORA REXNKER A.B,OVENS
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yea. Do, or unknown}

(If yeu, give war or dates of sarvics)

16. SOCIAL SECURITY
" No

LILLTAL BRADFORD-MAYSVILLE MO,

18. CAUSE GF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dyring, such
‘o heart fallure, asthenia,
ele. It meana the dis-
eate, injury, ar complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALSES

Morbld conditions, if eny, gising DUE TO (B)
rise o the above cause (o} staling
the underlying cauge last.

-

DUE TO {¢) -

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEY AND Z‘ru ;

25

tion whick caused death, | 3. OTHER SIGNIFICANT CONDITIONS J 23
Comditions contriduding to the death bul not s 5‘5 ’x
related to the direase or condition causing death

1%a. DATE OF OPERA- | 19b. MAJOR FlNDiI‘iGS OF OPERATION 2, AUTOPSY?

TION .
L , . ves [] wo ]
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY tyx., morsbous | 2Ic, {CITY, TOWN, OR TOWNSHIR . (COUNTY) (STATE)
SUICIDE boms, tarm, fagtory, sirest, affice bldg..ete.) N
HOMICIDE .

21d. TIME . (Month} (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . - WHILEAT[—] NOT WHILE )
INJURY = | " woRrx AT WORK

10983 1o L2 =23 | 10-5C that I last sow the deceased

22. I hereby certify that I a;lcndcd'ihé deceased from _ , A = . ?
alive oﬂﬁ;‘z_—é_, 19_@ and that deatl rred at Za 45 Fm., from the couses and on the date stated above.

IGNAPORE - Degree or title} | 23b. ADDRESS 23, DATE SIGNED
> | 2 L) 5.0 | TAYSVIiLE  MISSeuRL 12326-50
Tl IA‘:.ALCREMA 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) * {Btate)

BN |. 12,2660 ) | 0K LAY _[BAYSVILLE HO:

REG.

L2-26-50-

REG

TRAR'S SIGRATURE

g
e

25. FUMERAL DIRECTOR'S SiGMA

TLCHER "FURERAL dor, T uays?tYier Mo,

— . (lLicensed Embaimer's Statememt on Reverse Side)

Y




Ty
g
1y a8

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 oo

Student Embaimer No.

working under my personal supervision,

Student .uceasnnenes Ceecsssasensernnseraats Signed MPM

Student Embalimar
Licensed Embalmer No ‘{7/7 S 9/

' ) P. O. Addrmm_e&%fm;m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wi

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




