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2. USUAL RESIDENCE (Where decossed lived. If institution; residence before

a. COUNTY Howard a. STATEM{ ggouri b. COUNTYHOW&I‘G admbmion),
b. Ccl)EY (It ontzide corpurate imits, write RUTRAL and give c. ALYENGTH QF c. CIOTA’ (If outalde corporate Umits, write RURAL anJ give township)
town  Fayettie oretie!] YAVGEe el LG8y Rural Richmon R ws
d. FULL NAME OF (1t nol in Qaepital or ipssitutiqp. give streot address or location) . STREET loeation) 4
HOSPITA
INSTITUTION ospital * ABoRESS R. R. N#

3. NAME OF a. (First) . (Mid {Lasty - 4. DATE (Mmm (D y
DECEASED El {Z8Feth Yoéum it )
{T‘rpe ot Print) Mary DEA}';H Dec. 1 9%36

/ 6. S.‘OLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ mER 1 YA | & aoER u

Hemale White w '&&ﬂﬂﬁfW! Aug. 19, 1869 | 'gymw Mg@,@ﬁ mml

10a. USU{’LL OQCCUPATION (Give lind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocun! 12, CITIZENOFWHAT

dom it g R REe it [ "Gy Home  OUSTRY | wiywarnd Co. Missouri </
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132. FATHER'S NAME
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
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16. SOCIAL SECURI-TY
None

¥es, xive war or dates of service)

17. INFORMANT S,

Mrs John owell: °F "Af\rmstro'égp“ifo
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18. CAUSE OF DEATH

Itne for {a), (b}, and (c)

*This does not tnean
the mode of dying, such
qtheatljnﬂure asthenda, -

case, Injury, or complica-

I. DISEASE OR CONDITION

MEDIGAL CERTIFICA
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid eonditions, if any, piring DUE TO (b)

INTERVAL BETWEEN
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* the underlying cause last,
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19a. DATE OF DPERA-" |- 190, MAJOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION % Q
: YES D NQE
21a. ACCIDENT (Bpecity) - | 216, PLACEOF INJURY (ag..taorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . . (STATE) -
* SUICIDE-- "+ * home, farm, fastory, street, ofos bidg., e1s.) '
HOMICIDE _
21d. TIME (Mooth) (Day) (Yewr) (Hous | 2le. INFURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . - WHILE AT NOT WHILE
INJURY ) = | “work ATWORK .
22. I hereby certify that I atlended the deceased Jrom M IDJZ to M 19._.._, that 1 last saw the deceased
alive on , 18 and tha! death occurred at ¥ A m., from the causes and on the dale alated gbove.
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ey I W% fleo e 2/,
24s. BURIAL, 24b7DATE 24d. I.OCATION (Olty, town, or county) (Stath) #
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12/25/50

24c. NAME OF CEMETERY OR CREMAT
0ld Chapel Ce _Jégz '

Armstrong . Mo
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Fayette,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by ne.-afla— et

working urder my persona! supetvision.

tmbalimar .O-o--.uwocooo--

Lifenzed Embalmer No. <=3 Cﬁ flﬂ
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Student Embaimer

_ P. O. Address Ty lle. >720
Note: The sbove 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.
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