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. WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 PRIMARY REG. DIST. NO. Kegistrar's No.

ALED JAN 35 1951

MISSOURI

) State File No'.(;;:{;zs ............ -
/

18. CAUSE OF DEATH MEDICAL CE

_ Enter only onecaus: per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where vacoased lived. If loatitution: residence before
a. COUNTY  waghington o STATE  Missouri >®¥hington "=
b. CITY (I outeids corpurate limits, writa RURAL snd give csr LENGTH OF c. CIT';( (I ‘cttmide oorpocety limits, writs RURAL &xd give township} I )
N woship) iin jois place)! to.
town  Belgrade o] ST P2l 1own . Belgrade ’ A
d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) d. STREET (It rural, give location) =
HOSPITAL OR ADDRESS ™
INSTITUTION )
3 glEAché‘l-:\ s?s'B a. (First) b. (Middle) ] c. (Last) \ 4. DSF (Month)  (Day) (Yean)
{T¥pe or Print) MARY ALICE ‘RELFE DEATH Jan, 8 1951
5. SEX 6. COLOR OR RACE | 7. mmﬁD ?EIHE\\:’EQCESRRIED. 8. DATE OF BIRTH 9, I:GEir::::I:?“ IF UKDER | TEAR | OF UNDER @ Has.
> (Bpacify) t ¥} |Montha] D Hon Min.
fem white single e July 14 1870 I 80 52 |
10:. U‘SU{\L OCCU[PATLONH(‘Gheklu’gohrwk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
maoat of wor! h .
B Bone e own home Belgrade Mo, YN ‘
,!lSu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Linn Relfe ‘ BEllen Bryan #
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, usnkmhi I {If yam, xive war or dstes of servica) | NO. .
ol no Grace Henderson, Belgrade Mo,

RTIFICATION

D

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Afostic conditiona, if any, gicing DUE TO (8)
rize to the abote caude (a) sla.tma
. the undeslying cause Zast,

*This doey not mean
the mode of dying, Hich
as hear! fallure, asthenia,

eic. It meons the dis- s
DUE_TO (c}

! . . -

?‘ , K ------

ease, inftiry, or ol
tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS - *

Chnditiont contributing to the death bl ot
reluted Lo the disease or condition cauring death.

i L7 ;;1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF .OPERATION: ' 20. AUTOPSY?
a - TION B . . . .o 0
: ves [ wo L]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {u.£.. 10 or abous 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, fsctory, strest, offloe bldg..s1a.) . s ..
HOMICIDE . .
219. TIME (Mogth) (Day} (Yeur) (Hour) [ 21e. INJURY OCCURRED | 211. HOW CID INJURY OCCUR?
’ IN?URY - WHILEAT[] NOTwHILE
AT WORK -
2. ] hereby certify that 1 altended the deceased from Octrto 1947, 1o A&‘“ J , 1925/ that I last saw the deceased
. alive tm‘l%_L 19__f_ and that death occurred at _L_-ﬂ: m. fr‘é the causes and on the date stated above.
o S%A I (Degros or title) | b, %Es Z. DATE SIGNED
J‘J’*&-{_J A ﬂ‘l’_??. 2 ' AT g/
24a. BUR;AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m mTlOﬂ (City, town, or coun ¥) . {5tate)
uraaly | 1-10-51 Bennett Brvan Cern, Belgrade M:Lssouri
DATE RECD BY LmN. REGISTRAR'S SIGNATURE FUNERAL DIRECTON' 3 31 GNATURE

W%éte 1'}11’121"&! Home, Ironton Mo.

(mw-mummr




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By s —

.......................................... s Student Embalmer Mo,
working under my personal supervision.

STUTBAY veecacnonvocmnnsartsiassasnarasanas ] Signéd...MWﬁiZc..-_

Student Embaimer

Licensed Embalmer No..s8 @l oo S

P. Q. Addreas}."))mﬂg%)fm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fallute to comply with
lhe above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be ‘so stated above.




