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LBIRTH NO. /

IVEIUN OF FEALTH WF MBOAUUK]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _'é_rnumw REG. DIST, N.M_ Registrar's No

3702

LT T PPl e

Ll

State File No..oeovneee

ak heart fallure, esthenia,
etc, It means the dis-
care, infury, or complica-
tion which caused death,

rise to the obove cotise {a) Raling
the underlying cause last

DUE TO (&)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inetitgtion; residsnce before
. COUNTY . STATE ) dabeion),
. Audrain 2 Missouri b COUNTY  pyudrain™™™™
b. CITY ot owuide corperate Umits, write RURAL aad give | £rAENGTH OF || c. CITY ar oummids corporste imte, wrkte RUBAL sad give towantiol 1y AL O
TOWN Farber 25N\ [enxs | Town Farber
FH(I)_SLP#ANLEOORF {If oot ia hosplial or Institution, give street address otroulhn) d. ASI;I‘I;REET (If rural, give location)
INSTITUTION.
3. NAME OF a. (First) ] b. (Middie) c. (Last) r DATE . (Month) (Day) (Yesn)
(Twpeor ity Mary Elizabeth Amidon oeamt Feb 24, . 1951
5. SEX ’ 6. COLOR OR RACE | 7. #ARR!ED. glz‘yga pgénml-:n. 8. DATE OF BIRTH 9. AGE Us reun| v voo ¢ VLA | W Gioen m .
“ , {Bpacity) ) Hours | Min,
Female Vhite Gored o~ | Feb 27, 1881 | 8™ “I7| B%|™|
10a. USUAL occum'rll‘gf (Givaind of vt 10b. KIND OF BUSINESSD?E;T IRNY- 11. BIRTHPLACE (Btats or forelgn country) |zég|‘nzznorwm1'
lle, avan if retired] . .- Y1
Housewire Home Cincinnati, Missouri
138, .FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Perry "Tipton Susan M, Haynie | Edwin Amidon
‘5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'5 51 GNATURE OR NAME ADDRESS
(Ygu, 8o, or unkgowa) | LI yes, give war or dates of service) - NO. . . .
Vo - b W E Llovd Verdier, Louisiana, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION '@ﬁm
, Enter only onecauseper | !- . j
limsfor (2, (1, and (0 DIRECTLY LEADING TO DEATH® (5) S /42;;914(-. 1
> | ANTECEDENT CAUSES
*This doey not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) ISEAs 2 / Y~

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing {0 the death bul nol
related to the disease or condition causing death.

|R9&0

alive on

ceriify fhat aitended the deceased from
y IB:.ZZ, and iha! death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
yes [] wo [

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, [arm, fastory, street, office bldg..ete) -

HOMICIDE ]
21d, TéME -{Month) ) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

N Jlraf' ’ WHILEAT[ ] NOT WHILE

2. I hereby 19.3_4 to FEL Ahi 1051, that I last soio the deceased

., Jrom the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Wﬂ S SIGNATURE ’%_4

6 WDI

23a. STGNA - (Dﬁ m’ft.le:Z 23b. ADDRESS . DA'!;SIG‘N;D}
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of cotnty) {Btate)

! Pt | Feb 26, Y991 Farher Cemetery Farber, Missouri
DATE D BY LOCAL ECTOR'S S1GMATURE ADDRESS

Vandalia, Missouri

Emb-l.mnnSutmnaRmSidc)




PDaie Received: MAR 8 195

DISTRICT HEALTH OFFICE #2

pPintrict File Number F-37-37s
- Date F_!led: MAR 8 1951

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of by,

, .. Stud Embalmer Nowuueeaeransoveasonanenns.
working under my personal supervision. udent Embalmer No.

cons Lsia. 18 NuTowo

B e T Licensed B LLLY.......
P. O, Address_...M(ML ﬂﬂ‘-

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License,)

If thia body is not emb;luled. fact should be so stated above.




