THE DIVISION OF HEALTH OF MISSUUK]

. No,300 ; e
e FILED APR 2 1951  STANDARD CERTIFICATE OF DEATH state Fite Voo QAT S
"BIRTH NO. REG. DIST. WO. __ 201  PRIMARY REG. D1sT. wo. _ 048 _ Registrare No d ‘]
LJ, 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If fnstiun reald befors
a. COUNTY a. STATE b. COUNTY adinkaion).
'7 Nodaway Missouri Nodaway
‘ b. %EY (I oatalde corpurste limlts, write RURAL end "'n'.h . c. A]?(ENGH‘. £F . ng (1f outadde corporate lirit, writs RURAL and cive township)
townahip} iin co) A
5 own  Maryville mo., TOWN Maryville - d 75‘( =
5 d. FU!.JS.P?.I._AMEOOF (I not in hospital or institution, give streot address or location} dASJgE;EEESE {1f raral, give locstlon) 2 .n
> INsTITUTION 223 Fast Third 297 Bast Third’ :
g s NAMEGF & :First) b, (Middie) T (Lash) | CONE - (Mt (e (e
- AT
) { Type or Print) MARY ELIZABETH DITNNTNG DEATH 7, 3.n - 14" B]
é 5. SEX / 6. COLOR OR RACE | 7. #:AR%}EB BiE‘YERCPgSRR!ED.) 8. DATE. OF BIRTH 9.::(‘55 {In yc;r- ; :N:n |bm ¥ UNDER 1 HRS.
£ {Bpacit birthday o
g Female Vhite Married . g 7/27/96 54 It il B
10a. USUAL OCCUPATION { - 10b. KIND OF BUSINESSI OR IN- | 11. BIRTHPLACE .
m dﬁdm mwtqf'i‘kln. l.:fc:.i:"?:nif:’ﬁf:'dk) h DUSTRY (Btate or tarsien oouatey) 0 lzcgﬂl;hz.%'\"?F WHAT
A usewiie Own home Maryville, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Peter M. Smith Dora Bartee Harve Dunning
" I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y s, 0o, or unknown) I (If you, give war or dates of sarvice) NO. .
= none Mrs., George Schnelder, Arkoe, ilo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION , Imhgw
b . Enter only onecause per 1. DISEASE, OR CONDITION .
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH @) . k) W\.
E *Thir does mot mean AN'I'EC.EDENT CAUSES 1
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} Mﬂi&ﬁﬂm—_
j at heart foflure, asthenia, | rize to the above caute (o) stating
CR ete. It means the dis. | the underlying cnuae lost. - S s T T v
o ease, infury, or complica- DUE TO (0
z, tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L e
g Conditions contributing Lo the dealh but not 17/ 20)
= related to the diseare or condition causing death.
. 19a. DATE OF OP_F{NOJ}“- 19b. MAJOR, FINDINGS OF OPERATION N . . L e ) m.gu‘_roPs_w
2 , P » ves (] o B
t 21a. ACCIDENT " {Boecity) " | 21b. PLACEOF INJURY (e.x..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
h SUICIDE bome, farm. factory. sirest, office bldx.,st0.) . K
~ HOMICIDE tos Co :
g 214, TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
f INJURY . @ | WORK AT WORK . .
- = 14 7 —
_g 2. I hereby certify that I attended the deceased from B=L0 =~ 5/ 1981 to Maprch 14 :1951 | that 7 last sow the deceased
j alive on .1:/_3___ 19_5_.[. and that death oceurred at M_P m., from the causes and on the date slated above.
5 || 28 SIGNATURE — . {J (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
: : UM, D, Moryville, Missoyri | 3~/6~51
E %A.NBHERlA‘}.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
, (Bpecity) i >
& iurial 7 3/18/51 Myrtle Tree Maryville, Missouri
DATE REC'D BY LOC&;L R RAR'S SIGNATURE 23_7 25 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
REG, .
d-2¢-5/ ﬁ_&,@ M » 1 Price Funerzl Home, Maryville, Mo.

(L.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by.
Studeat Eabslasr No,

ot G YV el

working under my personal snpervision.

v

Student cacusvsutscscvascornanennrne IRy
Student Embalmer

Licensed Embatmer No. ,/rF" 2 7,

P. 0. Ad \ m

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embaimed, fact should be o stated above.




