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WRITE;?PIJAI'NLY-——USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

Mﬁkfn APR 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 118'?0
DIST. NO. 3 3’ PRIMARY REG. DIST. m.w_é Registrar' s No, i, é‘:

b. CITY (1 outside corpurate limita, write RURAL snd glve

'BLRTH NO. REG. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institation: residence befors

a. COUNTY a. STATE - b. COUNTY adinission).
Carroll Himgom?i Carroll °

c. LENGTH OF

g, CITY (I outalda corporate limits, write RURAL and give wmhip)
STAY fln this place! OR

0/74

township)

Lige for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir does not mean
the mode of dying, such
-a¥ hear! fatlure, asthenta, -
cde. It meana the di-
caze, injury, or complica-

the underlying couse last.

-

‘rise to the above couse {a) slating -

TS TOWN Rural-Fairfiald 'T‘W'n
d. FULL NAME OF (If cot in hospital or inatitution. give sirect addrom or location) d. STREET (12 rural, dve location)
H,c‘)gr TAL ADDRESS
INSTITOTION ar_ Mal Snanthasst Brsvmer Ma, ™
. NAME OF . (First b. (Middl c. (Last .
DECEASED o (Flst {slddle) (Last) 4DATE  (Month) (Dap) (Yew)
(Trpeor Print) _ MAGGIE ANT DERY QN DEATH 3 /14 /1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8, AGE (In years| I¥ UNER | YEAR | I UNDER & AES,
WIDOVED, DIVORCED (Specify) last birthday) Monthl] Days | Hours | Bin,
F W ad %~ |Dac. 9. 1864 85 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or fareign oountry) 12, CITIZEN OF WHAT
dete during mowt of working Lite, sven if retired) DUSTRY COUNTRY?
Housewife Housekeeping Carrollton, Mo. U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ridward S, Danigon
15. WAS DECEASED EVER IN UF.5. ARMED FORCES? { 16. SOCIAL ECURITY I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew. 0o, or unknown) | (If yes, glve war or dates of service)
no Yesley Davia Brsymar Mo,
16. CAUSE OF DEATH MED!GAL CERTIFICATION H y INTERVAL BETWEEN
L. DISEASE OR CONDITION DEATH
- Loser ouly onocsuPet | TIRECTLY LEADING TO DEATH® ) %

giting DUE TO (b

. .DUE TQ ()

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP'IE'I%ABi 19b. MAIOR FiNDlNGS OF OPERATION °
. Poas - f"?-’lx ves L1 o []
21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY (ex.. toorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE home, larm, factory, sireet, offion bldg..et0.) : -
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
- OF - WHILEAT [} NOT WHILE
INJURY m | work AT WORK

, 1957, and

2. I kereby certify that I attended the deceased froth 19#, to

M 19_5:/!};&!' I last saw the deceased

that death occurred al m., from the causes and on the dale staled above.

itte} | 23b.

Vo
' - rd

| 23. DATE SIGNED

Y- 487

MA- | 24b. DATE

3/16 /1951

BT ta

24d. LOCKfION {City, town, or connty) (s:aie)

| 24c. NAME bF CEMETER
- Carroll Co., Mo.

DATE REC'D BY l.OCAL

4 /6//5“?

REGISTRAR'S 51GNATURE

TR T, i 2.

{(Ficensed Embalm!ra Smmum on Reverse Side)



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, erby=—————_

......... . - —

Signed..... / ;W

SgTred T T S XTYYITIIIT " Licensed Exbalmer No v Ee L]

P. O. Address oy el AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to cémply witl

the above constitutes grounds for eevocation of license)
l'fthl':b.ody i:'no_tembalmcd.factcl’wuldbewmdam




