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WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECO

FLED APR 23 1951

BIRTH NO.

THE DIVEHION Or nEALIR U M URL e s o
STANDARD CERTIFICATE OF DEATH svte Fite N O 226

REG. DIST. NO. _.lﬂ_s_ PRIMARY REG. DIST. N.M Rmmmvoﬁ 2-' ............ —_

24a. BURIALY CREMA-
TIQN, REMOVAL (Bpeeltn)

uriasl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1t & id before
. NT . STA . : dunieal
a. COUNTY Lawrencg a WiSSOUI‘i b. COUNTY Lawrencé"‘ on).
b. CITY (I outeide rate limits, writa RURAL . LENGTH OF &. CITY (U oatsid Mesits, write RURAL
R (3 outeide orourata limite, wriie RURAL aed €8 |0 S5 i i piace) R (M oomkle sorporate fizmits sad give tomnatlo) e raP)
Town  Marionville vrs TOWN  Marionville ~
d. ﬁliléls.Pv_If\ﬁtEooF (If not in bospital or | ion, give street add or location) dASE.’rgi%% (1! rursl, give lycation) ' 0
INSTITUTION '
3 NAME OF . a. (First) b. (Middle) e (Lash) s DATE (Month)  (Day)  (Year)
(Twpeor Print) Lac Inda Catherine McFall DEATH _April 11, 1951
5. SEX__ 6. COLOR OR RACE | 7. M%%EDD %ﬁggcrgénmao 8. DATE OF BIRTH 9.$GE (lo yeam| r vocn | YEAR | I WoeR u s,
(8 ¥} 't on Days | Hours | Min.
Bemale| White Widowea — Z27foet, 11, 1865 | 85 | |
104, USUAL OCCUPATION (Qiwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working [fe., sven If retired) . DUSTRY COUNTRY?
Housewife Lawrence Co, Missouri U. S, A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henderson Moore Rachel Bonham Jomes K. McFall
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.oruoknown) | (If yes, eive war or dates of service) NO.
no no Mrs, Myrtle Leffin vi
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
e o~ ONSET AND DEATH
| Enter only onecanse per | |, DISEASE QR CONDITION - ( /
Hine for (8), (&), and (o) | OIRECTLY LEADINGTO DEATHS ) Ujcspalive OLli {8 _ﬁﬂ]m__i—_
: ANTECEDENT CAUSES ' .
*This does not mean P .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO {b) vimea s, 7 ahm" Oy ?
_a# heart follure, asthenia, | .rise to the abose cause (a) sating . . . . . .
e Tt means the dis. | the underlying couse last. T L R S S R | S
eare, Infury, or complica- DUE YO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : E
- - Conditions contributing to the death but not P
related to the disease or condilion ing death,
19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION f - 20. AUTOPSY?
| _ § 5722 | w0 wX
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, barm, factory. sirect, offics bldg.. ets.) .
HOMICIDE
‘Z21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
* WHILE AT HOT WHILE
INJURY WORK AT WORK
2. I hereby centify thgt-I attended.the deceased from 22—~ 2y 1920 ef~11 193/, that 1 last saw the deceased
alive on M__ , and that death oceurred oD 300D _ m., from the causes and on the date sloted above.
23a. SIGNA A«/‘ (Degree or titls) | 23b. ADDRESS |23c?€5[ NED
o, ‘>$QD L g o \TV\G:' F S

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "(5tate)

Apr 13/51

24d. LOCA]’ION (City, town, or county)
Qadd 98111)& ome B ke ata MO

DATE REC'D BY LOCAL
£G.

-

REGISTRAR'S SIGNATURE

ad: Me . °

57 25 FUNERAL “ CTOII S SIGNATURE ‘ADDRE S5

Hdoald 6 ,../.41 _JL. i Aﬂ!—« .

( icensed Embaimer's Afitement on Reverse Side) g




BIVISION OF HEALTH OR MO,
District No, 5 - Springfield

RVIVED APRAT R
Dist. File_ 227~ 325

Date Filed___. 27 -2 £/

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, or by

e evesrmaaneinseersennessaere enasann . Student Embalmer No.

working under my personal supervision.

SEUTBNE veuuneronerracnasnaanaanasaacssensns &W-
Student Embalmer

Licensed Emba

P. O. Address.. 2 4.

Note: The above 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.

G. (Failire to comply with




