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

THE VINUN UF MEALTR UF MIDXUURI

STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. LZi PRIMARY REG. DIST. KO. \j__'ij_(fmgimur'a Na.__...a...;_......m.....

FILED MAY 11 1951

BIRTH NO,

13477

State File No.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decctsed lived, If Institution: resblence befors
a, COUNTY Perz'y a. STATE MiS Souri b. COUNTY Perry * adinbwion).
. CITY (I catride corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corpaxate limits, write RURAL sod give townahig) Prd
wownahlp)| STAY [ia this plaewt]| ;
T0WN  Rural Brazeayu ﬂ Years TowN Rural Brazeau d 7/ [
d. FULL NAME OF (If not ia hoapital or institation, give strevt sddreas or loeation} d. STREET (1 rursl, give location)
HOSPITAL COR ADDRESS
INSTITUTION )
3 NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE Ea (Mnith) (Dsy)  (Year)
{ Type or Print) laura R. Bhyne pri 27 1951
5 SEX / 6. COLOR OR RACE | 7. #AR%EB EWSECPEI;RRIED , 8. DATE OF BIRTH EX .:\.?E Un years l:ﬂx:n 1 YEAR ; TNDEX 3 wES.
(Bpesify Min.
Female ¥White Brried 7 Aug 9 1902 48 , i ,

10a. USUAL OCCUPATION (Give kind of work

“HUE

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11, BIRTHPLACE (Btate or foreign coyntry)

12, CITIZEN OF WHAT
Shamates ontm 7 | T

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward E, Carion

NAME 14, NAME OF HUSBAND OR ¥IFE

Maria Da_Gloria Carilonles

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

i7. INFORMANT" § SIGJATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5

Y . wh) { yen, da

-Nponrlmm n) | (I{ yeu. xive war or dates of sarvice) l\]one JQSS 19 Rhyne Seventy Six Ivb .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecsuseper | 1. DISEASE OR CONDITION W ous;'r ﬁznﬁ\m

Hne for (a), (b), aud (¢}

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ete. It means the dig-

* Morbid conditions, if any, gioing DUE TO (b)
rise to the abope cause (o) sfating .
the underlying cauae last.

DUE TO (&)

cate, infury, or Plicg- -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions cmtr!bntiﬂg to the death byt -wi
related to the di.

20, AUTOPSY?

19a. ‘DATE QF OP'IEIRO‘N 195, MAJOR FINDINGS OF OPERATION
> 3 ! X YrS D NO g
21! ACC]DENT {Epecily) 21b, PLACE OF INJURY (sg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) ~{STATE) .
1CI boma, [arm, fastory, street. office bidg., s30.) :
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Houn 2le. INJURY OQCURRED 211. HOW DID INJURY OCCUR?
o . . : WHILE AT NOT WHILE
INJURY = | “work AT WORK

1950 4o /J/ﬂ/‘d A7, 185/, that I last saw the deceased

NI hereby certdx th ¥ ﬂ!endedt ¢ deceased from A 18

alive on 182 1 and that death occurred at

1.377 .

from he causes and aon the date staled above.

23a. SIGN

9 { U (qumo or me)

23b. ADDRESS Zc. DATE SIGNED
/mww Mo | 727/

lea BURIAL CREMA-
| FEPARY oot

24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATOQRY. -

April 29 1951 Shiloh Cemetery..

TION (Otty, town, or oounty)

rry Co, M.

T (State)

DATE REC'D BY LOCAL | REGE

5. FUNERAL DINECTOR'S 37

%%/-I%ffg




MAY 9 1631

[Nakd ||"F [t sl | C 1 .G
N : DL)TR!UI. ..n :l Us I’.GL. i 0

L IR

)

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

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

Student Embalmer No.....
Slgned.....

Signed.., y//,z/ ?/m-a
St“d"‘t Embalmer

P, O. Address

A&yagéé B2 .
i HANDWRI
If this body is not embalmed, fact should be so stated above. -

G. (Failure to comply with

Lxcens/ balmer N/ 7%‘ o 2...7
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)




