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

FILED APR 23 1951

ke MYVINWIN W TRVLITT W VMDD

o

-'.K-"’j‘.ﬂ" ST

. Enter only onecaose per

STANDARD CERTIFICATE OF DEATH Stats File No... _g__
BIRTH NO. REG. DIST. wO. __3_6.9..___ PRIMARY REG. DIST. mﬂ. Registrar's No......Z.}:....................._.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whe d d Uved, U iostl before
. COUNTY . STATE_ . . . dinimion)
° Varnon : Y isscouri b CONTY 7y op
b. CCI’TY (1! outeids corpurate Umits, writs RURAL and give grAl;!EN:"I::_DEE' . CITQ‘ (If ousalde carpérate [imite. wrise RURAL asd ghve townshin}
towpahip) [} cul . .
town Nevada: | veanrls TOWN Nevada 05 2
d. FULL NAME OF (If net Lo boapital or Inatisust dr.mm ddrees or looation) d. STREET (11 rursl, ghve location) &/
HOSPITAL OR . ADDRESS
INSTITUTION 411 .I:..cx. t Wazlnut - .411 Tast Walnut
.3 NAME OF a. B (Middle} ¢, (Last) 4. DATE (Month)  (Ds;
DECEASED +; . - . ¥) (Yarl
CECEASED Vot (Tim)  Tear Hern . ... | offw Misrch 29 1951
5. SEX d 6. COLOR OR RACE | 7. Il:\!lllj.hr-_’!})RlED NIE‘\fER MARRIED, ) 8. DATE OF BIRTH 9.1.!.65 (Inv-,m ‘: DR T TEAR | © GwoER M K.
. WED 8 : ¢ birthday) cothe | Days | B .
14 wh vivorece g&w w2 |April 14,1877 kS | |
m: UEUALocchATmN (b kind of work 10b. KIND OF BUS'NBSD?ET IRN\; 1. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
uring mowt of w y . - - -
liner & oosE" ™ Ccul mining Eocne County, MLJ.ZuOLqu %3”";'“";1
- 20 »d '}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wiFE .
* - - . - LS
--==-  Hern Martha Ann Patton - | itk -
:3 WAS DEE!:EASE)D EVER IN.IU.S. ARMED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT S §| GNATURE OR NAM A?EESS
-. or nown) {If yea, rive war or dutes of gervice) i 2 T
Yo _ 14-05-247% | Mildred Hern Rothg, . 908 g7 2
MEDICAL CERTIFICAT|ON INTERVALBEMEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hna for (&}, (b), sad (o) DIRECTLY LEADING TO DEATH® (5y

«This does mot mean | ANTECEDENT CAUSES

0;;; AND DEATH

Morbid conditions, {f any, gioing DUE TG (B}
rise {0 the above caute (a) Hating
the underlying couse lost.

{Ae mode of dying, such
a# hearl faflure, asthenia,
de. It means the dis-

case, injury, or 't DUE TO (¢} L—
tions which mused death. | 11. OTHER SIGNIFICANT CONDITIONS
. MummﬁMlummmmw
related to the disease or condition cauring death Fd A
19a. DATE OF OP'IE'I%AN. 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“Y3R | wldw@
21a. ACCIDENT {Bpecify) 21b. PLACEOF! Y (s.g..Incrabout | 21c, (CITY, TOWN, OR TO (1] (COUNTY) (STATE)
SUICIDE home, farm, . stroat, offive bldg., ete.}
HOMICIDE : ’
21d. TIME (Month) (Day) (Year) (H 218 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT(—] NOTWHILE
INJURY = | Cwork AT WORK

2. I hereby
alive on

gy 1ha¢ I auended the deceared from _3’_2_L

IQ_L and that death occurred 1112

1(9%

{o _EZE(_, lEﬂ, tha! I last saw the decensed

, from the causes and on the date staied above,

bt e W

23b. ADDRESS

M;%—

23c. DATE SIGNED

'3‘-’ﬂ

2. BTJRIAL CREMA- b, DATE 24c NAME OF CEMETER

Y OR CREMATORY

24d. LOCATION (Oity, town, or county)

(5tate)

TIoN-8 u—r a’f‘ March 31,18B Gr‘enlavm Cemat=r} Rich Hill wigrouri
DATE RECD BYLOCAL = rgﬁy DIRECTOR 5] 81 FARUAL ADDRESS

Y- -5

ZZRAWS SIGNATURE ( i
(Jausedm-&lmmmcukm Side)

Bevada,Missoury,

+




£ ALTH OF NG

DIVION TE i

District No.
RECENED  APR 1 6 1951

-

£ i .
Dist. File— .

Date Filed_ #2484~

ni

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse l_raid;: of this certificate was embaimed by me, or by oo -
—\-.'-;)rking urder my persona! supe::;i;.ion. "‘ Student Embalmer No.u.aoo.. teansereann theaan ..
Signed - J@/‘"‘""l
Signed.........gtua;;‘;.é;;;.“;;;. ........ . - Licensed Embalmer No. /7 L ¢

P. O. AddrMM “ WU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PLANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of license,)

L If this Body is not embalimed, {act ‘should be so stated above.




