S. Ne.300 I MAVIENWIN W FREANRIFT W WMBIASUN %
- 0.
v to.48 - FILED MAY 16 1951 STANDARD CERTIFICATE OF DEATH state Fite 80 4. SA66..... |
BIRTHNO.__ mec. oist. wo. | paiuary mEG. DisT. 0.2 000 reinrers Ny L) '
1. PLACE OF DEATH if| 2 USUAL RESIDENCE (Where dacessed lived. U Insthation: resklence qu
7&/3 a. COUNTY . ,Ad& 11" ) . n. STATE Mis sour 1 } b. COUNTY Adairi .-dmhl.un)..
R b, CITY (U oatelde corpurais Hiatia; write RURAL and gire € LENGTH OF (| “c. CITY (1f outside corporaie timite. write BURAL and give sownshiz)
. OR townahl o]
4 3 own  Kirksville . P| STAY sl OB Gibbs-Rural- Wilson <&97¢&
d. FULL NAME OF (If ot i bospital or Institution, give street address or location) d. STREET (I rural, give location)
HOSPITAL OR ‘ ADDRESS
S INSTTUTION  Grim-Smith PRES ] m1 south Gibbs /
8 (= NAMEOF — & (Firs) b. (iddle) T e (Las) _ CONE  Maw) i) (Yew |
[ { T¥pe or Print) Evan - Llewellyn oA May 5. 1951 i
E 5. SEX -'| 6. COLOR OR RACE § 7. #&%}EB. rég-:\\g:gc rgsnmsg; , | 8 DATE OF BIRTH 8, AGE da rn| 7 Goo | Vs | v oo u .
ED (Hpe ' Dazs | Hours | Min,
M 2 W merried . o Nov. 23 1871 | ¥ l |
é 102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forsies oountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY RY?
® |_.farmer farming Macon County Missouri
< Nlaill‘nm::li's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lawwellyn --! «.¢].: Sarah Snead | Margaret Smith
E,'.? 15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, 80, orinkoown) | (If yes, give war or dates of service) | * NO, .
E “tg - o-l.ono .. : . Wm. Llewellyn Hurdland Mo. ;
| 18. CAUSE-OF DEATH ' : MEDICAL CERTIFICATION INTERVAL BETWEEN -
b || Eoter only cnecanssper | 1. DISEASE OR: CONDITION. * j -~ - . ’ ONSET AND DEA
#Z |l 1inefor (a), (1), and (e | DYRECTLY LEADING TO DEATH" (4 -3 .
¢ U 7ot docs mot mean | -ANTECEDENT CAUSES
Q[ the mode of dving, such | Aforsia conditions, if any, gising DUE TO (b) - )
ﬂ o4 heart fuflure, asthenda, | rise Lo the abore cause (a) sating - . (- U? 1
B llate: It means the du-, | e underlying cause list. . ‘9 6 LQ
. U: case, fﬂﬁifﬂ.ﬂmﬂiﬂ--‘ . DUE TO {(c} . - P
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d -
= " Conditions contributing to the death but not WM
a related to the disease or condition cousing deafh.
[w || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
o TION .
2 .0 V) J ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..In oraboat | 2le. (CITY, TOWN, OR TO " a NTY) (STATE)
;'E SUICIDE - boma, farm, factory,s offios, et | . / . . -
7z Howicioe. Aeeq {gﬁf Coniantan g i'd_‘ - é: /1 z z&, dli:i .77
g 214, TIME (Month) (Day) (Yesr) (Houn | 21e¥INJURY OCCURRED | 21t. HOW DID INJURY’OCCUR?
b URY Haey g /9 5 3P |Miore (] Wwenx Collicim A
=y ; ;
E 2. T hereby cerl'gy that I attended the deceased from 1037, to _Mﬁ_i_, 182/, that I lost sato the deceased
alive on , 193/ | and that death occurre¥ at _L.B m., from the duses and on the dale stated above.
%7 23, SIGNA E 2@ vm zym j 3. DATE SIGNED
8 ' 'Auéafn._ - &/ £ NS-F-5y
& 2a-BURJAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or comnty) (State)
3 || TION. REMOVAL {8pedity)
£Y | _burial 5/10 1951 Novinger Cemetery- Novinger Missouri
DATE REC'D BY LOCEAGL REGISTRAR'S SlGﬁURE !} |BF . }L
S-9-501 Nola QW‘!&\-U‘\'LO : _

(Licensed Embalmer's Statement on Reverse Side)

e s




waAY 1 4 198

Date Received:
DISTRICT HEALTH OFFI(;E: :3‘?//
1 pistrict File Number =~

Pate Filed: MAY 15 1951

&l

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, 0T By rremeensssnemas .

...........................

--------- 4ssurenneenenanm

Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




