. No.300
10.48

4677

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /? 7 PRIMARY REG. DIST. no.m_ Kegistrar's No

8 1951

State Fiie No..ocorcunras

x

(Yea. 0o, or unknown}

(If yea, xive war or dates of servies)

' BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If lnstivtion: residence before
a. COUNTY a. STATE : . ' dinisalon).
vacon ¥issouri o CONTY wagon """
b. CITY (1f cutride corpurata timits, write RURAL and give EI'AI:IENGTH OF c. ng (If outaide otrporate limits. writa RURAL a&.d give townahip)
‘townabip} (in this placed .
TOWN _South Gifford i TP Town South Gifford Yo Z4,/0
d. FHéJs.pll‘l_ikahi EOOF (If pot in hoaphia! of instivation, give strect address or locatiog} dAsargngEgs (X rural, give loeatlon) &
INSTITUTION
‘ 3. NAME OF & (Fish) P : b. (Middle) ¢ (Last) |4. DATE {Month)  (Dny) (Year)
(Type or Print) Mary® : Alice Mikel DEATH _ May K5 1951
5. SEX / 6. COLOR OR RACE 7. MARRIEE %IEVSECPESR LUED, 8. DATE OF BIRTH Q'I.A;GEks.:::l:““ IF UNDER | YEAR | OF UNDER 4 MRS,
. ~‘ pecify} . t ¥) |Months| Days | Houre | Min.
Female Fhite °° wﬂ'?lgowe L’ May 16 1881 70 ’ ,
lOa. USUAL OCCUPATlON (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 forely A
n}f of working life cnnnl! a?u;r::!) ) DUSTRY rate or foreign mn‘y "zcglllﬁ%sh"ﬂol: WHAT
ousekedping Missouri 7 +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Rufus A. Gentry ¥ary F.Port Jo H, Hikel
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mpg, Richavd Hardy

South Giffod Ko

18, CAUSE OF DEATH
. Enter only onecauss per
lize for (a), (b), and ()

*This does not mean
the mode of dying, such
as Bearl fallure, asthenda,
ete. It means the dis-
eare, injury, or complica-
tion which coused death.

]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL C RTIFI'CATION

ANTECEDENT CAUSES

Aorbld conditions, if eny, giring DUE TO (b)
rise to the abore couse (a) stating -
the underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but nol
related Lo the dlsecae or condition cousing death.

20, AUTOPSY?

. " \
@lT“LAINLY-—-USING UNFADING BLACKX INE—MAXE A PERMANENT RECORD\

15a. DATE OF OP'FFO?G 19b. MAJOR FINDINGS OF OPERATION
‘ . ] 5-7 2 X ves L] wo O3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g..inorabous | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, sireot, offioe blda.. eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 212, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY @ | WORK AT WORK
2, I hereby certify that 1 ajtended the deceased fron)lf?‘_a’éd j&‘l, to%_é IQA_} that I last saw the deceased
aliy , 188°)., and thai death ocedrred dt ). m., from thé causes and on the date staled above.

2. snf

.Y st B )

B[R ke gy

W DATE su;u
J‘/

DATE&'D 7974?%

33&: 8‘}.ALCR 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, mwn,ozeounm
B *
'g ”{ May 28 1951 La Plata ‘acm !L.o
. 25. FUNERAL DIRECTOR'S 8I RE Abonzis

South Gifford Mo

(33




z
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoséﬁmme is recorded on the reverse side of this certificate was embalmed by me, or by—_...

working under my personal supervision. Student Eémbalmer No..... Prraan reseeraasannaa
Signed 7 /W.u.... & &

. 7 {

Signed..suau. teesessncurassaasaaa rrsssea .o .

Licensed Embalmer No.... 2058

1

P, O. Address South Gifford o

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.

al




