V.S, Mo.300
Rev, 10.48

by

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

E DIVISION OF HEALTH OF MISSOURI
FILED JUN 20 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 9\ 50' PRIMARY REG. DIST. MNO. ﬁ-?/o'

State File No......

"BIRTH NO. Registrar's No. ™o fcieeecis
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
a. COUNTY B. STATE adinision!
Montgomery, .Misgouri, "Montgome ry, . |
b, CITY [4: de ? u Hmh.- RUH.AL .nd‘::v;m " ;_r ALyEI;Jh(‘;:rhE; DE‘I-:] c. Clc"r]';r {If sutaide oorporate limits, write RURAL acd give township) 65 7 ﬁ" (;4- ‘
T0WN sral 28 Tre T.P. BE vyrg TOW -Bluffton, Mo. R?r% e
d. FULL NAME OF {If B0t in boapital or institation, mive strect addrom or location} d. STREET (I rusal, give bocation) ,0UTTe TP
HOSPITAL O ADDRESS -
INFI'ITIJTION .
3DNE‘AC%ES°EF6 a. (First) b. (Middle) e. (Last) 4. DS;E (Moath) {Day) (Year)
(Typeor Print)  T/111 L am inderg; »- .- . | oeATH.- Juone IIthI9E]
5. SEX 0 6. COLOR OR RACE | 7. MAD%%!I%B E'E‘\fggcfélSRRlED 8. DATE OF BIRTH . Do 9:‘(‘5%3:0;" B: UNDER | YEAR | F UNDER 0 Kxs.
pecily) i ¥ onths | Deays | Hours | Min,
M i wid ow 27 |7une 19th1864 | 66 l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelgn acuntry) 12, CITIZEN OF WHAT
ﬁ anu.m{’ mulu#vorkin( Life, sven if retired} DUSTRY COUNTRY?
nb Work, Guther Center,Iova. UeSe

13a. FATHER'S NAME
Boaton Pinders,

13b. MOTHER'S MAIDEN NAME

Yeah Tuorne

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, 0o, or unknown) I {If you, Klve wat or dutes of servics)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Amends Pinders,

. Enter only onacause per

'|| a2 heart fallure, asthenia, -

18. CAUZE OF DEATH

line for (a), (b}, and ()

*This does mof mean ANTECEDENT CAUSES

the mede of dying, such

de. It meana the dis- the underlying causr last.

ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® (5)

Morbid conditions, if any, gising DUE TO (b)
rise.to the cbove cause (a) alating S

DUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

20, AUTOPSYT

19a. DATE OF OP1E_IF§)AH- 19b. MAJOR' FINDINGS OF OPERATION
. ) . é/é X e w3

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.tnoraboot | 2lc. (CITY, TOWN, OR TOWNS*HP) {COUNTY} 1. -{STATE)

SUICIDE, homa, farm, factoty, streat, offios bldg., e%6.)

HOMICIDE
21d. TIME (Month) (Dny)  (Fea) {Hous} 2ie. INJURY OCCURRED { 2tf. HOW DID INJURY OCCUR? )

s WHILEAT ] NOT WHILE . - -
INJURY WORK AT WORK A -
2. [ hereby cbriffy that I atiended yie -deceased from , 19 , lo 195L that I last saw the deceased
the causes cmd on the date staled above.

alive on

j_l_ and that death o

rred al

L3a. sncuw

V Zﬁm or title)

R /WO T 7 2

BURIAL,-CREMA- b. QATE
"°§ Srial 7t Q‘u{: IﬁthI%l. I

24c. NAME OF CEMETERY OR CREMATORY
Best Bottom -

24d. LOCATION (City, town.oxaoumy) J - lotae)
Negr Blaffton, Ho.

Ytsne 129

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR'E

INAd &unouzﬁ-

(Licensed Embaﬁxf. Statement on Reverse Side)

25. FUNE - DIRECYOR' 8 ADDRESS
/%W %;;Amerlcus Mo.

- . P v C e s




o TN A
b UoN 301440 HITVIH 1ONLSID ) '

1G6! 9T NOP

a3A13O3d

STATEMENT BY LICENSED EMBALMER

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

. R Student Embalmer WNo.

working under my personal supervision. y @ %
StudoOnt .iissesasccransaars tetseiisensnanas Signed
Student Eabalmer
L T : . Licensed Embalmer No.... 2378

P. O. Address_Americus, Mo.

«~ 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 lmense.)

»
I this body is not embalmed, fact should be so_sated above.




