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WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

HHE YAV WU FeNkLIiN W ilaaWAVie

STANDARD CERTIFICATE OF DEATH

HLED Jul 3- 1951

Smc F:lc Na 2"3"‘;“2"&

"BIRTH NO. _- = =~ = - REG. DIST. NO. _304  PRIMARY REG. DIST..NO. 3072.- I Rggulr‘r; No. ,126'
1. PLACE OF DEATH ) 2. USUAL RESIDE%(.‘;E :wn:;r g.g-u-d'uv.d M imstitution: | realdence befors
a. COUNT i b: CO adnbmisn),
Baline.. . ) ~ Hlssouri: Wine ,. "
b. CITY (I outclde corpurats Limiits, write RURAL and give c. LENGTH"' OF ¢, CITY (M outside sorporsts lhnlh, write BURAL o *dv‘n‘wwuhlp) Toawie )
OR township) | STAY (in this place) OR z
TOW MapghallsMo. - - |26Yra. W Mayshall - - I PR
d. FULL NAME OF (1f mot in hosplial or Institution, give strect address or location) d. STREET * (i rural, give ieatdon) 24
HOSPITAL OR - ADDRESS
INSTITUTION 679 West Boyd .- v o .-
3. NAME OF a. (First) b. (Mddle) o (Las) 4 DATE  (Momth) (Day) (Yean
(Typeor Print) T weg L. Aulgur oearti June -25 51 -
5. SEX 0 | 6. COLOR CR RACE ) 7. xAR,ﬂ'E% ND‘IEVEECBESRSIED.) 8. DATE OF BIRTH 9. AGE (Inyt;n a:' :::l 1 Y E UNDER & i,
. I pacily] . birthday ours Min.
White Widowe 27 |_april 15-1872 | ¥TUT 8™ IW |

'IOa. USUAL OCCUPATION (Give kind of work
dona durlng most of working life, sven if retired)

_Farm.Owner. .. .

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

1]. BIRTHPLACE (Btate or forelgn eountry}

¢/

12, cm%ﬁﬁ ?F WHAT
Sweet Springs,Missouri |U.S.A.

13a. FATHER'S NAME

uy
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

16. SOCIAL SECURITY
None

(Yes, 0o, of usknown) | (If yon, xive war or dates of sorvice)

o -

13b. MOTHER'S MAIDEN NAME

Margaret Feris |
17. INFORMANT'S SIGNATURE OR

A ; ADDRESS
Raymond williama-mar$h511.M0. i

14. NAME OF HUSBAND OR WIFE

. Enter only onecauss per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

ICAL CERTIFICATION
/ZD 7“4‘/7/0): /f’/fo?{(c.

INTERVAL BETWEEMN

e for (8), (1), and (e | PIREGTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Marbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, stick

6/ ﬂ ONSET AND DEATH
/ (’4'1()( V3L g R

a1 heart fallure, asihenda, | 1ise to the obove cause (o) slating ..
ete. I means ihe dia. | ‘he underlying cause loat. - -

I DUE TO {c})

care, injury, or complica- - - = -
11. QTHER SIGNIFICANT CONDITIONS 7~ -

tion which coured death.
" Conditions contributing to the dealh but not
related {0 the disease or condition cansing death.

19a. DATE OF OPERA-+} 15b. MAJOR FINDINGS OF OPERATION g - T Y] 2D, AUTOPSY?
TION 42 o0 [ wo O]
21a. ACCIDENT (Spaciy) 21b. PLACE OF INJURY (e.g..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, street, office bldg..et0.) . LI T L
HOMICIDE _
210, TIME (Month}) (Day) (Ysao) (Houd | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF . ) WHILEAT Ncn'wun.: ) ‘
INJURY - o | "work TAWORK Ao e e e e e L
22. I hereby c{ﬂtfy thatj attended the deceased from%h', IHL,Z to , Iai_,/, that I last zaw the deceaszed

alive 9.4 and that death, ceurred at .ﬂ m., frovi the causes and on the dale slaled above.
. SIG ] (Degmu or title) z:ﬁ:.'mna% /&4 23, DATE SIGNED
< P P> 145377<:¢%_ 6270y
24a. BUR] g\I’.M‘CREMA- 7 24c. NAME OF CEMETERY WY .24d. LOCATION (Oity, town, or connty) . (State)+
TION (Bpectr) y
Liaie DL »«?/f/ ﬂ . W
DATE REC'D BY LOCAL ;Eg?(ms SIGNA’fURE #5. FUNERAL DIRECTOR' 8 81 GNATURE ABORESS
G.
June, 27-19 e \-/o j / VAP ~ g7 ’

Embalmer's Sntﬂnt on eru Sldt)




RECEIVED7-2-s7/
DISTRICT HEALTH OFFICE No, 3
District File Ndmber cmmaancsenns
Date Filed 7= </ 3 "

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, or by .

Student Embalmer No.

working under my personal supervision.

[
Student ..... derrasarreees seetensrenreaanss Signed.....ocer i M .......

Student Embalmer
Licensed Embalmer NOJ..R’J.,J/......

- P. O. Address_ 227 strmAatl Y2

* 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.) s
If this body is not embalmed, fact should be so sated above,

T

-




