THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
o | RIED Jul 31 g5,  STANDARD CERTIFICATE OF DEATH v e o, OO LG
: BIRTH WMO. _____  ___ REG., DIST. NO. M_ PRIMARY REG. DIST. mﬂll# Regirtrar's No / 4
'7 ’ I) 1. PLACE OF DEATH 2. USUAL RESIDENCE (?hup: "“ll-ud 1 Institatio "; whd befors
a. COUNTY STATE wed B COUNTY™ “o* = 4 -dmhion).
Y Morgan = Missourd - "N :
. b. CITY (H oatsids corpurate Limits, writs RURAL and d':.m §TAI7{EN|EI§H& OF €. Cgp\l' (If outelde oorporats limits! write RURAL and give townahip)
W Rural Burralo Twpe | |__T Rural Rawcreak-Twpi: | 7 / ‘5
d. FULL NAME OF (If not io hoapitel or Instivation, give sireat address or losation) d. STREET (1! rural, pive location) *
HOSPITAL OR ADDRESS PR
INSTIUTION I.ake or Ozarks 8 mileg 5, W, St
3 NAME OF & (First) b. (Middle) < (Lat) 4 DATE (Minth) (Dey)  (Yem)
(Troeor Privt)__TpONard il DEATH 1951

5. SEX d’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ toEx 1 VEAR | o ouDER 00 Has.
WIDOWED, DIVORCED (Spacify) last birthday) |Montha| Days | Hours | Min.
Married / ust 26, 1909 411 10 28 l
102, USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or £ }
doos during most of working lifs, evan if :uﬂr:;) A DUSTRY o o1 foron oovstey O 'Z'Cgll.lm?F WHAT
_llarm Farm Camden County Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. w#.s DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL sECUR:"Tanr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, Bo, of unknown)

“Worid War 11|

Yes none Verna Hankins Stover, Moa.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;régrv*alﬁnaznumimm
T 1. DISEASE OR CONDITION
- Enter only OneaUSo per | Ty pECTLY LEADING TO DEATH® 1) L X A7]s 0 W Ioipeed vife_

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

*Thir does nol thean
the mode of dying, such
a# heart failure, asthenta,
ete. It teena the dis-

ANTECEDENT CAUSES \

Morbid conditions, if any, giving DUE TO (b}
rise to the obove cause (a) slating }
the underlying catiae fast. - - - - -

DLE TO (&)

Q) 0 I N &

eate, infury, o complica-

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - . s - g 5'50 X
Conditions eontributing to the death tud ot
related to the disease or condition causing death. 3 8
19a. DATE OF opg%% ‘19b. MAJOR FINDINGS OF OPERATION ~ R . toa © v | 200 AUTOPSY?
] sor oy 07/ ves (] wo

21b. PLACE OF INJURY (s.g.. In orsbout

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

I sl

. ACCIDENT LACE bnor 21c. (CITY, TOWN. QR TOWNSHIP) m (cwﬁnn ) /(J (ST
e fprm, faotory . %, . . - . R
HOM'C'DEA(‘-QH}cA 23' REGEUZARRE ST vER DL
21d. TéME fomth) (Tor) o 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
INJURY u(,u 22/7.5/ Ywork L] 'ATWORK. CA l’ SIZED /320/4 7 -
2] hercbv certgfyt al I auended the deceased from . 18 lo . that I laat saw the deceased
alive on =7 , and that death oecurred af k2 . m., from the causes and on the dale staled above.
Zia. s:smgl.zi K 3 E ezreeor titte) | 23b. ADDRESS - Z3c. DATE SIGNED
BURI m}! CREMAo z4b DATE 24z. NA. ¥ CEMETERY CREMATORY _ | 24d. LOCATION (City, town, of county) /- (State)
| Tulw 26,1041 t‘nh]e B | Camden County, Mo .
DATE RE-D BY L%c.u_ ﬂm s)»W r RECTOR'S $IGMATURE ADDRESS
Toly 241947, 2‘7 q: . Stover, Mo.
7~

AN RWO&S!MNWM)




RECEIVED 7-#¢-<'.
DISTRICT HEALTH OFFICE No, 3

District File Number_._____ _____
Date Filed. 7.4 0 -5
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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
e e e James R, Scriwvner . Student cabalmer No. . 3904

working under my personal supervision.

'
Student ..%..ﬁ‘...w Signed. 9 K
v/

Student Embalmer

Licensed Embalmer No 4073 ‘
P. 0. Address_._Stover, 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 license.} |

-y

7+ I this body is not embalmed, fact should be so stated above.




