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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HLED SEP

BIRTH WO.

THE DIVISION OF HEALTH OF MBBSOURI

10 1951

STANDARD CERTIFICATE OF DEATH

27391

State File No.

1. PLACE OF DEATH
MeDonald

a. COUNTY

a. STATE

Missouri.

— ‘e
REG. DIST. %O, l Elﬁ PRIMARY REG. DIST. M‘Sj_\_l:k:rmmwnu.

2 USUAL RESIDENCE (Wher 4

d fhved. I &

l[od

!

b._COUNTY .
MeDonald -

) befora

adinimion).

. b. CITY ar suside sorpurate limits, write RURAL aod give
OR townskip}

c. LENGTH OF

¢. CITY (11 cotekie sorporate Brxits, write AURAL asdd ghve towashin)

ZM

. i : "STAY tin this plecs) OR
TOWN D i L. ToW Pineville Towmshin
. FULL NAME OF bopbtal or 1 i tomtion) . Toeaton)
d. DAL NAME Of {If not 1a or [ e — o dfg’gﬂ% (I roml. gve
INSTITUTION x Andergon, Mo, R 3 .
3 NAME OF s m:::) b- (Mtadle) ¢ (Last) 4. DATE (Mcath) (Day) (Year)
{T¥pe or Print) Lillian Glvds Ash DEATH Ayy 16 1951
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga yun .rm.g T T
R Birthday’ Montis Bours | Mk
Female White Married / Oct 26 1895 55 , |
10a. USUAL PATION - R IN- | 11 BI
SUAL OCCUPATION (Gorabosf o wock | 10. lfINDOFBuSIN&O IN- | 11. BIRTHPLACE (Btate or forelen eveates) / 12, CITIZEN OF WHAT
r wife Benton Coim+v Arkanana U5 .4,
13a. FATHER 3 MAME ]Iab. MOTHER'S MAIDEN NAME 14.'HAH'E OF HUSBAND OR WIFE
Allen Poe Herritt COr Fathiel Agh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Ye». 20, or coknown) | (I yem. sive war or dates of sarvies) NO. N
no X 10 B i
MEDI CERTIFICATI INTERVAL
18, CAUSE OF DEATH CAL CA ONSET ARD DenTe

. Enter only cnemuse per

line for (), (b}, snd (&)

*This doer not mean
ihe mode of dying, such
o# hearl folture, asthenia,
etc. It seane the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Muorbid conditions, _MDUETD (b}
mcwwmahcmuz‘:‘;m
the underlying couae last.

P
22 Fatate

ease, injury, o complico- DUE TO (o)
tion which cxused decth. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contribading to the death but ot
related to the dizease or condition cousing dezfh.
9. DATE OF Of’%%\ﬁ 19b. MAJOR FINDINGS OF OPERATION R, AUTOPSY?
‘/ 2/ yes (] wo []
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s taorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bom, farm, fuatory, street, offios bidg.. wee)
HOMICIDE
2id. TIME Month) (Day) (Year?} (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . WHILLAT (] NOTWHILE
INJURY i AT WORK
ﬂ.]hereby Iaucudedthcdeuuudjmm . 195_/1, wﬂthdIIauwwMedmud
alive on mﬂmdmatdmm:mumdazﬁ.,o.o_&: from thi causes and on the date stated above.

SR

2. DATE SIGNED

Doyl P27 .

2

%ng&hm& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ully.A kans ) ﬂm)
. Rurial 8/19/51 Ruddick Cemetery Garfield, ArXaLy

DATE RECD BY LOCAL

g —1q4-5

REGISTRARS SIGNATURE | TS

=,

FUNERAL DIRECTOR'S 81 Wl!

Miller Funeral

Pea:R laéé” Ar k




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

b rw—— s et v ———

Student Embalmer No.

working under my personal supervision.

Student ..... Signed {Jg %

Student Embalmer
Licenzed Embalmer Now C-‘s-??

P, O, Addr"tﬁg&w' {M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grdlmds for revocation of license.)

chisbodyhno:emba!med.factahnuldbesomdabnve.
Y e
:f::: N‘f;’;“

;‘.




