THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e | FILED SEP 10 1951 STANDARD CERTIFICATE OF DEATH State Fite No... A DAL
'BIRTH NO. REG. DIST. "0-2202— PRIMARY REG. DIST. m.i{m,.-,,,.,:,m
1. PLACE OF DEATH ff; 2. USUAL RESIDENCGCE (Where desossed lived. If iom} reaidence befors
a. COUNTY (7 a. STATE b, COUNTY adimimlont,
Rallg, v Misgouri. Ralls,
b. CITY (it outside corpurats limits, writa RURAL nndl::::.hi;: g‘rAI?FI:ET]: 'SF‘ c. CITY (U ouwdde oorporate limita, write RURAL and give townshin) WV@
TOWN Perry . Mo. ° TOWN: g
d. FULL NAME OF (If oot is hospital or iustitution, give strsat ndd ar losation) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS , 0
INSTITUTION Perry ,Missouri,
oSy L v b. (Mlddle) e (Last) 4 DATE  (Month) (Dsy) (Year)

OF
¢ Twpe or Print} Mary Bell Sweat DEATH Aug’ 19’1951
5. SEX 6. COLOR OR RACE | 7. MIAD%FE'}EB B!EJEFF;C'ESRHIED 8. DATE OF BIRTH 9.:.?5 (lx:l:r;;n hl; UNDER lng ; UNDER M HES.
« o oura { Min,
Femal White Widowed 2. |Dec,19,l1875 75 18 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE {Buate or foreign mntrr) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housework Home Monroe Co,Missouri. UeS eAs
Isa..u‘m:n 5 MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Ahdrew -Harbit sva ' .30 Mattie Donaldson
I5. WAS .DECEASED EVER IN_L: S ARMED FORCES?, HG SOCIAL SECURITY | 7. INFORMANT'S S]IGNATURE OR NAME ADDRESS
(Y- no, or ynknown} l {If you, lin war or dates of service) NO.
WO veibicer oive ot s am oo s None Andy Harbit Mexico JMissours .
18. CAUSE OF DEATH _ - ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 15 DISEASE: OR CONDITION [ ONSET AND DEATH
e for (ui‘?;‘)"":‘;: T | DIRECTLY LEADING TODEATH*,, _ Cerebral Hemorrh age [

*This doer mol mean ANTECEDENT CAUSES
{he mode of dying, such | Afordid conditions, if any, giving DUE TO (b}

Unkhown (Found deay in home)

as heari failure, asthenda, | rise to the above canae (a)atating |, o e et oo O D
etc. It means the diy. [ ihe underlying caust last, CER S T S AT - -

case, infury, or complicg- - . MDUE TO (G) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- &~ 7« .2 27 ' 4y wad e

Conditions contributing to the death but not
related to the disease or condition couting deqth.

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

- 19a, DATE OF OPF%AIJ ~195.” MAJOR-FINDINGS OF OPERATION +* . »emi lvvie Lo o uyte 200 3— = v |20, AUTOPSY?
. ~ P P 3/ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ SUICIDE bome, farm, aotory, strest, office bldg., ste.) P IR 4 R B NEE
" ROMICIDE None erry, Ralls, Mb.
21d. T(I)Plo:iE‘ (Month} (Day) (Year) ({(Houn 2le. INJUfiY OCCURRED | 211. HOW DID [NJURY OCCUR?
- mwijury None . -+ - m. | WHILEAT[™] ROTWHILE e e e e
27 hercby certify lhat I attended the deceased Jrom e.l_AtBte.nt.inn,_ 19 that I last saw the deceased
alive on , 18 and that death occurred at __._.JBA from the causes and on the date stated above,
’ . SIGNATURE . o (De or title} | 23b. ADDRESS 23c. DATE SIGNED
Mﬁs- Fo iMoal . - Perry,Missouris:: -~ |..8=00-5]
RIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .| 24d. %%glty; WD, ot county) -+ _ (Siate) .-
5 TlON EMOVAL, Spwelly) 8 _2 . - - ‘o
2| _"Burin -81 Plesant H 1 S .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE v ﬁ 6 '7 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
EG .
8=20-5T E -9 L. Perry,Mo.

(Licensed Erdbalmer's Statement on ifleverse Side)




Date Received: SEP 6 _—m
DISTRICT HEALTH OFFICE #2

. - - District File Number 25/ - /$%¢
‘Date Filed: SEP6 1B1 -

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 Esbalmer No.

working under my persona! supervision. .

Student R PSP RS Signed..... .u.‘af.l ..........
tuden almer
. : . Licensed Embalmer No‘if.?-ﬂa_~

. P. O. Addms_@er—M-m"m_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Padure to comply with

the sbove constitutes grounds for revocation of license.)
.Uthhbodyisqotemb}lmed,&actshoddbem@edabove.

.




