THE DIVISION OF HEALTH OF MISSOURI

- v lm-_m ool 10 1951 STANDARD CERTIFICATE OF DEATH . ruc e, 30972
I BIRTH NO. . REG. DIST., NO. 25—Z _l_’RIIIA_RY REG. D‘!ST. W.L_-;yé Kegistrar's No 3 2

,0 1..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors

2 s a, COUNTY ra gon a. STATE ouri b, COUNTY oregon adinizslon).

b. C]TY (If outnide corpunla Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY {1f outside carporats limits, write RURAL acd cive townalyjp) ::7 ‘s -y

e townahip}| STAY iin this place)
TowN T r TowN Thayer
. FULL NAME OF (H not in hoapital or institution, give strect add or location) d. STREET (I raral, give locatlon)
HOSPITAL OR . ‘ ADDRESS
INSTITUTION v .
3. NAME OF ., & (First b. {Middie; c. (Last)
DECEASED o. (Fisst) ¢ ! 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARYIK. RUFUS HOWELL DEATH Sept, 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| tr UNDER ) YEAR | © UNDER 1 Mas.
WIDOWED, DIVORCED (8pacity) last birthday) Mnmhll Diys lloun, Mis.
O Yhite | Singla | sept. 6, 1896 86 .
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign country) 12. CITIZEN OF WHAT,
done during most of working Life, even if retired) DUSTRY O COUNTRY?
Farmer : Thayer, Mo. ’ .
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Billy Howell Fouvinie Childers |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} (I you, wive war or datea of service! . NO.
No Elmer Howell Thayer, Mo,

18. CAUSE OF DEATH ' MERJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ d/ f;é ONSET AND DEATH
lne for (a}, (b}, and () DIRECTLY LEADING TO DEATH () / 3 21 Q .

*This doey not mean ANTECEDERT CAUSES

the mode of dying, such | Adorbid conditions, if any, gloing DUE TO (b) - : _
az heart failure, asthenda, | rise to the above cause (a} stating -~ ‘ L -
ete. It means the dig- the undeslying cause last,

eqse, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condilion causing death.

19a. DATE OF OP'IEFDADI 190. MAJOR FINDINGS OF OPERATION ) .\ ‘ 20. AUTOPSY?
Do ) . . ' / 5 ! x ves [ wo E"

21s. ACCIDENT {Bpecify} 215, PLACEOF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) - . . {COUNTY) = - (STATE)

SUICIBE hezae, farm, faotory, stieet, offics bldg., ete.)

HOMICIDE ) K
21d. TIME * {Meonth) (Day) (Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY @ | WORK AT WORK

2. 1 hereby certify that I attended the decéased from _L'.__,'_‘Z.__._ 191_,_ to M 4/ 9‘3 7 that I last saw the deceaced
/9 IS,ZL and that death occurred ol Ba30N « m., from the causes cmd on the date staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

RE (Degree or title) | 23b. ADD, 23c. DATE SIGNED |
= W/4 Jiupn,  050.2 " 29D AT AN |
BUR 1AL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR EMATGNY | 24d. LOCATION (City, town, or count.f)' (State)
C ?O\T.L (Bpecify) ,
8/23/61 Hm.u_ ¢ Moo
DATF. REC'D BY LOF&%L REGISTRAR'S SIGNATURE ” ERAL DIRELTORS 3 QLENATURE ADDRESS
! 3 ~5) ) éw_ M& / ’ o Thayer, Mo,
(Ticensed Embalmer's Statfment on Reverse Side) T

™
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STATEMENT BY LICENSED EMBALIMER )
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 Mo,
working under my personal supervision, '

SEudent vuivaeereens eereennarnsrnananns Sign
Student Embalmer

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.)

K this body is not .embalmed, fact should be so stated above. . _ ) Lt
- e . . P




