el JCT 29 1951 THE DIVISION OF HEALTH OF MISSOURI 852497

e | T STANDARD CERTIFICATE OF DEATH e o I
D wm—_.__..;:__:_—*_* REG. DIST. NO. —-l-‘—-— PRIMARY REG, DIST. W-ML Registrar's No...... ..:Z?................
D g 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & 3 lived. 1 it Ty
! a. COUNTY Barry - & STATE Macgourl b. COUNTY Barry nd.cioeton).

b. CITY (if outnide corpurste limits, write RURAL and xive c. LENGTH OF ¢. CITY (If outaide vorporate Limits, write EURAL and give township)

wmhl) STAY (in this place) OR —
Town  Casendide Flot Areekitwp, | oW Cassyddle f/it Creek Twe
d. FgoL!s.P?15MEOOF (I not ia bospital or Institqtion, xive street address or loestion) U'A%?REEEI-SS (H rarsl, give losation) g g S-d?
INSTITUTION . : e - - : '
3. I:I;IE.»}:ME OF a. (First) b. (Middle) ©. (Last) l ry DAFE (Month) (Day) (Yean)
(Twpe ot Print) Almeda Josephine  Nafus - oA 10 2 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB gIEVEECEBR(;“Ea?m 8. DATE OF BIRTH 9. AGE (Innul n:r :Dﬁ; ;m ey
. Min
Female | White WHLSET"5>*" |une 6, 1864 - ' | °54 ™"
10:‘;“ UEU._AL OCCzPAT:g:i mw.unl:mm:): 10b. KiND OF BUSINESSD%RST 'r?v 11. BIRTHPLACE (Btats or forsign mw) 0 12, cgrnzznor-‘wmr
MG CCT A TR ~ Lawrence Co. Missouri g
13a. FAFEES fl 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE , |
ay Mary Foster ) _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?’ 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 50, o1 unknown) | (If yes, xive war or dates of sarvice) KRO.
No Mrs. Earl Vaughn Qaggxﬂ le, Mq

18. CAUSE CF DEATH CAL CERTIFI TION INTERVAL BETWEEN
. Enter only cnecamseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (s, (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 7

“This dors 1ot mean | ANTECEDENT CAUSES 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
a¥ beart fallure, asthenia, rise {0 the abooe cause fa) dating
ete. It means the dis. | ‘Ae woderlying couse lost.

care, injury, or compli . DUE TO {g)

tion which caueed dexth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditioms c(mtr!bmina to the death but 0t

related to the d . .
9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION f-2f O w [
YES NO
212, ACCIDENT (Boscity) 21b, PLACEOF INJURY (s.q..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE home, farm, factory, street, olfios bldy., wic.)
HOMICIDE ) '
Zld.&ﬂﬁ) (Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I RY

WHILEAT NOT WHILE
m. WORK AT WORK

ify phag, I attended the deceased Jro . 19(/‘ to M, 18 J_/, that I last saw the deceased
1 ;ﬂ, and that teurred al _iﬂ m., from the causes and on the date staled above.

abDRESS | : % 23c. DATE SIGNED

. S O~/0~7
24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION {City, town, or mnn

te)

10-7-1951 | Oak Hill cassvi Yo “Barry Wo"
DATE RECD BIY f%(éAéL REGISTRAR'S SIGNATURE /(_C}) um: L Wcro X ICT ‘_'Aimuzss

/0 AT-"5¢ _?taxx- oA ZQ §f y s’
o R &

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

(licensed Embalmer's Stateroent on Reverse Side




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, o1 by

__________ Student Embalmer No.

working under my personal supervision.

Student s.oceavacntavsssreea watasresasaasaas Signed.... ﬁ....-g..... .._@_(AL’LW

Student Embalmar
- Licensed Embalmer No \5’5‘{4

P. Q. Address_w :

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.)

If this body is not embalmed, fact should be so stated above.




