S. No.300
v, 10.48

S
R

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

HIETKGY 5 1957 |

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

36240

State File No.woie e oscsansem

CATE OF DEATH

REG. DIST. NO. ;z 3 PRIMARY REG. DIST. NOMRmiumﬁm ﬁ
rd

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased’ lived. 1f institution! resiience befors
a. COUNTY i a, STATE b. COUNTY sduission!.
WEBSTER Mo HRRSTRR
b. CITY. (1t auteide corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside corporate liraits, write RURAL snd give township) .
- towaship) | STAY (ln thia place) -
W P (2009 v, TOWN_ STYMOUR 47 2
d. FULL NAME OF ot in_hoepjtal or inatitution, glve streot address of location) d. STREET (! rursl, give location)} ﬂ .
HOSPITAL OR - . ADDRESS . “
INSTITUTION W :
3 NAME OF a. (Flrst) K OMiadie <. (Last) ; 4. DATE (Month)  (Day) (Yem
(Typeor Priney - LUCINDA JANE MeDAWTRL DEATH o_I8 E]
5 SEX . / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (lu years| 1F UNDER | YEXF | & UMDER 34 W%,
. WIDOWED, DIVORCED (89pacity) [~ Laxt birthday} Munth:’ Days | Hours | Min.
F. . 1' g, WIDO? FEB.25-1871 g0 | 6115 |
10a, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete of forelgn seuutry} 1Z CITIZEN OF WHAT
doneduring most of working 11fe, even if retired) DUSTRY - / COUNTRY?
house wife K¥eX CC ILL 1I.8.4A

13a. FATHER'S NAME

. CHARLES A.BYFR

13b, MOTHER'S MAIDEN

HANNAH MYR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY

NAME 14. NAME OF HMUSBAND OR WIFE
ICK WILLIALL 8. MaDANTIRI (DAY
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoa. M.ow&;own) (If yoa, Kive war or daten of service)

NQ

CHESTER McDAWIEL SZYMQUR MO

. Enter only. dnecausepéy,
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, osthenia,
etc, It means the diz-

5

cose, infury, or complica-

18" CAUSE OF DEATH

1. DISEASE OR CONDITION k
DIRECTLY LEADING TO DEATH'(a)
Vo

ANTECEDENT CAUSES
Mortid conditions, if any, giving

rise to the above. cause (e} stating - - *:
the underlping cause lasl.

; . DUE.TO ()

DUE TO () _Y1AA

INTERVAL BETWEEN
A

tion which cauased death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the diseasre or condition cauting death.

19a. DATE OF GP_FIFB’&- 195. MAJOR FINDINGS OF OPERATION ',2‘ / 2. AUTOPSY?
[ 74
L - - Lt ves (] wo DG

21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) . {STATE)

SUICIDE home, farm, factory, street, office bldyg.,e10.)

HOMICIDE
21d. TIME {Manth) (Day) (Year} {(Hour) 2le. INJURY OCCURRED |{ 21f, HOW DID [NJURY OCCUR?

F - ~ { WHILE AT~ HOTWHILE
INJURY | o | WHILEA AT WORK N4

{0

wdl, that I last saw the deceased
¢ causes and on the dale slated above.

(Degre; or tiile)

'/

)

— - I
2z, I hereby cem]@t T ]t ended the deceased from : ﬁ, lo
alive on n 4LAX- fO), 19_\ﬂ,,and that death ocqjrred at .. m., from
— L

ESS1

23b. ADD,

24a. BURIAL, CRI
TION, REMOVAL (Bpeeify!

N
/

£
T

ZgzNAEE OF EEMETERY OR CRE

TIO (City, tpwm, or county)
” L éﬁ p) (]MSD

SIENATURE

ADDRESS

A ter—-=

(Licensed Embaimer's Statement on Reverse Side)

K



AN DIVISIp
s{\@%\‘\ S A District Ng' USF 'HSE f“- TH gF g,
\@Qﬁg@ %m'\°§° RECENED g Pringtieid
e . 0CT .
N & Dist, 301959 .
e \\,&\ 5 .‘ .
& e Be Filed__,
O e
SO
-k e
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 oo s

........ Student Embalasr No.

working under my personal supervision.

. W7

1
Student Embalmer _ - Licensed Embalmer No->. ?5 5(

P. O. AddvaWMm .........

.- N?te. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consfitutes grounds for revocation' of license.) -

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




