WE Fhae AR T VWEREN WV S mmEEE e mE T e T LW LY LW oy S Bhg

- No. 30
e [TEDNOY 16 195 STANDARD CERTIFICATE OF DEATH State File Moo
. - iy i
\ BIRTH NO. REG. DIST. NO. _ég_ PRIMARY REG. DIST. m._.zl‘Z_g{ Regisirar's No ; j
g A j/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Hved. If institndon: residence befors
P~ a. COUNTY a. STATE ... b. COUNTY sdukuion).
, Cedar Missouri Cedar
b. CITY (1f cutcide corpurats limita, writsa RURAL and give ¢, LENGTH OF ¢, CITY (I outelde eorporate limits, write RURAL and give townahip) v
OR township)| STAY (in this place) OR
TOWKR Rur TOWN Rural P
d. FH(!SIS-PNAME OF (If not in houpltal or institution, glve street addross or loestion) d.A%rgREETg (I mral, give location) & 2 ey
INSTITUTION .
3. NAME OF . {First b. (Middle ¢ (Last)
DECEASED . (First) : ¢ ) ( i 03;5 (Manth) (Day) (Year
( Type or Print) Winnie Alice Figher DEATH IC 16 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘| 9. AGE (1o year| o thoex | TEAR | 7 o M wmy,
WIDOWED, DIVORCED (B’mdb) -7 last birthday) |Mooths] Duys | Hours | Min.
female white Yidowed 2 |_Jan. 1 1879 g2 I |
102, USUAL OCCUPATION (Citwa kind of work” 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o7 foreizn eountry} 0 12. CITIZEN OF WHAT |
dona during mot of working Lifs, even if racired) DUSTRY T COUNTRY?
. house wife : . _Cedar County, Mo. | 1J.S. 4.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. wae Of HusBanD BRlElPE
John ¥. Taylor { Menervia B $illig S Fisher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Bo, of unknown) | (I yes, wive war or dates of sarvice} NO.
No none Mrs Pesrl Hunter Fair PFlav., Mo,
189, CAUSE OF DEATH MEDICAL CERTIFICATION L. IRTERVAL BETWEEN

. Enter only onecanse per 1. DISEASE OR CONDITION
line for {8), (b}, and (e} DIRECTLY LEADING TO DEATH" ()
*This does not meen ANTECEDENT CAUSES

the tmode of dying, suck Morbid conditions, if eny, giving DUE TO (b) QMM) %‘/ -

-

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

a3 heart foilure, asthenda, | 7is¢ o the above cause (a) stating . - . - - —— . 0 -
ee. It means the dis- the underlying cotae last.

ease, infury, or complica- i DUE TO {¢)

tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or cmduhm causing death.

19a, DATEOF'DP;:%;N 19b. MAJOR FINDINGS OF OPERATION N T '] 20. AUTOPSY?

: 443 >< w0 w0l
21a. ACCIDENT (Bowcily) 216, PLACEOF INJURY tax..inorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE horos, farm, [astory, sireet, offios bidy.. et0.) - . .
HOMICIDE
21d. TIME (Month}) (Day) {Yewr) (Hoor) 2ie. INJURY OCCURRED | 2)f. HOW DID INIURY OCCUR?
OF WHILEAT[—] NGT WHILE e e e
INJURY WORK AT WORK
2. [ hereby certify that I altended the deceased from 22 | 15D Cro_LO- 747 19 S /that T last saw the deceased
alive on _£D ¢« /4 . 1907 | and that death occurred al ________ m., from the causes and on the dale stated above. .

2. DATE SIGNED

23a. SIGNATURE O/ (Degres or title) . ]
| : , 01 ; "%_ /0 R3:8/

1AL, CREMA. | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) - (State)
no%mom. (Speelty) = .
urial # - v Frarie Bear Cresck i\
DATE REC'D BY LOCAL | REG - . p uu:ou' $ 83 GNATURE ABDRE $3

=361




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

Studont Eabalmer Mo,

Vidihod) /3 e

Licenzed Embalmer

P. O. Address . £ - mﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI’I’]NG (Failure to coxLﬂy with
the above constitutes grounds for revocation of license,)

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

L

working under my persona! supervision.

Student ...ciasesssrsrnasncacncnns Weernones
Studcnt Enbalnar




