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AZ State File No...
'BIRTH NO. REG. DJST, uo.z__f_o__ PRIMARY REG. DIST. m._ﬁjL Registrar's No 3{)’(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence before
a. COUNTY . STATE b. COU admimioal.
Mercer 8 Mo, NTY Msrcer °
b, %EY (I outside carporate qmu. writs RURAL and give " gi'ALYE:iIEI;:" ﬂ?::‘ c. CITY (f ouwlde corporate lisalts, write RURAL and cve wvn.up)
TOWN Msrcer TOWN Msrcer J - Z
F#%SLP#AT.EOOF (1f oot in bospltal or Institation, give streot address or location) d.ASL;rI;%REEETSS (1! rural, ghve location)
INSTITUTION
3. NAME OF . (First b. (Midale ¢, {Last
DECEASED s (Fimst) ¢ ) - ety 4. DATE  (Manth)  (Day)  (Year)
(Twpe or Prini) Margaret Elizabeth MdBejablds - oeaTH Oot o 22,1951
5, SEX / 6. COLOR OR RACE | 7. M&RIED ISIE\YER MBRRIED 8. DATE OF BIRTH 9.1:?5 tn u}nn M- OGR 'DT:: ¥ DNOIR M ey,
(Bpedlty) birthday, onthe Hours | Min.
Femﬂ.le White Marriod _l July 161 1878 75 , '
10a, USUAL OCCUPATEON (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign couwntry) a 12, CITIZEN OF WHAT
done during most of working [ifa, even if rwtired) DUSTRY COUNTRY?
Hougewife Own Home Mo, UeS el

13a. FATHER'S NAME

Dan Hickman

13b., MOTHER'S MAIDEN NAME
Delah Mason

(Y, 5o, o7 gokoowa)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1! yes. aive war or dates of service)

16. SOCIAL SECURITY 71
None

14 NAME OF HUSBAND OR WIFE

William CocMgBaynolds

NFORM]NT 5 SIGNATURE OR Nz , ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
Hpe (or (8), (b}, and (¢}

*This does not mean

|| ae smode of dying, euck

a2 heart foflure, axthenia,
de. It means the dis-
cate, infury, or complica-
tiom which caused death,

ANTECEDENT CAUSES

ihe underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4,

Morbid conditions, giring DUE TO (b)
rise Lo th?’;bwe amye ?:5 staling

MEDICAL CERTIFI

TION

Jf

DUE TO (3) #ﬂ/‘a_m#

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

v

192. DATE OF . OPERA-~
TION

19t, MAJOR FINDINGS

OF OPERATION -

s - 20. AUTOPSY?

443X

T

ml]w

l 21a. M:CIDENT (Bpecily) . . | 21b. PLACEOF INJURY (s4..tnorsboms | 212, (CITY, TOWN, OR TOWNSHIH (STATE). .
- SUICIDE .o : hume, farm, fastory, strest, offiss bidy. ete.) ' +
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lmn.n'r NOT WHILE
INJURY AT WORK

2a. SIGgTURE
BUR CREMA-

o M_Z_? IDﬂ ihat [ last saw the aecéased

2. T hereby emw hat 1 attendad the deseased from, 194 1 ’
alive on MEL 2 188/, an.d that deaf occurred, . ., Jrom the causes and on the date siated above.

. DATE SIGNED

WRITE PLAINLY—USING

. Lineville Ia,

2. BT Sio DA 2%, NAWE OF CEMETERY OR CREMATORY. | 240, ON (City, town, o7 county) T(Btate)
ONB gv " 0ct . 25,1951 | Farley Gemotery . Mercer County | Mo., »
DATE RECD BY LOC-AL RAR'S SIG 3 93 * SHATURE AboRESS




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, ol

. i " st Nowegenae
working under my persona! supervision. edent Embalimer Mo,

7 Smn.ﬁzﬂ;_
S‘q“.d._clloc-lcro-lclco-on.loll.nl.ocoouuuu

Student Embalmer Licensed Embalmer 3

ssevnassNsbvanvevar

Z& 7

. P. 0. Ad

" Note: The sbove MUST BE SIGNED BYTI-!EL“_(;ENSED EMBALMER in his OWN
the above constitutes grounds for revocntion of license,) - )

I!thisbodyhnotembalmed.fa:ld‘lhtlxldbepwmdabov& ’ *

v =1

WRITING. (Failure to comply witl

LY. grenppes



