'LEBDEG .51 19511>

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

IFE RVYISNJN W FREARITT VT MilahsUnRe

STANDARD CERTIFICATE.OF DEATH

! REG. Di18T. m._{ﬂ#nmmv REG. DIST.

‘]:Ulﬁdb
State File No...

N ML Registrar's No...... é .Q._.................

16. SOCIAL SECURITY
NO.

{Yea, no, or unknown) | (If yes, xive war or dates of sorvios)

'BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iasthistion: residence befors
.. 'a. COUNTY 8. STATE __ . . b.COUNTY siliniosion).
3 caTpurly. DX 39 MISSOURT GATDUHLL -
b. CITY (11 outaide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (M ouwlde corporats limits, write RURAL sod give tawashio}
OR townabip)| STAY (in this place) OR 3 '0
TOwN BRAVMER 20 YRS TOWN  RR A VIER \
d. FULL NAME OF (If not in hospital or institution, give streat address or loostlon) d. STREET (1! rural, give iroation) 5
HOSPITAL OR ADDRESS ﬂ .
INSTITUTION _ GT. 7Y TIMTDS
3. DNEACIEE s%lg 8. (First) b. (Middle} . <. (Last) 4 DS}-E (Month)  (Dey) (Year) |
{ Type or Print) MARY BLIZABE TH CTEVENGER DEATH 7 2 /4_/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeani| & 1 TEAR | o OMOER 1 Hs.
/ WIDOWED, DIVORCED (pacity) ' laat birthdsy) |Months| Days | Hours | Mia,
F y ¥ MARBTED JAM 22 1872 79 ig0!la12 I
102. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or foreign oountry) 12_CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY @ COUNTRY?
HOUSEWIFE HOUSEKEEPER RAY CO,, XMO, T.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
JAMES HUSKINISSON 4 (IHKHQW.) A5 %4 MG T AT
I5. WAS DECEASED EVER IN UI.S, ARMED FORCES? 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

line for {8}, (&), and (&) DIRECTLY LEADING TO DEATH® (5

*This doer not meon ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

rise to the above couse (o) wat
the underlying cause lasl.

DUE TO (c}

v QONSET AND DEATH

MO MRS, RADM OIRYSMOED BEAVMEDR yg
18, CAUSE CF DEATH MEDICAL CERTIF‘IC.ATION R INTERVAL BETWEEN
. Enter only onecausper 1. DISEASE OR CONDITION - K4

Morbid conditions, if any, anq DUE TO (bMM %ﬁﬂv )uo..:, ?&Qi

case, Infury, or complica-
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

COonditions congributing to the death but not
related to the direare or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION 5 — ‘ 21
1221 | w0 el
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e tnorabom | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, faotory, strest, ofiow bida. w16 ‘
HOMICIDE —
21d. TIME (Mooth) {(Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY ‘e —— = WORX AT WORK
2. I hereby certjfy that 1 the deceased from Ig _M 19. 5= f that I last saw the deceased
-alive on , 19_€—{and that deatb oceurre m., from the causes and on the date staled above.
2. SIGNATURE nr utle) 23b. ADD, |$ iz j«
- { M Y 247
2 BURIALAL CREMAS, | 24b. DA AME OF CEMEI‘ERY OR CREMATORY lﬂd LOCATION (oliy town, or county) > (Btate)
(Buﬁlﬂ -
PSURIAL & b2 /6 /1951 RYNRLRREN awvipmwny | BRAYMER  MQ,
DATE REC'D BY me:_' RAR'S S Tung 3 7_1 2. F AL DIREGTOR'S BIGHA ADDRESS
V2-2/- 7= W /3)4-»%% %u 4
~Licensed Embalmer's & on Reverse Side) ]




—— e ——————————————————————————————————————————— 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,

- - L — 'M‘n‘ —m at. .ﬂ *
" : ‘ .. :
AYCTERE e T T T T T T Signed.... %&6 W .........................................
Student Embalmar
Licensed Embalmer No. #3 6‘0

P. O. Addrcss_&dymm ................. |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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




