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WRITE PhAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD “~

HI.ED APR 30 1952 THE DIVISION OF HEALTH OF MISSOURI 11922

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. l’a PRIMARY REG. DIST. uo.3001_ Registrar's No.wu... .?..... ...
1. PLACE OF DEATH ' . 2 USUAL RESIDENGE (Whers decoased lived. I7 I idenoe befors
. A inizsion
> N Audrain +STATE M3 ssouri > counTY " Audraln“ fonl-
b. CITY (I outcide corpurate Limita, writa RURAL and give LENGTH OF ¢. CITY (I outaide corporsts Limits, write RURAL and give township) ﬁ [<] lf‘ /
OR l.o-'mhlp) AY (in ghis place} OR
TOWN Vandalia ,AQPJM; Town  Vandaliea . o
d. FULL NAME OF (If not i hospita! or institution, give strest add d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION 33100 West Union 310 West Union
3. gs%héﬁs%% 8. (First) b. (Middle) €. (Last) l 4, DA-,—E (Month) (Day) (Yean
(Type or Print) Nannie T. Mabry oeam April 23, 1952
S. SEX 6. COLOR OR RACE | 7. MIAD%FE‘EIB SF‘YSECESRRIERI 8. DATE OF BIRTH 9. AGE u.;:;:n & oo .Dr;mn * O 4 HES,
(Bpe on Hours | Min.
_Female | White Widowed . A Avtil 6, 1870| "85 [ 977 [
10:. UEUA.L OCCU!FATIONH(!Gmtin;a!::; 10b. KIND OF BUSINESS OR léi 11. BIRTHPLACE (Btate or forelgn country) d |z, .CITIZENOFWHAT
ons during most of working life, even if re RY?
Housewife OWatiffo o | Montgomery County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFfE
Faward McKelvey | Flizabeth Dillon George W. Mabry
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, aive war or dates of anrvioe) NO. .
Nn 0. B Mrs. Alice Jackson, Vandalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSEY AND DEATH

Hine for {a}, (b), and {¢) | CVRECTLY LEADING TO DEATH®(g) _hxm_nhma_mgm_k;dnay_______ 2 yegrs

P TECEDENT CAU - . N . .
This doey not mean | ANTECE SES . with meiastasis to right hip 10month.
the mode of dying, such Morbid conditions, if eny, piving DUE TO {b}

g heart fatlure, asthenta, 3;" todﬂ‘le’ t:bwt cau-lfaﬁ:) stating and assocla f ed pat ho lﬂgi cal
ete. It meana the dig--| Fhe uRGeriying catie fast. L fr cture of r
i
eare, infury, or complica- DUE TO (c) a gh t hi p/
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: i

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

| 19a. DATE OF OP_‘!::IFE]AN- 155, MAJOR FINDINGS OF OPERATION R T . | 20, AUTOPSY?
. BOXF | D w®
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorebost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, [sctory, street, offies blds..ete.) - L N
HOMICIDE :
Ad. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . Co m | WHREAT[ ] O . : )
2. I hereby ceriify that I atlended the deceased from June 10 " 19 D1 to April 23 19 82, that I-last saw the deceased
alive on , 15__B2 and that death occurred at 12, 10P m., from the causes and on the date stated above.
23a. SIGNATUR - ~ (Degme or titl b, ADDRESS 23c. DATE SIGNED
Vandalia,Mo. | 4/24/2
gl._Aa.Na gRIOAL cm—:ﬁf 24b. DATE 24, mwu—: OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
. (Bpecity) L
N RO et | 4 71 26, 1D52 Vandalia Gemetery| Vandalia, Missouri

REC'D BY ml_ REG "S- HIGNATURE » IRECTPR" S 8| GRATURE ADDRESS
44/ /742 % j7 YA, iww Q4./ Vendalia, Missouri

icensed Embalmer's Ststement 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, or by,

. , Studant Embalmer No.
working under my personal supervision, m g
Student ..... errreeeneens Signed /ﬁ@
Student Embalmer
Licensed Embalmer Nnﬂ 4/ é / w4
. i
P. O. Address_Md(_.w";ﬁ‘?ﬂ

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 s}‘muld be 5o stated above.




