<
N

Mo. 300
-
10: 48

WRITE PLAINLY——USING UNFADING BLACK INE--MARE A PERMANENT RECORD

T May 19

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17368

State File No......... erierasnisissaseratronsmtertnem

12

\

WIDOWED, DIVORCED (sp.=u7
D

10a. USUAL OCCUPATION (Cive kind of work
H

dope during most of working lifs, even if retired

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH NO. REG. DIST. uoaz 5! PRIMARY REG. DIST. NO. M Registrar's Neo / /y
1. PLACE OF DEATH 2. USUAL R IDENCE (Whm d d lived. I institutlon: ewaid befors
a. COUNTY . a. STATE b. COUNTY adiaimion),
] - Y M tsmon] Nz
b. CITY (I outelds corpirats limits, writs RURAL and give c. LENGTH OF || c. CITY (I outside oorporats limit, write RURAL and give tewnshin)
OR townahip)| STAY (in this place) OR s
- TOWN o) sl TOWN
d. FHO%P#A’?_ E OF (It sot in hocpiu.l ar inatitution, cive atrect .dﬁ or Ipeation) q.ASDT[;tF%EESTs € raral, giva losatlon) Y, 7 % d
INSTITUTION 5 X RA NC1D as P, 4
36&%’25&% a. (First) b.. (Middle) €. (Last) 4, DSFE (Month) (Day) (Yoar)
(TyweorPrint) | )\ GGES SayANNAH Eavis | pBaM Repn 28 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * ODER | YEAR | 7 0N 1 HRS.

ki

12, CITIZEN OF WHAT
COUNJRY.

Duny 12,1 R4 M?‘T’

11. BIRTHPLACE (State or farelgn oountry)

YADKINVILLE, N CAR

TeTired FarmerR | TARMING
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crivin Feavis | Acmanba \A/mfeﬂéﬁg Nora Grery

Hne for {a), (b), and ()

*This does nol mean
the mode of dying, such
a8 Aear! failure, asthenta,
ete. It memns the dis-

ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE TO (b]
rise to the above eaunse (o) sigting

the underiying

couse lagt.

15 WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes.no_or upknown) | (Il yes, rive war or dates of service) NO. . V .
Py Mgs Yeen \aliison virnEors, Mo,
18 CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION NSET
- Enter only oneenusoper | yype ry'y | FADING TO DEATH® (g) L 3

care, fnjury, or HY
tion tohich coused decth.

G e e e - \ . J A S, -
DUE TO (&) M/& Oﬁoyyu,u
11. OTHER SIGNIFICANT CONDITIONS ]

Conditions contributing to the deqth bud net
related to the dizease or condition cousing death.

19a. TE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AL ([ e 0
2 ves No
21;. ACCIDENT (Bpecily} 21b. PLACE OF INJURY tes.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE home, farm, factory, stiest, office bidg..eve.) .
HOMICIDE
219. TIME (Month) (Day}’, {Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT[™] NOT WHILE -
INJURY = | “work AT WORK -

22, [ hereby certify that I atlended the deceased from

alive on

1982, 1o 1652, that I last saw the deceased |

. LF‘ AL a..‘ —_ i ] 21 |
19_52 and that death a‘c‘urred al 3_._3_.E m., from te causee and on the dale staled above. |

Zia, SI%?
. & .

0 (Degree or title)

23b. ADDRESS Z3c. DATE SIGNED

ﬂONBE m \:_ALCREMA- )ﬁr I 24c. NAME OF Cf ERY OR CREMATORY -
(Bpecily)
Alf\h.ﬂ 30— 92 O 0
R'S SIGNATURE 9,2 [, Fun
S-lsT

_.r-lf

Rm 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

Student Emdalasr No.

working under my personal supervision.

SEUDONT .vevprvecovuscunsonnsensessatnsuses Signed....e.....
Student Embalmer

—s. -

- v
icensed Embalmes No D? 916 9

e-o. rumedkinalune i SeY I\

f

Note: The shove 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 should be so stated above.




