No. 300
10.48

R

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

AVINCON UFr HEALIFR UF MiaAUUN

STANDARD CERTIFICATE OF DEATH

fILED APR 14 1853
' BIRTH no._zzi__ REG. DIST. No. 4

9144

State File No.

f PRIMARY REG. DIST. NO. M Kegistror's No /5

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, 0o, crunknown) | (I yes, rive war or dates of servies)

. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 d Uved, If 1L bafore
a. COUNTY a. ST [e's) - wd clmston} .
BrTstian o. dhristian
b. CITY (If outslde eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {1If ousside corporsta Umits, write RURAL aud ghve towsship
OR ) township)| STAY (in this place) OR
TOWMN  Qzapk Yra. TOWN _ Qenrk g2
d. FULL NAME OF mmul 1 ot i ghva strost address or loeation) d. STREET (It rursl, gve Joeation)
PITAL OR ADDRESS o
RSFTUTION Gharietion-
3. NAME Oli': s (First) b. (Middle) c. (Last) ry DSF (Mouth)  (Day)  (Year)
(Typeor Prin)  Mary M. Baird DEATR Mar,10,1953
8. SEX 6. COLOR OR RACE | 7. MIARRIED. EE‘)ng MARRIED.’ 8, DATE OF BIRTH 9, AGE Un ren| @ m::n 1TuA | ¥ we i
y RCED laat birthday oD oura Mhy,
Female White widowed 2~" | March 5,187l | 79 [ |
10a. USUAL giCUPATﬂ I:l(lk'::i:']dwﬂtl 10b. KIND OF M[NESD?Jgr 'r?f IL BIRTHPLACE  (ci. sad State or Forsign Country) 'zi:ggr}'l‘z%?; WHAT
ousew Missourl Y
113.. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Wm, Tennis ] Angeline Hayworth
17. INFORMANT

S SIGNATURE OR NAME ADDRESS

’ 18. SOCIAL SECURITY
NO.

No Mrs. Alma Porter, Ozar'k, Missouri |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsnseper | |, DISEASE OR CONDITION _ J e ONSET AND DEATH
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH" (o) O
This does not mesn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, ,ﬁ*’" DUE TO (b)
A| as beart fosiure, asthenta, | .rise to the abows cause (o) Hating .. i
ede. It means the dis- | 3 nnderiying causs last. ) )
e, Injury, or comphica- DUE TO (¢}
tion which cavwed death. | 11, OTHER SIGNIFICANT CONDITIONS T ..
Condlitons eontributing to the death but 2ot
lated to the discase or condition exusing death. N
19a, ‘DATE OF o%ﬁi “196; MAJOR-FINDINGS OF OPERATION - <t - v daLt e o o] 20, AUFOPSYY
| IR e 420l | mD el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.in czabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homa, farm, fastory, street, offies bids., s34.) . “ L. - .
HOMICIDE . i - ) : A .
214. TIME (Meath) (Day) (Ywn (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * -,‘ R b i IS U S
2. I héreby certify.thal’I altended the deceased from %, ﬁ lo ZQMEA._ 1943, that I last saw the deceased
alive on 195.!.1 and that death ocdrred af ., Jrom the causes and on the date stated above.
2. SIGNATURE -~ .C d (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
A - - - bl - , Wy, £ rma, SO
2. BURI6\VL CRENA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMAT w 24d. LOCATION (Bttz-townyer county) (State) .
(Byeclty}
Mar.12 1951 Chasteen Cemetery christiam. Missouri.

Y A¥-N FrIL!.EﬂAL DIRELCTOR'S SIGNATURE ADDRESS
A W%
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

Studont Embalmer Reo.

working under my persona! supervision.

SHUDONL vuvernenrnanssroeamnrsionastorsunss Signed........ ﬁ,ﬁ o o B> Gt 1 -« N
5t dtnt Embalmar
’ LICCl'lacd Embalmer No...... & / 211_ .................

MNaote: The above MiJST BE SIGNED BY THE LICENSED ..EM.BAI!MER in' his-OWN HANDW
the above constitutes grounds for revocation of license.)

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




