THE DIVISION OF HEALTH -OF MISSOURI 1‘61?29 -

2. I hereby certify thaf I attended ihe deceased from _S#EL 19L40  lo M 1952, that [ last saw the deceased

alive on 19}_3_ and that death occurred at é..L.LQ m., from the causes and on the dale staled above.

2. SIG 'r (Degzreo gr title) EW 23c. DATE SIGNED
& f pﬂfé@ Aﬁd . Lt Y~/3-5 3
244, LOCATION (Olty, town, or county) (State)

Miami, Mo,

24a. BURIAY. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATCRY
Tgﬂ. RETOViL {Bpecity) .
netery

No. 300
10.48 L”_ED APR 2 8 195 STANDARD CERTIFICATE OF DEATH State File No..o w20
BIRTH WOi-_ -~ REG. DIST. No. 3 orC PRIMARY WEG. DISY, ﬂojiﬁ&piﬂmr': Na.__.......[.!_... ......
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6]7 Misscuri Bhlip
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TgR s . townabip)| STAY (in this place) OR &
/ 3 WHN Miani life |- TOwN iliami : Z 7
d. FULL_NAME OF (If not in hospital or institution, Eive streot nddress or location) d. STREET {H roral, give location)
o HOSPITAL OR ~|| -ADoRESS. o - &
o INSTITUTION M4ami. Migsouri Miami, Misscuri L=
e DECeAsEp > (FIsY b. (Middle) e ) . I #DATE " (Momib) (Dsy) (Yew)
B {Typeor Print)  J G Seph Ann. Patorman T DEATH 4 14 B35
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5 Femala White Tdcwa %~ 5-18-/1864 a8 0.1 2% |
: IOa USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
[ dnrml mma-,n?. 1ife, wwen if retired) DUSTR d COUNTRY?
3 "housews | Own home Hiascuri U. S,
< 138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14 NAME OF HUSBAND OR—w-FE
“ James Mavfield | Margaret C J.QL Patormap Miami, Mo.
b2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= {Yoe. 0o, or unknowa) | (I yes. sive war or dates of service) NO. N
- M/ 7/ ¢
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATIO lﬁgﬁgﬁgﬂ“
B || Enteronly onecauseper | |- DISEASE OR CONDITION - TH
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o «This does not mean | ANTECEDENT CAUSES MQZ;A{
T (4 Lt ethy
3 the mode of dying, such | Aforbid eonditions, if anp, giving DUE TO (b) 7 M & L 71{ i 5&«' 3
= at heartfailure, asthenda, | rise to the above couse (o} etating [4 f
= . It means the dig. | he uaderlying cause last.
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DA ISTRAR'S SIGNATURE .2 & |25 FUNERAL DIRECTOR'S SIGMATURE "7 aboReSs )
/tEc 52 RE%M ae: Campbell -Lewry Marshals , Mo.
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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, oT=b¥r oo,

............................................................ . Student Embaimer No. .

working under my personal supervision.

Student .vovuesvsscrrsonesarsacsssnnnass P Signed...
Student Embalmar

Licensed Embalmer

P. O. Address

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 should be so stated above,



