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}HLED AUG 11 1953

THE DIVISION OF HEALTH OF MISSOURI '\
STANDARD CERTIFICATE OF DEATH ’

-
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State File No...- _3?488

WRITE .PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

' BIRTH NO. REG, DIST. NO. 360 PRIMARY REG. DIST. No. 3OTH . Registrar's No. 118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, If kasti 14 bafore
a. COUNTY i . a. STATE_ . b. COUNTY admxisslon).
Vernun Migsasouri Vernon
b. CITY (1 oataide mmul. Umits, writs RURAL udm.h. " §T Al?E:‘m ;3_!:‘ c. Cg’g o oﬁm .,.-:mam. Hexdts, write RURAL and give townahin® / d B, 2
TOWN Nevada 50 year Town  Nevada )
d. FULL NAME OF (If not in hospltal or institation, give strest sddrs or location) d. STREET (1 rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION 319 West Walnut 319 West Walnut
3. NAME OF . {First b, (Middle, e {Last)
DECEASED o (First) ¢ ! _ 4 DATE  (Mooth)  (Dey)  (Year)
(Typeor Print)  Mary Eilizabetn Flesher DEATH A1z 14
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| r vioem | yead '| » oxoen u was.
- ? . WIDOWED, DIVORCED, (8pecify) | : laat birthday) | Monthe ’ Days | Hours | 2Min,
Hm wn wildowed Lec, 4 1877 75 |
10a. USUAL OCCUPATION (Civexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CIT
dona during most of worklax lile, even if retired) DUSTRY {City esd State or Foreign c,,....,)/ COUP}%EUHOF WHAT
Housewife Q Bloomington, Illinoig U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
James A, Gartieid Mary Eirizabeipn Huffor .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war or dates of servios) NO. .
No Nons o M3 4
18. CAUSE OF DEATM MED!I CERTIEICATION INTERVAL BETWEEN
.. Enter onty cnecauseper | 1. mssasa OR CONDITION _ ONSET AND DEATH
Jina for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (@ .
“This does not mean | ANTECEDENT CAUSES E ?': r ;! ;
the mode of dping, such | Mortid conditiona, if any, gising DUE TO (%)
um,g!w“n asthenis, | rise to the above cavse (o) dating . - = . / .
de. It means the dis- the underlying couse’lagt. '/__ﬁ_- . .
ease, infury, or complica- . DUE TO {c} . i
fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;*. AR Y
Conditions contributing to the death but not e
related to the disease or condition cauting death. .
19a. DATE OF OFg{Roﬁ& “19b> MAJOR FINDINGS OF:QPERATION . . - ~ v n£’ 73/0 20. MOPSY?
ey S y . 72 ves {1 wo BT
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY, (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} "(COUNTY) . (STATE)
® SUICIDE LSBT | homwfarm, factory, sueset, offie bldg.eia) R A
HOMICIDE e e T T g e
21d. TIME (Month)  (Day) eat) (Houn 2le. INJORY “21f. HOW DID INJURY OCCUR?
o V“ T WHILEAT Ewmu:
INJURY - - N " . * . ATWORK
2. T hereby certify that I atiended the deceased from , lo __._44 Is_[_ztﬁ! last saw the deceased
alive on @44:3__ 19.:@?_, and that death occyfred at m., from the causes and on the date steted above.
‘|| 22a. SIGNATURf ] ' (Degrea or titley | 23b. ADDRESS . . . &?;IGNED
a - - ! > * "~ —"‘:.
24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CHEMATORY I.OCATION (ouy. town. or county) (State)
TIQN, REMOVAL (Bpecdfy) . X L <
urigl gust 6 1963 Click Cemetery Nevada Miggouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ?c.s"! 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
] 5.
- /ng/ Ferrey O | Ferry Funeral M&:

(Licensed ;«hlnmn Statemsnt on Reverse Side)




m\mumm - o

lhmhmfy&ahh‘ym_hm-hmﬂcdﬂm-u“hnﬂh

fowmmwmtm E - M

SLUdPAR coceccbsnssovancasesscnasescsnccnee

Student [mbatmer

Licensed Ermbatmer No. 3760 :
P. Q. Address Nevada,. Miss

Note: TMMWSTBBSIGNEDBYTHBLICENSEDMn&OWNHAmm (Failure to comply with
the above constitutes grounds for revocstion of Leense.)

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




