THE DIVISION OF HEALTH OF MIDUUN
oo HLEB‘N 61?42 P STANDARD CERTIFICATE OF DEATH e e AL
f& | BIRTH NO._" ' -n:ﬁ[ REG. DIST. NO. ”5(,. f) PRIMARY REG. DIST. NO. ___62‘_____.3 &Rmmrar'l Norurm oo sememrs et s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f Ingtitution: remidonce befois
/ . COUNTY  YVernon : a STATE  Missourl bWy Vernn Y

. LENGTH OF || ¢. CITY (I sawlde sorporsts limita, write BURAL and cive townabip! 7

s o Rural Metz Twp,

b. CITY (If cuteide vorpurste Limits, writs RURAL and give

TOMREFD #2,Rich Hill §i5t%

Fll‘.’%.sL NAME %F {If not in hospital or institution, kive streat address or location) d.ASTREESTS . " (H rurs), give location)
HOSFITALOR ~ RFD #2 Rich Hill Mo, DDRE RFD Rich Hill Mo,

3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Mcmtb) (Day}
DECEASED 3
DECEASED  Mary Edith Falor oS, March - 31, 525

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%BR(,EEEI ) 8. DATE OF BIRTH 9, hA‘f‘SE s n)-r- 1: ﬂ::- lg 5 UHDER 3 HED.

3 o Min.,
Female Wnite Jfipoyen, “%| Jan. 29, 1861 il |
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. a4 State or Foraigs Cowntry) 12, CITIZEN OF WHAT
dona o Yife, ™ ) DUST! y ate or Foraiga nETY R
duriag most of worklas e, wenltrein® | homemaker San Jose, Ill. / v
ptlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Willis Crabb : Forsythe Charles Falor o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE "OR NAME ADDRESS

Nuuﬁ\mkma) I (Hrﬁdnmurdlmdmvh-)
O Q

Miss Mary McGennis , Rich Hill Mo

>

18. CAUSE OF DEATH MERICAL CERTIFICATION JNTERVAL BET
. _Eﬁtemnly oneceIepET 1, DISEASE ORf CONDITION ONSET JHD Lé:'rlzl:'
Line for (a}, (b}, and {c) DIRECTLY LEADING TO DEAm'(a) ﬁ
ANTECEDENT CAUSES %‘_ﬂ
*This does not mean
i1be moce of dying, such | Adorbld eonditions, if anyg, DUE TO (b) l%—@/étl*-r)’ﬁ-"-’q—/ W
an beart fatlure, exthenda, | Tis to the abooe canse (o)

: " .| the underiying cause last, // )
de. It the dis
ease, wu?:.?mﬂm- DUE TO (o} MA ;m “—5—-«/&)’ %:ﬂ_j_ 2 -0

tiow tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul ol
relafed to the diseass or condition causing death.

|| 18a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION . N i ) B .o 20. AUTOPSY?
' AL7o0X | w]
2ia. ACCIDENT (Boecity) © | 28, PLACEOF INJURY (ag..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} -
SUICIDE bome. farm, tastory. strest, olles bidg., eve) . :
HOMICIDE . - . . , . s oE
21d. TIME tMomth) (Day) (Your) (Huewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

>

INJORY. - .t - - muuar NOT WHILE

. AT WORK . — i
22. T hereby goriify ailaumdedmdccmedf;z.}a.u,_/_,r 6953 to L. T ]15.5 Dthat 1 tast sow the deceased
occurred at

alise on _é.; and that ., Jrom Lhe causes and on the date slaled above.

s e, 0 e SR VST

u. aunng.ALcnzuA; 24b. DATE d A4e. NAME op’cr_mzﬁ-:n'r OR CREMATORY | 24d. LOCATION (City, tewn, oF coun (sme)
ROtk aeein | ADril 2/33  Greenlgym Rich Hi1ll Bates’ Co Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIST W 25 FUNERAL DIRECTOR'S S1CNATURE ADDRESS
REG. Culver Underwood Butler Mo,

({m.asﬂum‘ “Ststernent on Reverse Side)

e —
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mnmemee

Student Embalmer Mo.

working under my persona! supervision,

— . i Pl B Milend

Student Emb ln r
- - Licensed Embalmer No 4657
Butler Missouri

P. O. Address

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

a



