. Mo. 300

., t0.48

~

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

<1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2450

Tows Rural, Lestervin"é"“"

514'( %’i’ gl.ul |

State File No...
—— 3
BIRTH MD FEB 3 1954 REG. DIST. NO. 2;?2__ PRIMARY REG. DIST. NO. Regirtrar's No V
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. I institotion: rwsdencs bef
» COUNY  peynolds e STATE M1ssouri Reyrhdid® 4 300
b. CITY (11 outelds corpurste limite, write RUKAL snd c. CITY (If outalde vorporate limits, write BURAL and give township) 0

ToNN Rural, Lesaterville

d. FULL nod
*,',?g,??ﬁ}%,g?{ﬂu m’:f :ﬂﬁﬁ of Les ter'mile * ADORESS 1l ml. "ﬁ"ast';"dé?‘ Lesterville
3. l;‘EACME OF a. (Flrst) b. (MIiddle) ¢. (Last) 4. os;t-: (Month) (Day) (Year)
{ Type or Print) EVELYN ROSE TELFORD DEATH Jan 1954
8, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n)ﬂ. m sg ¥ BEgR N kI,
fom white npeveR d™“siSept., 18 1938 o | M=
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN. § 13. BIRTHRUACE gy, wte or Fore . 12 CITIZEN OF WHAT
ol EYkr 'E”E’berville Gra dhool Black Missourt r‘; ™| Tgugr

I3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WiIFE

Dennis Telford

Iona Reynolds

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(’Y-.u.ﬁubhmru I (IF yue, sive war or dates of zervice)

16. SOCIAL SECURITY
NO.

##

no

"M'r FORMTP§ sfn'fé’f&ﬁgo f 'B!smarck“%?gf.ss

MEDICAL CERTIFICATION

21, TIME (Month)}

OF
- INJURY
7 é : ' ,‘
/\M/b

alive on

I hereby tertify that I altended the deceased from -
, and that death oceurred at _~——""

2le. INJURY OCCURRED

WHILE AT NOTWHILE
AT WORK

Dar? (Year) (B

18. CAUSE OF DEATH INTERVAL EETWEEN
| Enter anly onscanse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (5 s Nelbn s 2 p
*This does uet oeann | ANTECEDENT CAUSES W( ]( K 0 2
&
ths mods of dying, suck Mwuammmm Vng, m DUE TO (b) 3}
a8 beart feilure, osthenta, abose
de. It means the gy | e Rdelying couse lot.
eass, infury, or complica- DUE TO (o)
tion whleh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiitons contriteding to the deoth bed nod
related to the disccae or condition causing deatd
18a. DATE OF OP'IE’I%A!; 9b. MAJOR FINDINGS OF OPERATION 20, 7
) E75/ X vis [ e [
“|f 21a. ACCIDENT Capecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ra
O . ] LY

2. HOW DID INJURY OCC-UR'I

o e date stated above.

. 81 TU

[PopTle, 3 (Crmer

3. DATE

/ 37 o5t

24a. BURIAL, A

1-2 -54
st

24c. NAME OF CEMETERY OR CREM.ATOH.Y
Weat Fork Cemetery Wgst Fork Missouri

249. LOCATION (City, town, or comnty) 7 {(Btats)

DATEREC'DBYLML

| /88 )¢ &

27

F\CVid

|25 FURERAL DIRECTOR'S 381 GNATURE ‘ADDRESS

White Funeral Home, Ironbton Mo.
Scatennt oo Reverse Side)




o , ‘ - Received  1-30-5/
. Reynqtg‘;m_,cqun;y Health Center
File No. 154 - 15

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

4

s e Eemesseesresereor s . ey Student Embaimer Ro.
working under my persona! supervision, )

Student Vausieacarnrarscacsisiocnaanrraans . . Signed : —
Student Embalmer

_ Licensed Embalmer No

P. 0. Address ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

~ *

Pomn



