T™HE I MIEALIF WP VilaaAJUN 4
o.300 STANDARD CERTIFICATE OF DEATH O
o | FUECMAR 15 154 o oM

"BIRTH MO.________ ““" REG. DIST. NO. WO priuary ree. pisT.  Registrar's Nowwn s

0 1. PLAGCE OF DEATH _ : 2. USUAL RESIDENCE (Whete deosssed lived. 1! institoticn: residsnce bd;rnc
1 8. COUNTY  Andrain . SIATE 3fissouri b COUNTY  py@rpiphiet
b. c&};\' {1t onteida corpurate tmita, write RURAL and :}:m » csr ALYg:‘EE: '2:, €. cgg’ (1f oqudde corporsts thﬂu.wf-nuﬁu.m cive township) .
town Laddonia Y Town Vandaria & -, bl
d- FULL NAME OF (f a0t i boupita} or lasisztion. slvw steaet addrem o2 losation) 9. STREET. - |t el gve loastion e D
wsriution . Brittonts Nursing Home Diamond Hill
3. NAME OF, a. (Finst) b. (biddle) c. (Last) m-rg < (Moot oy
e o iy Margaret Beulah Kindred Marck)L Eg’l),‘,)19%4)

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI dn;)_ 8. DATE OF BIRTH 5, AGE o e eror el
Female ¥hite WIPGHED: DINORCED @oedi™| cory 5, 1878 i | B g |
0a. USUAL OCCUPATION (Give kind of xork | 10b, KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (city sad state or Foraign Goust 12, CITIZEN OF WHAT

emgOUTESTE """ | Home WTRY 1 pike COU‘I!lt;]', Iu'lsqm'n?f O | SRR
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWilliam Stotler . J Julia A, Berry Commodore Kindred

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yee,no, or unknown) | (If yeu, sive war or dates of servies) NO. N
o | ' Mrs. Fred Moore, Vandalia, Mo.

6. CAUSE OF DEATH Msmﬁ CERTIFICATION 7 | INTERVAL BEYWERN .
.| Enter only onecomse per | ). DISEASE OR CONDITION . ’ ONSET AND DEATH
)na for (s}, (b), exd (5) DIRECTLY LEADING TO DEATH (2) " - .
T o | ANTECEDENT CAuSES aﬂ#\- 2
tAe mode of dying, ruch %mmmm&m_ i aﬂ, m DUE TO (b)
to the above cause | z
|1 a¢ heast failure, asthenia, - the undertying cause lut . - a e - R _

4 _ |

de. It means the dis-

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD _$

|
|
case, injury, or complica- N DUE TO () 4 |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .- . "' . ' . . o ;
Conditions contribuding to the death dut not - . |
related to the disease or condition causing death. |
‘19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OFERATION I . . .| & AuToPSY?
1 e - /53X ves [ wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..in orsbout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) . {STATE)
SUICIDE e, farm, fastory, sirest, ofios Lldg.. e10.) S e s N .
HOMICIDE . vl . T
219, TIME ﬂlul-\).. (Dar) (!nf) (Hour) ZIO INJURY OCCURRED 211. HOW DID INJURY OCCURY
g - R WHILEAT—] NOT WHILE
ANJURY - e - WORK AT WORK ey, .

ttended the deceased from 2/ / JW 18 , lo M, 19._. thai i last zaw the deceased
and that death occurred al _w_ m., from the causes and on the dafe stated above,

=~ f) Dexr”u? :sma W ! % | % fz ?zn

2l hercbv csrufy that F
- glive on 2
a. SIGNATURE

WRITE. PLAINLY—TUS!

248. BURIAL, CREMA- ATE Zlc.-NQME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, l.own. or county) {Btate)
TION. REMOVAL Gpeetts) "ilar 9, 1954 liiddletovn Cemetery |Midcéletovn, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 9 ] ’U"ERN- CIR ” | GNATURE " ADDRESS ~ -
3@ -y Vandalla , Ho.




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imeeened

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

SEUdent ceeireenviiiarinne simdn_.ﬂéfém.__.ﬁ_,%@m
Licensed Embah;& GL/ é f P
. b, 0. Address Ltz e a ﬂ
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes- grounds for revocation of license.)

K this body is not embatmed, fact should be so. stated above.




