IFME SAVIENLAN WP FALIN WP MDA 33186

S. No.300 : A P
) STANDARD CERTIFICATE OF DEATH ¢ Fils No
v. 10.48 HLE[] OCT 2 9 ]956 ) E42 C OFD 1000 State File N
BIRTH NO. REG. DEST. NO. _____  — PRIMARY REG. DIST. NO. Registrar's No 1104
1. PLACE OF DEATH : 2 USUAL RESIDENCE (.Wh-n d d lived. If ineti before
(9] a. COUNTY Buchapan . STATE i sgouri b. COUNTY Andrew sdmiswion).
b. CITY mmmuunlu.vdunmnnddn [ LDIGTH_BF‘ c. CITY . d.l.-nm-muwéd )
om . St, Joseph 52&&?’5 108  Rea _ | EWEET
d. FULL NAME OF (If not in howpltal or inethation, give «. STREET QU russl, ghve locaticn} aoa~
Nermumton. Missouri Methodist Hosp. ADDRESS 0 street address /
3. NAME OF _  a (FImt) . . = b, (Middle) To (Last) - < 4. DATE (Mnnzh) sy)
(rwees ) MAGGIE | HOWARD | o Oct. 15, 1658
S SEX / 6. COLOR OR RACE | 7. #lARRIED. EFVEECESRRIED 8. DATE OF BIRTH 9, AGE (In.vu).u ;x 'Dﬁ ;am -u:"
|_femaie’| white | Widowed™ = JanuarylO, 1874 g o |
10a. USUAL 2ccunmou (Gwkind of week- | 10b. KIND OF BUSINESS OR IN- | 11-BIRTHPLACE (o000 L0y seree or Poraign Conntry) U 12, CITIZEN OF WHAT
housSewire . home Rea, Missourl " W
ﬂlSa. FATHER' S MAME 130. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBANB/OR ¥IFE
Claborn Beat.t.ie | Martha Ellen McDaniel | cCam Howard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEﬂJREIg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i | A et none "| Alfred Beat.tie Rea, Missouri

. INTERVAL

- BETWEEN
g: AND DEATH

-MEDICAL CERTIFICAT)ON.

| e oy o l DISEASE OR CONDITION
. Eniter only onecsase per
tine for (n), (b}, and (c) PIRECTLY I£ADINGTO DEA'I'H.‘(”

*This does nal meon A.NTECEDENT CALSES ‘
the mode of dptag. such | Mortie condisons, f eny, gioiag DUE TO (0 . , v _l%
o beart falture, asthenia, to the abowe ) dating . . .
. It mecms the dls- “‘”"“"""’W“" . . . N
case, infurp, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death bud ol ’ T
. related to the diseane or condition cousing deatd. . "
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
, “TION 3 3 / X

- . - YES D NO

21a. ACCIDENT (Bpeclly) . ‘| 21b.PLACEOF INJURY (s..,in orsboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬂglEDE - bome, farm, factory . street, offics bidg..se) .

21d. TIME (Mogth) (Dey) (Tear) (Hosn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF : mm.n'r NOT WHILE

IURY ' = AT WORK

z.lhwebywidythdlaumdedlhedwwdfrom,LD_!_,m.&to LO-/% 1955 that I last saio the deceased
L &S 2, 1956, and mwh mumda:_!l-_lLAn  from the causes and on the date stated above.
&.SIGNATUW ]

Z3c. DATE SIGNED
ua BURIAL. GREMA.

/) . Loz ary vk oy oo 15t
, A R . LOCATION (Oity, town, or county) ~(Biata}
st ‘ 3 :
m'rsmmml. ) 5. nninﬁ. DIRE RS SIGMATURE ADDRESS
- || Oct 16,1996% . Y /glé gf /s A,
T Side)

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

whitesville - Mos

r
e




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by I, OF BY it e iaeeaeeeeeeaaaecaeaaeas , Student Embalmer No,.............

working under my personal supervision..

Student ....coiin i i Signed....
Signature of Student Embalmer

Licensed Embalmer No;?ﬁd

P. O, Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" §¢ this body is not embalmed, fact should be so stated above. 4 -



