IFE AYIAWVIN WU FieNLEIFE WIT Vil ng

. No.300 R . A4 C
ww | GlEDAPR 20 1949 STANDARD CERTIFICATE OF DEATH suate e, ALI3E
BIRTH NO.___° ___________ REG. DIST. NO, _ZL_ PRIMARY REG. DIST. NO. -L?_’L_? Registrar's Nowm S8l
3 { (77 PLACE OF DEATH — 7. USUAL RESIDENGE (Where decessed fived. If insticction: residence befors
a. COUNTY a. STATE b. COUNTY adeuimion).
0 Dallasg Missouri Dallas <A
0 b CITY (1 outside eorporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeids corporata limits, writs RURAL and give township) -~
township) $IIY( thip place) OR a
T8N Buffialo "Rupal" - _TOWN Buffalo "Rural" ”
a ' d. FULL NAME OF (If pot in homlul or institation, give street addrem or Ioc-tion) . STREET (If rursl, give location) : B
) HOSPITAL OR ADDRESS - @
) INSTITUTION, .
ﬁ 3 gE%ng SC;:FI': a. {First) _ b. (Middle) ¢, (Last) 4, DS}'E (Mcnth)  (Dsy) (Year)
f { Type or Print) 5 , DEATH
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , i 8. DATE OF BIRTH 5. AGE (In years| If UNDER I TEAR | [F UNDER 2 Hs.
> / WIDOWED. DIVORCED {Epe ' last birtaday) Mouth-] Days | Hours I Min.
Female White Widowed Mar.4, 1874 75
10a. USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign country) 12 CITIZEN OF WHAT
dotse during moet of working e, oven if retired} DUSTRY . COUNTRY?.
B Hous pkpppnr | Vernon County
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NIME OF HUSBAND OR WIFE
o) Robert Glover ;\,ra;;[ca,LHall,__.__--
i 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16° 'SOCIALY SECURITY | 17. INFORMANT' S &1 GNATURE OR NAME ADDRESS
o (Yee. 0o, or unknows) | (If yes, give war or dates of sorvice) NO. D
3 Sam Jull Buffalo, Missouri
| 18. CAUSE OF DEATH : MEDICAL. CERTIFICATION 'g;gghggg%ﬂ
i || Enteronly onecaussper | [, DISEASE OR CONDITION
Z | linefor (s), (by, ana (o) | PIRECTLY LEADING TO DEATH®(y) Pulmonary hemorrhage 2 hrs,
- *This docs mot mean | ANTECEDENT CAUSES Carci
noma ot the lun
9 the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) g unknown
. ::1 _ || a# heart failure, asthenia, | . mc 1:: ;f’fl;gcm ":}j"faﬁf) dating C O ..
& || @ 1t means the dis- arcmoma( rimar t
o || corerintury or complica- _DUE TO () p V) of he brealst.unknown
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - » {_ . -
= " Conditions contributing to the death but not
a Conditions contribuding to the death but nct vper ensive hear’r disease un_known
t5  ||-19a. DATE-OF OPERA- | 190.- MAJOR FINDINGS OF OPERATION e L e e ST L | 2. AUTOPSY?
z TION ‘ q 0} 0 [3
= y ) . Ve YES NO
o 21a. ACCIDENT (Bpeclty) 21b. PLACECF INJURY (a.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) (STATE)
b . SUICIDE boma, farm, factory, steeet, office bldg..eto) . . ) Tt . -
Z HOMICIDE L ]
g- W 219. TIME . (Month) ~(Day} (Year) -(Hour) | 2le. INJURY OCCURRED |-21f. HOW DID INJURY-QCCUR?-. ) . .
F WHILEAT ] NOT WHILE L
J." INJURY . : =. | "WORK " AT WORK . S
,? 2, I hereby certify thal.l atlended the deceased from _lgﬂ_-__J_:_, 19&1, o March 29 1949 that I last saw the deceased
ﬂ altve on March s 19_49, and that death occurred at22 20 a8 m., from the causes and on the dale stated above.
" E B b " {Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
" -=2=—;D._Q.,'~ - ] Buttalo, Missouri 4-5=-49
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (State)
g =31 =49 Union Hom Dallas County. -Missouri.-
DATE REC'D BY LDCAL REGISTRAR’S SIGNATURE 25 FUNERAL DIRECTOR'S S|GMATURE " ADDRESS
L6~ }7“4-/ /Qa«%‘j l 1. B, Jones Buffaol, Missour

focznud nier's Statement on Reverse Side)



RECEIVED

Dietrict Haalth Officsr No. 7,
Uiztrict Fils Munber_ F-# 2. 4/ 4
Date Filed _______ Sl L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my personal supervision.

StUdENt wrueseveevrocsacancraatnane cenvemans Si
[
Studant E-Inl-or ) —
: e Licensed EmE!iﬂ.:/ _22\"-“94
P. O. Address b ot N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above.




