No. 300
10.48

]

ADING BLACK INE—MAEE A PERMANENT RECORD

LD JUN 14-1349

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. /7 PRIMARY REG. DIST. Juo'..ﬁié{ﬂmmmh Nocun, .ﬁé_ﬁ{ .....

State F.sz

STTTSY

16.. SOCIAL SECURITY
(Yes. 0o, or noknowa} . NO.

{If yea, xlve war or dates of service)

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If lastitution: residencs befors
a. COUNTY . a. STATE b. COUNTY . adinisaion).
Barry Missouri Barry | z—
b. CITY (1 outeide corpursie Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL axd give township)
OR townsbip) | STAY (in this places(| RN <
TOWN (3 TOWN __ Waghburn ~ 2
, FULL. NAME OF (1 not in hospital or institation, eive streat address or Jocation) d. STREET (1 fural, eigp boeationy .
HOSPITAL OR ADDRESS - S v 0
INSTITUTION  Pypvis Haspital
3:;2?:5&58%'; a. (First) b. (Mi_cl-flt‘)‘ ¢, (Last) 4, DSF:-E {Month} (Dsy) (Year)
( T¥ype or Print) Edna E. - Fountain DEATH 5/ 28/ 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNOER | YEAR | o UMDER M HiEs.
WIDOWED, DIVORCED (Bpm:!!:)l Laat birthday) Hnnﬂu, Days | Houra | Mig,
R W Widowed - _4/7/ 1872 77 |
108, USUAL OCCUPATION tCibvs kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Ziute or torelyn countrr} 12. CITIZEN OF WHAT
doos during most of working lile, even if retired) DUSTRY COUNTRY?
Housewife Home Washburn, Missourl (7 . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor McGlothlin Melvina Mc ] Calvin
i5. WAS DECEASED EVER IN 1).S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean | PNTECEDENT CAUSES

the modeof dying, such

No Mrs. Qg;;,;g Thoma_,s. Gassville, 1o
18. CAUSE OF DEATH MEDYCAL CERTIFI INTERVAL BETWEEN
: Enter only oniecsusoper | I DISEASE OR CONDITION @ Z i ) | ONSET ND DEATH
bine for (a), (b), sad () | PIRECTLY LEADING TO DEATH® ¢ K A’py

Morbid conditiona, if any, giving DUE TQ (b)
rise to the above cause (a) stating

ot fathite, asthenia, the underlying cause last,

efe. It means the dis-

case, infury, or compli DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

uawua\ atused death,
i N related to the dizare or conditiom causing decth.

& 700

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
e ¥ ves (1 wo (]
R . ENT - {lipeci, Zlb.PI.ACEOFINJURY:-;..I‘;:;M 2. Z}/ Tow;ﬁz TOWNSHIP) (courmr) (STATE)
’ ' , £ fn N t, office .+ 830.)
g 2107 IME (lonth) (Day) (Year) ~(Houn | 2te. INJURY OCCURRED | 21t How DID INJURY, OCCUR?
— {+]4 ILE
I |t ady o igipie | T ol L M/émdaﬁfm
E 22, [ hereby certify that I atlended the deceased from/% 19&0 to%n_& thal I last saw the deceased
; ‘ alive on if and that death occurred al _________ m., from the causes and on the dale stated above.
E Zla. smn% MW {Degreo or title) Tau. ESS 23. DATE SIGNED
Clw
E TIONBIRJRIAL ca:m- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, o1 co
§ Burial o 5/29/49 Washburn Prairie Washburn Mo, _
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUNERAL DI RECTOR'S S5 GMATU DORE
41944 M«/L ! . Ao (. /s
. 1 Embelmer’y S on Reverse Side) 4 :




‘RECEIVED

Date Filed .___6 ~ /3.
I
s XE
.1{:&‘-" N - .
STATEMENT BY LICENSED EMBALMER 2

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

Student Embalmer Mo,

...................

st 20 (S

StUdent c.eavssnrcaanscnnen estsvatiruranas . 4
Student Embalmer
Licenzed Embalmer No yj *j 7 ............

P. . Addmsﬁfdrﬂ.@@é/ %’

The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Fallure to comply w

working under my persona! supervision,

Note:
the above constitutes grounds for revocation of licensé.)
If this body i is not embalmed, fact should be so stated above:



