THE DIVISION OF HEALTH OF MISSOURI
F“-Eﬂ AUG 5 1949 STANDARD CERTIFICATE OF DEATH state Fite oo X B

BIRTH NO. 124 REG. DIST. NO. L PRIMARY REG. DIST. m.% Registrar's No. _2‘ :7 3

I..PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher & d lived. If institaticn: resid before
a. COUNTYSt FfaﬂCOi s ) a. STATE Missouri b, COUNTY Iron j‘:’m:bni

b, CITY um. write RURAL and dvu c. LENGTH OF ¢. CITY (I cutslds sorporate limits, write RURAL and givs townahip) KA
STAY (in this place) ’

ﬁﬁﬂ&ng jt Francors™ 12 hrs. réan  ITonton ¢ 7/

d. FULL NAME OF (If not in haapltal or inatiution, ive street sddrem o lovetion) d. STREET (I rural, give Joestion) h

‘NehTUnion Missouri State Hospital No.4 ADDRES  Unknowm -/

3 NAME OF 8. (Firs)) b. (Miadle) c. (Last) o 4. DATE (Month)  (Day)  (Year)
DECEASED -
(Twmto Priny  CORNELIA : # SYMONDS DA™ July 11. 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tr toem 1 AR
WDO ED, DIVORCED (8pecity} : last birthday) |Months| Days

Female/ | White <+ Widowed €} May 16,1893 56 1 125

10a. USUAL OCCUPATION (Citwe kind of werk 19!:. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountry) 12. CITIZEN OF WHAT
mont of working [ife, even if retired) DUSTRY COUNTRY?

ousewite Pilot Knob, Mlsuoumd U.S.4A,

Hlsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OF HUSBAND OR WIFE
William McPFarland 1 Unkriown Grover Cleveland Symonds
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S GNATURE O E DRESS
N sﬁospi’gal q\lo”}, FarmingE iEo.

. Mo, 300
. 10.48 °

LY
RN <

\

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

F DeER u K.
Boun'hﬂn

i

(Yos. 0. or unkoown} | (If yes, xive war or dates of service} Q. Re cord_s St &t e
No Uﬂ.kﬂOWn T qvmnnﬁ ql T-pnn{- Qn CuMy il iat,
5. CAUSE OF DEATH MEDICAL, C RTIFICATION P "omusﬁgr‘m- Dmmm
| Enter only oneeauseper | 1. DISEASE OR CONDITION / / 7,
Hne for (e), (b), and (c) | PVRECTLY LEADING TO DEATH* (o) (Pe T, DAl Ul b [k s lid b QAL et A Lty

) : : - 2. 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) pidef o A3 '

risz to the aboo r
e et | 5o S St 5 i e s T
caes, injury, of complica- DUE TO (c) M 2. Y77 M

tion which caused depth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof ; /4 3 v ’
related (o the disease or condition causing death. (A Ao A L) A AA 2o sl tom P

19a. DATE OF 0P1I:ZIFE)AN 19b. MAJOR FINDINGS OF OPERATION ¢/ 2. AUTOPSY? ~

R

21a. ACCIDENT (Boecifr)
SUICIDE
HOMICIDE

21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 11{? ' X

- 21b. PLACE OF INJURY (ex..inorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fagtory, sirest, offics bldg.,e0.) . )

WHILEAT ] NOT WHILE N
INJURY = | “work AT WORK A

2. I hereby cerlify that I aitended the deceased from _:&____ 19_‘£ lo 7-' i , 19 4‘7 that I last saw the ;emsed
alive on .Iul_y_LL,_ Iy_ﬂﬂ_ and that dea!h oceurred at 1L P, m. fram the causes and on the date stated above.

?’? ?" p W lj‘ m;) |3/A;?R?Md?.ﬂ f??-..‘c_‘?:a,rul Mo, ._2;_;:?-5‘3?

%a BURIA‘}. t(:g:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (Btats)
Birial | July 14,1949 Arcadis Valley Memorial Park, Ironton, Missouri

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ’_8 75, FUNERAL DIRECTOR™ 8 S)1GNATURE - "ADDRESS

[ / % | White Funeral Hame, Ironton, Missouri




RECEIVED 5-/-%¥9

| District Hesltn Qfficer %o, b4

District File Bumber__ .Y 9 - /0 3,
Date Fileq ...~

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, of by e ‘

Student Embelmer No.

STgNAd tovuuasncatsrrararassanrorssaanasonnncues
Student Embalmer 4
. P. Q. Address Aok n. 7.)%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct:;mply with

the above constitutes grounds for revocation of license,)}
K this be'- *= =~ ~—%"e, -t chould be so stated above.

©
——




