. 5. No. 300
10. 48

KV .

WRITE PLAINL_Y—-:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N040354

"BIRTH NO. REG. DIST. NO. T PRIMARY REG. DIST. WO ‘=57|;P7_._...é Kegistrar's No, /‘Zfz ................
1. PLACE OF DEATH 2. USUAL RES!DENCE ~(WEre deconsed lived. 1t hnlmaunn reidence before
. COUNT STAT. - adinisaionl.
i T Butler County a. STATE o B COUNTY . Mt Do P
b. CO]TRY {If outside corpurats limits, write RURAL snd give g_.rALYENGTH OF c. ng (I outaide corporste limits, write RURAL anJd give township) a
woahip) Y (in this place)
town Rural Harviell o %b‘j,'r"rl"s town Rurel Harviell o
d. FULL NAME OF (I not in bospltal or jnstitution” give strect sddroes or incation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS ~ d
INSTITUTION
3. I:I;IEACI\EE oF a. (Firsty b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yoar)
( Type or Print) Jane Plgg peatH = De€cC. 1949
5, SEX 6. COLCR OR RACE | 7. VDG"IAR%&EB gf\ngcESRRIED 8. DATE OF BIRTH g-l.:GEwg:nd:‘)-" ;; UNDER | YEAR | OF UNDER n HiS,
, (Hpecit , t bi ¥, ontha | Days | H Min.
Female , te I, DD ) ) 4 18-1867 | ™
10a. USUAL OCCUPATION (Ghve kind of work | 10b. YIND QF BUSINE‘SS OR INY 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
dons during most rking life, sven if retired} COUNTRY?
BoUsEwite Home Carmego Ill. [/ U.5.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harmie Ingrum HMattle Bolin George Plgg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il you, xive war or dates of sarvies) . - .
HNo None Vernlce Humphriss Harvlell

. Enter only onecause per

@8 heart fallure, asthenia,

18, CAUSE OF DEATH

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such

etc. It means the dis-
coae, fnfury, or complica-

- the underlping cause last.

. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (59 Ad /i

/%M%ﬁ/

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (B)
rise to the ghove couse (¢} sta!mp

4{,@4}‘4\, qub

tion which caused death.

I1. OTHER SIGNIFICANT CONGITIONS * -

Conditions contribuling to the death but not
related to the disease or condition euusing death.

DUE TO (c) _ j{,br /(/M/W(— -

AR

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION
. . \/\/1}—\./\/& ves [ wo [J
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic, (CITY. TOWN. GR TOWNSHIF) {COUNTY) (STATE) -
SUICIDE homs, farm, fastory, street, office bldy., e1a.) e . - . -
HOMICIDE A o
21d, TIME (Mooth) {Day) (Yew) (Hous | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"INJURY v m | "work L] "ATwonk -] “
2. [ hereby certify that I atlended the.deceased from M, 18 , lo , 19 , that I last gaw the deceaced
alive on YA () Isf;éi, and that deqgth occurred at O Y. L from the causes and on the date stated above.
Za. SIGNATURE mmr j{tﬁﬁzab. MD% wm/ Zi. DATE SIGNED
YT S A VAL o 10 & (027
12._4116"83 R ALA.L CREMA- | 24b, DATE 24;, KAME OF CEMETERY OR CREMATORY ]/24d. LOCATION (City, :own.o:oounty) (Batb)
\ Epolty) . At '
i "1 Dec. 7 Kinsey 7 Butler County.
DATE REC'D BY L%c.u_ REGISTRAR'S SIGNATURE Wz 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/0 10 9| Strmanr A O Gish Funeral Home lNavior, No.
2

(Licensed Embalowr’s Statement on Reverse Side)




JAN B 1980

4

DEC.13 rECB ‘%

.
Y

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 bymumiicncian.

...... — Student Embalimer No.

working under my personal supervision.

SEUTONL 4uurnnnvanansnnnasssssasssasassanas Signed./.éf./jfrﬁv—’ Zre @77/

Student Enbalner
/ Licensed Embalmer No....Z, i 7 f

P, O. Address yr” e,

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%]NG (Fﬂlure to comply with
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be so stated .above.




