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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’Q

FILES MAR

BIRTH NO.

i. PLACE OF DEATH

151950 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l PRIMARY REG. DIST. NO. BQ_Q_Q__ ngu!far.sNa.... 6.7,.k_,..

e 3721

2. USUAL RESIDENCE (Whers d

d lived, oz : id before

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

*T'his does mol mean
the mode of dying, such
a1 keart fallure, asthenia,
ete. It means the dis-

. COUNTY STATE mission.
: Adair > fissouri C‘E‘:‘ﬁglty ; _&-;‘if‘;i‘f)}
b, CITY (I outelde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, writs RURAL sod give townahipy § — %
township) STAY (In this place) -
TOMWN  girkaville day|  TOWN Leonard, Mo, i
d. FULLPF'IBNI!_E C;‘F ({If not in bospital or fnstitution, give streat address or lmtlon) d. STREET {If rural, give location}
INSTITUTICON Laughlin Ho spltal & Clinic ADDRESS X
3 NAME OF a. (First) b. (Mladle) o (Last) 4 DATE (Mm,;) (Day)  (Yean)
{Typeor Print)  Taylg Grace Gillaspy - pEATH  O="7=1850
5, SEX 6. COLOR OR RACE | 7. MARRIEB EIE\\:'EQC%SER ED.. 8. DATE OF BIRTH 9.:.GE (In mn ;; UNDER 1 YEAR | IF UNDEN u mas,
o t H Min.
Female white | PPHESLONSFCECERs® |71 5u20-1880 °2‘"l il el
SMEUAL OCCUPATION &Gheux}}iofmlj 10b. KIND OF BUSINESS OR_[N- | I1. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT
ot -
R L ke o Same Shelby Co., Mo. A A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
Forest Bodwell Mary E2 Ev 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SI1GNATURE OR NAME ADDRESS
(Yew. oo, orunknown) | {If yes, sive war or dates of service) NO.
) Mrs, Melvin Montgﬁmerv (laence, Mo
18. CAUSE OF DEATH DICAL CER, IFICATION INTERVAL
| Enter only cnecsuseper | 1. DISEASE OR CONDITION 074 y) g ONSET AP DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,

u

. rise to the above cause (a) staling .

the underlying cause last.

I
@z ﬂ 7 A z ped
gioing DUE TO (&) 4

ease, infury, o complicg- DUE TO (c} . . ' x
Fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ’ : T f
*. Conditions contributing to the death but not e j;@ }
. | "related to the disease or condition cauting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION “'] 20, AUTOPSY?
TION
| —— T YES E’ﬁm E‘
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _. (STATE).
1CIDE home, arm, fagtory, sweet, office hidg._ eve.) . - N - -
HOMICIDE ——— .
2)d. TIME {Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. ' WHILE AT NOT WHILE
INJURY = | woRk AT WORK —

2. I hereby gertify that I atiended the deceased frow—aéﬂa-ﬂﬁ:d_ tom 1.‘15‘0_ that I last saw the deceased
alive OML

,pnd that deqtblog,‘:rred a

m., from the causes and on the dale stated above.

23 SIGNAW gjé ! éﬂe)

23c. DATE S5IGNED

3-Z5o

P onbarlle, My

TIONaggh;gvth CREMA-_| 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
Huris] & ) 5..9_1 050 Leonard Cemetery .| Leonard,. Mo,

DATE REC'D BY LOCAL | REGIST NATURE FUNERAL DIRECYOR'S SIGNATURE ‘ADDRESS

3-7-50 REG. \Y Q ;‘[ lion & Barkele¥ , Sheiblna, Mo.

(i icensed Em.bsimerl Staternent on Reverse Side)




'RECEIVED wed 1 0 1950
District Heaolth Ofgcer No;

-4 -
District File ¥ JHH!MAR. 1-0 EW.-
_ — Dase Filed
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 e

......... ,  Student Embalmer No.

working under my personal supervision,

-----------------------------------------

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

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




