THE DIVISION OF HEALTH OF MISSOUR! . ) 04‘;4

. Mg, 300 B
o2 l FILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH Stre Fie No., .
\ "OIRTM NO._________________ REG. DIST. NO, _ALQ_L PRIMARY REG. DIST. no‘/-.:?&. Registrar's No J7 : :
LOL} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitutian: reeidsnce befors
a. COUNTY . . STATE ) adubelon).
Marion : Missouri ™% Marion ™~
I b, CITY (1f outside corpurate Limits, writs RURAL and wive ¢. LENGTH OF [| e CITY (If ouside corporate limits, write RURAL azd give townhip) gt
rowasbic)| STAY (ia hie place) OR A
a TORN Palmyra Town  Palmyra f
d. FULL NAME OF (If not in haapital or institaticn, give strect adiress or location) d. STREET (T rursl, dive locatton) vl
HOSPITAL OR ADDRESS : .
8 neriorion 115 East Hamilton 115 East Hamilton
& (Topeor Print)  Mary Catherine hite oBH_February 18,1950
é 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%REfEDD BF\\!ESC'EAREIED 8. DATE CF BIRTH 9. :‘?Eﬁt‘}&:’nu ¥ UNDER 1| TEAR | W ONDER u M.
= \ . . (Bpecify) ) |Moznths| Days | Hourw | Min.
S I'emale Wihite MRyrd 3 April 8,1882 67 | '
: 10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE n
[+ :mdu.rh; moat of working [ifs, even if retired) - DUSTRY (Biate or forelga countey) lztg{l'l;‘l'lz'ﬁr\"?l: WHAT
K Ebuse Viife Palmyra, Missouri «Seh
< "laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
a I John A. Daume. | Emma L. Hertman J W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDR
[ ESS
- (Yes. 0o, or unknown) | (If yea, give war or dates of sorvice) 1
3 o | Frances White, falmypsa, Mo,
l 18. CAUSE OF DEATH MEDJCAL CERTIFICATION 1g;l"sﬁg}l:L"m
i1 || Eoter only cpscaumper | L. DISEASE OR CONDITION M a D DEATH
E line for {8), (b), aad (c) DIRECTLY LEADING TO DEATH (2) :_ —‘ A - .
] *This dpes not meen ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if ang, giting DUE TO (b) -
37 || s heart fatlure, asthenin, | Tiae to the abore catlse (a) stating - ’ T o ot T . 1 ’ -
2 et It meons the g | e vnderlving cause fast. :7' # 5
ceze, infery, or i *+ . DUETO (e}~. - C X |
? tion which eoused death. | 11 OTHER SIGNIFICANT CONDITIONS i i |
o Conditions contributing to the death but ntod Mu |
a . _related to the disrc:ue orywnditﬁm eutuin; death. M LMH“N . 5 PO,
= 192, DATE OF OP‘F&)‘N 155, MAJOR FINDINGS OF OPERATION 20. AUTGOPSY?
-4 - . N . .
= : ! ) - YES D 8O
21s. ACCIDENT - {Bpecily) 215. PLACEOF INJURY (sg..inorubous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
C SUICIDE hame, farm, fagtory, strest, offiee bldy.. eve.) :
] HOMICIDE
g 21d. TIME . (Month) (Day) (Tear) " (Hour) 21a. INJURY OCCUBRED 21f, HOW DIP INJURY OCCUR?
OF . : WHILE AT NOT WHILE,
i INJURY . . WORK AT WORK
E 2] hereb}f d that I attended the deceased from — ID_ZZ to _ML 19§___ that I last saw the deceased
RS ; ’ - alive'on 7 i 3/ 19:)_, and that death oceurred at __&_#F m. , from the causez and on the dale slated above.
‘ . E 22 S 0%7 (Degreo or title) ZBDW %‘) J 2. DATE SIGNED
e : 28 /s
K 24a. BURJAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATICN (Oity, town, ot county) ¢ (State)
ol
Tiol OVAL Boedty) , ) S
-~ Burial v| 2/20/50 freenungod Cemetery Palmyra, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AV . £. 00 = =TT £ 5,51 GRATURE ADDRESS
EYAY I, P / ‘ ) o4 Palmyra, Missouri




| RECEIVED MAR 19 1950
MARIGN 7, HEALTH DEPT,
DATE FiLep MAR 13 1350

STATEMENT BY LICENSED EMBALMER

b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m_m_.?

J
Signed . / z{:f2~¢4(—"‘;1=

ST G Ed aesensnennnnnnncrnnnrnssansenssansnanenns Licensed Emba z 'Y X‘zf
. Studant Embalmer

- P. O. Addr M &0

Note: : '!'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT[NG (Fa:ilm to comply witl]
the above constifutes grounds for revocation of license.)

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

working under my personal supervision,




