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WRITE: PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

A de. It meons the dia-

BIRTH NO.

WD JUN 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. ovsr. w0 DL onvuur e o, FE6 L

State File No,..,

Registrar's No..... /015 /

. PLACE OF DEATH v 2. USUAL RESIDENCE (ﬁ"h-f- d d lived. If | I id befora
a. COUNTY a. STATE b. COUNTY sdicimioa,
Ste Louis Miggourd St, Toils

b, CITY {H cutside corpurate limits, writs RURAL and ;l"

¢, LENGTH OF

ITY (If sytelde corporats limits, write RURAL and «ive township)

as heart fallure, asthenia,

eaze, infury, or complica-

rite {0 the above cause {a} stal
the underlying couse last.

wnahlp) | STAY (in this place)
TowN Overland, Missours Unl o 1$TowN - QOverland L~ 6"
d. FUU.. P‘?T.EOOF (If aot in houplial or Instisation, give streot addrems or loeation) d.ASérDR (If ryeat, ghve Jocation) L O
WSTTUnoN 1818 Wars on Road 1818 Warson Raod
3. gs%“éﬁs%% a. (FIrst) b. (Middle) c. (Last) . I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mattie Vivrett PEATH Mavy 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (o years] ¥ UNotR | TEAA | ¥ GNOCR 14 mas
. WIDOWED, DIVORCED (8pecity)” s : tast birthday) | Bonthe I Days | Boure | Min,
Female ' |White Widowad Oct 11, 1868 | B1 - l
10a. USUAL OCCUPATION (Givi - 108, OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring most of working u(’(:.l:!"k;n;mk, oh. KIND v DUSTRY RTH . ‘B‘“: o:lendnl mt‘r.v) 'zcgl';rl‘}'lz%vﬂor WHAT
Housewife At Home Doublin, Kentucky U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
L Je Py Fuller Martha Cox IRufe Vivrett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, #ive war or dates of service)
Np Nil Hong Minnieg D, McC'nﬂ'le\'-Ove'r"lahr‘l MRITS
18, CAUSE OF DEATH MEDi ERTIF'ICATl lgﬁkv.:lim
 Enter only onecausoper [ | DISEASE OR CONDITION éz I W—— ™
Jine for (8), (b), and () | CIRECTLY LEADING TO DEATH? 1) A
- ANTECEDENT CAUSES . /a éi -
This does nol mean |‘ 7"3
the mode of dying, sueh | Morbid conditions, if ang, gidﬂg DUE TO (b) M 7

tion which caused decth.

DUE TO (c}
1l. OTHER SIGNIFICANT CONDITIONS [N
Condilions contributing to the death but ned

related to the disease or condition causing death.

o2 )

19a. DATE OF OP_F%I’N 19b. MAJOR FINDINGS OF OPERATION S i i 20. AUTOPSY?
. 6/2 L . / yes [} wo
21a. ACCiDENT {Bpecity) 21b. PLACEOF INJURY ts.g..Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHI[P) {COUNTY) (STATE)
- ICIDE home, farm, factory, strest, cffice bidg. #10.) .
HOMICIDE .

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2)1. HOW DID [NJURY OCCUR?

: : WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

at ] altended the deceased from 4-%, 19-'7 to ‘r./' / % lhat I last saw the deceased
19_312 apt that death occuribd at1 22088 m ., Jrom tbe/ca es and on the date slated above.

22, [ hereby cert!'g g f
alive on

T Pt B

Er B G

P

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TIGY/(Clty, town, or county) # AState)
TION, REMOVAL (Bpesity) - .
Rampyal & Clinton, Kentucky

DATE REC'D BY LOCAL
REG.

L "fé"’@%

‘31550

25, FURERAL DIRECTOR' S B|IGMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

PR N P T SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or |+ SR

.- LR . ey . e o L S ot o

working under my persona! supervision.

31gNedeesncasssssesesnssananssaenrannans .e

S5tudent Embalmef Llcensed Emhalmer No

RS

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in hu OWN HANDWRI’I’ING. (Failure to cémp.ly wi
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be 5o stated above.




