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State File No...
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Rtgmrar & Ne.

I*PLACE OF | DEATH 2. USUAL ﬁliSIDENCE (Whare ducessed lived, If institutlon: residence before
a. COUNTY ‘-_ Stoddard a. STATE b. COUNTY gt odda rd=inbn.
. oabe %‘I&Y m_ouuido corpurate Himits, writa RURAL and give EcsT LENGTH OF . CITY ({If outkde corporate limits, writs RURAL and give townahip) 0
- ) |
Town "+ Bleomfield. wemie 36““‘"‘"“ own - Blosmfield )b 3
LL NAME OF (i bospital or nstiegti Jdrems or locatlon) . .
d FHOSPITAL 0% {If not In o o, give streot o d ASDrDRESS (It rural, xive location} D
INSTITUTION -, | . Home
3. NAME QOF 8. (Kirst) b, (Middle} ¢, (Last) 4. DATE {Month) (Ds
DECEASED : e L
(Tomeor iy METtha 7 McRoy oA May 8, 1950
5, SEX ' 6. COLOR OR RACE | 7. \.POIIIARI'\:.EED ?ci“EVEgchéléRR]ED. 8, DATE QF BIRTH 9. li?E {n n;n l:'ﬂ:::! TR | & wmer .
Female'| white mareled o 1 | Sept. 7, 1907| “u% oo | B | M

10a. USUAL OCCUPATION (Qive kind of work
doos during moet of working life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR'IN-
DUSTRY
Housekeeper

11. BIRTHPLACE (Btate or forelzn oouatry) ﬁ 12, C‘IRZEI;I'OF WHAT

Ardesla, Missourl «S.A,

13a. FATHER'S MAME

I Qus Jennings

13b. MOTHER'S MAIDEN
Igabel Fortner

NAME

14, NAME OF HUSBAND OR WIFE

Harvey McRoy

lize for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

Cerebral Hemorrhage

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S §1GNATURE OR NAME ADDRESS
(Yea_pp, of usknown) | {If yeu, xive war or dates ol strvios} NO.
Ko Harvey McRey Bleomfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecsttss per I. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Hypertension

rise to the above cause (a) stating

o8 heart fallure, asthenia, the underlyping couse last.

ete. It means the dis-

eare, infury, or complicg- BUE TO {g)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which ccused death.

331X

' e
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION lz/
TES D NO :
21a, ACCIDENT {Bpadiy) 21h, PLACE OF INJURY ¢o.g .inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strwet, offise bidy., eta.}
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. [ hereby attmded ths deceased jrom Mas 8th , 19. 50 to ._.M_a_th_ 19850 | that I last sew the deceased

lh
alive ou“m ﬁtl and that death gccurred al

Pm , from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

3. SIGNATURE ﬁW m:ﬂm
. e . ’

23b. ADDRESS 23c. DATE SIGNED
Dexter, Missouri 5/16

%18 BEERM[ OAJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) / (Stale)
Boecily) R
uris May 11, 1930 VWalker cemet8ry m Bloomfield, Mo,

25, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

REG?A’A SIGNATURE
z,p‘/;c, 42 4@{2 Watkine Funeral Ser. Bleemfield, Me
e Ll

s § on Reverse Side)

ATE REC'D BY LOCAL
EG
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i
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——eeee.

......... . Student Eabalmer No.

working under my persona! supervision.

Student ..... NesesesvnserasaronaioNonObOr oY
Student Embalmar

Licensed Embalmer No \!',7/ p,

‘ P. 0. Addressm..r..%....’

Nate: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) » .
8t

If this body is not embalmed, fact should be g0 stated above. ° ,Srz‘ )

Ak




