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WRITE; P.LA]N‘LY—-—-USING iJNFADING BLACK INK—MAEKE A PERMANENT RECORD

sl

.

THE DIVISION OF HEALTH OF MISSOURI

! BERTH NO.

ALED JUL 21 1950 STANDARD CERTIFlCATE OF DEATH
REG. DIST. NO. m PRIMARY ass. DIST. m.é&& Registrar's Na.........AA............-.

e e ... 221D

18. CAUSE OF DEATH
. Enter only one
Iine for (a), (bY, o

1. DISEASE OR CONDITION

P | DIRECTLY LEADING TO DEATH®

©

*Thiz does not meen ANTECEDENT CAUSE..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. 1f lntisatlon: residonce befors |
a. COUNTY Ozar]{ a, STATE Q##I‘?':k} Mo'\ b. COUNTYozark adiimion).
b. CITY (I outelds corpurate limite, writa RURAL snd give c. LENGTH OF ¢. CITY {If ouwide corpormte limits, write RURAL acJd dve township) d 7 7 /j
OR weoahip} | STAY (in thia place} OR f i3t
Town Foil, R, Thornfield . oW Foil, Rural, Thornfield -
d. FULL NAME OF (If not in boapital or Insth give street add orl STREET (I¥ roral, give location) el
HOSPITAL OR ADDRES
INSTITUTION
3. NAME OF a. (First) b. (Middle) . c. (Last) 4 DATE (Moath) (Day)  (Year)
{ Type v Print) Dora Piland pEATH 7-1=250
5. SEX / 6. COLOR OR RACE | 7. vh}ARIuEB N:E‘\{gschéSRRlED. 8. DATE OF BIRTH 9. AGE&&?’;;“ h: ln::u 1 YEAR | OF UsOER M WS,
_ale , {Bpacify) t on Days | Ho Min.
Female /.| White het 7" | 1-28-85 I 5 | |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) U 12, CITIZEN OF WHAT
dannmn!w e, wrun if retired) DUSTRY . . TRY?7
ous€ikeeper. |- Ywn home Foil, Missouri O,
fsa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Pilend Malinda Frye : .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nTr unkpown) I (If yum, give war or dates of service) NO. .
O one I
MEDICAL CE_ IFICATION INTERVAL BETWEEN

ONSET AND DEATH

Mortid conditions, if any, gioing DUE TO (0}
s heart failure, asthenia, || rise to the abose cause (a) sating
de. It meana the dig- | ™ underlymg canye last.

¢ase, infury, or complica- s DUE TO (c)

the mode of dying, such

- e - e

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the disease or condition ceuring &

9. DATE OF OPERA | 180. MAJOR FINDINGS OF GPERATION : 2, ayforsy?
1)
. .- S . . . YeS I:l NO D '

21a. ACCIDENT » {Bpecity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SINCIDE bome, farm, {agtory. strest,office bldy..es8) ’ :

HOMICIDE
21d. TIME tMonth) (Dey} (Year) _ (Hour) 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUB?

oF “ A WHILEAT ] NOT WHILE - . . ’

INJURY WORK AT WORK -

2. [ hereby

' y that' 1 ettended the deceased from L~2) 1890 , lo 7~ , 189°0, that I last saw the deceazed
alive on 195 D and that death occurred é_En._ m., from the causes and on thc dale stated above.

Zln SIGNATUR - : ce 7 {Degros or title) 23c. DATE SIGNED
) R LTS, = 2N e YR I ot e
u BgERMlA\lf-AL A- ub._pATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)" - (Btats) -
i 7350 | Norris . .Foil, Missouri- . -

t,l.

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

19 |

Z-th-20 (P ne {

2. FONERAL DIRECTOR' S 31GNATURK ADDRESS
inkingbeard Funeral Home, Ava, Mo,

4

mw-mwim Side}




. DIVISION gF HEALTH JF Mg,

District No - Springfielr

BECE. JUL 14 1950
Dist, File ,]J O - ;” b

Daie F”ed%

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_....t._m."_
Student Emdaimer MNo.

working under my personal supervision, ' .
SEUGONE wonereranses ST IR sm:a...ﬁWv, % Z#me
Student Embalmar
S - . Licensed Embalmer No. ....,/A.M .g:.'_... e
P. 0. Address_m 22D .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi

rhelbovemstmmagmmdiformonofhm)
Iftbnbodyunotanbahned.‘factuhouldbemmdnbovt.

- Y



