THE DIVISION OF HEALTH OF MISSOURI

S. w&i300
v. 10.48 FILED AUGC 21 1850  STANDARD CERTIFICATE OF DEATH State File Nov.... 2% 2.3366 "
. ’ ”
BIRTH NO. REG. DIST. wO __3_‘_______ PRIMARY REG. DIST. KO. 2 9‘ Registrar's No.éé...._................
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If jpgtitagion: residence before
a, COUNTY a. STATE ., | . b. COUNTY adinimion).
Py Clay __South.:Dakotin
D ‘\ b. CITY (I outcide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outxide corpesste limits, write RURAL acd give tow,
. OR townabip) STA/ (in place} OR 40 0
a _ TOWN C TOWN Gayville Q’ ™
g d. FHIO-SLPH'BRE QF (I cot in boapital or instisution, give streat sddres or lo ) d-AsE.}rDRREEErSé {11 rural, give location) - 8
Q0 INSTITUTION
3. NAME OF . (First b. (Midd] \ G c. (Last
o DECEASED - (Fist ( .” AL o e 4 DATE  (Month)  (Day)  (Yewn)
B { Type or Print) mma, - DEATH 0/% 31 50 -
Ff‘ 5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * . 9. AGE (In yea F UKDER L HES.
Z WIDOWED, DIVORCED (8pecity) o Last birthday) Momh-‘ 7' Hours | Mia.
% | Bemalel unite | Widow T | -Maven 16 1879 7 31
2] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF-BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreisn eowntry) / 12, CITIZEN QOF WHAT
< done during most of warking Life, even i retired} .t . ‘DUSTRY | . i COUNTRY?
i | . -1 "Pleagonton, Kansas . S. A,
< 13a,. FATHER'S NAME ~ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 D AMary L. Parkd _ :
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - "ADDRESS
< (Yeu.no_orunknown) | (I yes, sive war or dates of service) NO.
= 521-12-8050 Mrg, Margaret Wright N, K, C, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly onecamseper | ! DISEASE OR CONDITION ] TH
E line for (&), (b}, and (¢ DIRECTLY LEADING TO DEA'!H‘(B) Apop]_exvv
E *Thit does not mean ANTECEDENT CAUSES
4 || the mode of ding. such |  Morbid conditions, if any, giring DUE TO (b) __
- ar heart faflure, asthenia, | rise to the above canse (e ) stating . E - R B . - - N T
= ete. It means the dig. | the underlying couse last. .
o ease, injury, or complica- _ DUE TO {¢). i . )
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2
- Conditions contributing to the death but not 45 /\
91 related to the dizease or condition causing death. : . . -
I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' - . o i 20. AUTOPSY?
= TION
= - . - YES D - NO B
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE bome, farm, [actory, sirest, ofice hldg,, ota.) : )
=3 HOMICIDE
g 21d. TIME (Moath) (Day) '(Yari. (Hoary , | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
] lN.?LrRY : - ] WHILEAT[—] NOT WHILE
u - m. WORK AT WORK
; 2, I hereby certify that I attended the deceased from , 19 , lo - 18 , that I last saw the deceased
:;‘ alive on , 19 , and thal death occurred al ., from the causes and on the dale stated above.
ﬁ "I 23a: SIGNATURE : 5 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
. £ % 0 L Patrrn Tl oo Qg M | 7/ f55
e % BU RMIS\}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cﬂﬁ *an.oreounr.y) I (Btate)
(Bpealty) .
E ezl 2 - 2-50 Y Carw | Alras 6.7, Vo,
DATE REC'D BY LOCAL | REGISTRAR'S 3 Fun:aAL DI u:crou Y aumg ADDEM
R

QEEZZ" QBG W, e sxggns 'l'. r
(L _ s St on Side)




|

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

. . . ) Student EMBalmer NOuoereiaavoseensoasrsnnnsees
working under my persona! supervision.
S }Jiﬁw o,
Signed...ivveens  eaasnssesenan tesemncanns ve . 4536
Student Embalimer ' Licensed Embalmer

P. 0. Address )41-0

Note: Thz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabonmnsnnmgmnndsformomﬁonofhm)

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




