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.|| aa Beart faflure, asthenia,
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FILED NOV 8
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nogggga..
NO . M Registrar's No...........Z..a..................

a. COUNTY

1, PLACE OF DEATH
Daviess

a. STATE

2. USUAL RESIDENCE {Whare decessed livad. If lmatitution: reaidenos before
Missouri

b. COUNTY adnbmion),

Davies

b. Cl'l;l' {1l outsids corpurate limits, write RURAL and give
LJOWN Marion Townshlp

c. LENGTH OF
townghlp!

S‘Ifé Infk place)

¢. CITY (1f ouwdde corporate limita, write RURAL and give towaship)
Town Bural,

O3/
AR

Marion Township

line for {a), (b}, and (o)

*This does not mean
the mode of dying, ruch

de. It tacons the dis-
eane, injury, or complica-

d. FULL N{\ME OF (If not fn b [ orl lvs street add d.ASDrg‘{EEEI'SS (1! rupal, give ooation)
INS'I'ITUTIONR D.# 2.,Pattonsbur g MO R.F.D. ;?-2 , rattonsburg,Mo.
3. NAME OF 8. (First) b. (Middi®) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pty Tmily M. Ginder oA Octoberl3, 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (In years| tr vuotn 1 YEAR | ¥ oun # KES.
WIDOWED. DIVORCED (Bpacity) h?gmn Hmh-, Days | Hours | Min,
Female White Widowed %~ | Aug 14, .1872 . |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stese or forelgn oountry) & 12, CITIZEN OF WHAT
dooe during most of working Life, aven if retired) . DUSTRY . . RY¥?
Housekeeper Housekeeping Missouri fec U
Iilaa._nmza's NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
T5¢doreRESH Elizabeth Jennings | Wylliam Glnder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 5. SOCIAL SECURITY | 17. INFORMANT'S S| TURE _OR ADDRESS
(Yea, no, or ynknown) | (If yes, xlve war or dates of service) NO, % %
N, xx None Mrs. Mae Dunn,patfon burg, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg;!%v%"m
. DISEASE OR CONDITION
- Enter only onscousoper | 1 BISEATE O, CONDITS DEATH® (gy ,JZJMU

-~
ANTECEDENT CAUSES

Morbld condilions, if any, DUE TO (b)
rise o the abore mmc(n)ngt"w .
the underlying cause loxd,

DUE TO (c)

/CZZ%;gqu:ZEZQ=

tiom which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING T‘I-NEADING BLACK INKE—MAEKE A PERMANENT RECORD

Conditions contributing to the death but not l}. ;2 9,;\ ]
related to the di; or condition causing death. . R
19a. DATE OF OPERA-.l 19p. MAJOR FINDINGS OF omzm‘rroni I | 20. AUTOPSYT
(> ,-r‘j‘ FHON Y g 7 L SR D
: J%J“ -"?'k f:‘,r J‘ .5\; s@-“fl& % ":fn“ ‘;\i—s“'y'-- . ' - - . yes NO
2la. ACCIDENT - (Bpesltyy, g‘ S Zios .=uc.z-.JFrNJGRY(u lorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE " **| homs, larm, [actory, strest, offioe bldg..e1e.)
HOMICIDE
214. TIME (Month) (Day) (Ter) (Houwn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - . WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

19 , that I last taw the deceased

|22 wm; that I atlended the deceased Jrom , lo
[ on__def 43 195D, and that death occurred at .Af.s_t’ , frem the causes and on the date stated above.

Z!a/SIGNATURE

Hebesn (8 (b

- ADW s

23¢. DATE SIGNED

/o/j/\f-o

a. BURIAL, CREMA. | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY. | 244, mTIOH {Clty, town, or county)
TS R W“ﬁ$“ Qetl5. 195O‘chrlst1an Church Cemy R.F.D.#2, Pattonsburg 1o .

uria
DATE REC'D BY LOCAL

rdd 175

/7S &

REGISTRAR'S SIGNATURE

TOR'S 8)IGMATURE

ApDRESS

,Pattonsburg,Mo.




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.._..

FP S —

. . ' Student Embaimer NOwiieseseansa st eessssnan
working under my personal supervision, -—\’47 .
Signed .77 _& oy % 2 e S W ..............
31gned.sissusnncanccns et acsnsaan rassenean . A/‘f) f[
Student Embalmer Licenzed Embalmer No -

P. O. Address fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ to comply w
the shove constitutes grounds for revocation of license.)

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



