MR WAYIXWIIN Ur FMEALIFT W MIDAWNURI cii??ﬂj

No, 300
. ALED JAN 10 1351  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. d. 2 .3 PRIMARY REG. DIST. no.zo_ﬂ Registrar's No.w.... ..22............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY STATE b. COUNTY sd.mislon).
24/ Perry > Mi ssouri Perry "
/] b. CITY (I outaide corpurste limite, write RURAL and give ¢. LENGTH OF €. CITY (If outside sorporate limits, write RURAL and give towuship)
7 OR . township)| STAY iin this placw|| OR
A TOWN Perryville 4 Years TOWN  Perryville 2 237
g d. FH(I)-SLP:{PME OF (If aot in hoapl.h.] or institution, glve streat addross or location) d‘AFE)TDRR% {I rural, cive locstion)
5 INSTITUTION 104 Eagt Ste, Marie St. 104 E, Ste. Marie St.
E 3. [’;‘EAC%ES%% a. (First) b. (Mtddle) c. (Last) . 4. DATE {Month) (Day) (Year)
E {Twpeor Print)  Tulia .- - Etta O'mara DEATHVoVember 20,1950
& §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In ywars] = ™noeR 1 YOAR | P Woen .
E : / WIDOWED, DIVORCED (Specity) : st birtbdaz) | Montha , Dan | Hours
3 |- Tenale ‘White Married June 19,1871 79 | M
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND GF. BUSINESS OR IN- | 1. BIRTHPLACE (5:
[ dona during most of working I.l!a.mni!:n;:'d) ° DUSTRY . e o forslen somater) ' / lzcg{'ﬂ%E,:'?F WHAT
2 I __ Housewife Randolph County, Illinois U.S.A,
§32. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jerome Nifong : Unknown | F. E. O'mara
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(You, no, or unkmown) | (If yes, zive war or dates of servioe) NO.
No : Neone 2B, Q'mara, Berryvil,la. MO 4
18. CAUSE OF DEATH ' L N INTERVAL BETWEEN
| Enter only enecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

\ins for (a), {b), and {¢) | DIRECTLY LEADING TO DEATHe

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, rise Lo the above cause. (o) stating . . . .. ... s

de. It meons the dis- | e underlying cauae last.

ecase, injury, or complica- _ __ DUETO (© ] ST
tion which coused death, 1 [1. OTHER SIGNIFICANT CONDITIONS -~ lf" I
—-a.‘)

Conditions contributing to the death but not
related by the diseare or condition causing death.

G UNFADING BLACK INE—MAEKE A P

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION e EE o ) ‘ 20. AUTOPSY?
TION
L ves [] wo []
21a. ACCIDENT (Specity) - 21b, PLACE OF INJURY te.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) |, (STATE) -
h **  SUICIDE hoing, farm, factary, sireet, offios bidy., et} R -
7z HOMICIDE _
g 214. TIME (Moath) (Day) (Year) Gfous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE -
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I auended the deceased from - Y10 __ 1/~ 29 1859, that I last saw the deceased
alive on death occurred ol m., from Lthe couses and on the dale stated above.
-
‘8[| Be. SIGNA nm&Da’u Annnms 4/\,‘% 2. DATE SIGNED
i ' ,/L/I/L/ ;,qu //-Ro-50
E Za. BURIAY CREM’A- ZZTE 2. NAME OF ENETERY OR CREMATGR’Y ?ATION (Olty, tofn, or county) ~  (State) -
§ Burisl A | No¥.22,195 Mt, Hope . . Pefryville, Mo, x

DATE REC'D BY %L REGISFRAR'S SIGNATURE 3 iy ’ ‘ADDRESS
y “pf




. . . _ DISTR:CT HEALTH. SFFiCc No. 6
VI RO
* .‘
. : LT [ M

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 o o

working under my personal supervision. Student Embalmer No..... srasmresesscaanann
Signed ‘m -
Signedecieeenss .5;:::10;\;:. -EI;AL;-II;!-O:’.. sresunens Licensed Embalmer No..... ...._i.. féé

P. Q. Address,? . _/hﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his QOWN HAND
the above constitutes grounds for revocation of license,)

If this body is nof embalmed, fact should be 50 stated above. . ot

S
. {Failure to comply wj




