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WRITE PLAINLY—USING UNFADING BIA%K INE—MARKE A PERMANENT RECORD

BIRTH MO.

ALED FEB 14 1351

THE DIVISION OF HEALTH OF MISSOURI 2105

1. PLACE OF DEATH
8. COUNTY

b. CITY (Ot cutride corporate

TOWN Rolla, Mo,

STANDARD CERTIFICATE OF DEATH $161¢ File No.cnmmsmimmmmn s
!EE- DISY. NO. é_Z&_nlmv REG. DIAT. NM Ragisivar's No, /¢
2 USUAL RESIDENCE (Wbew & d lved. I lngt} resld:

. STATE  Migsouri "“”"“'Crawford"’"""‘“"

¢. CITY (17 cutskie acrpoeste lirsits, write RURAL and give towimbing
J2 J’&

I 57“?““51" om  Cuba

!ls;. FATHER" 8' NAME

d. FULL NAME OF (af nos ta bowpital or lomh hve siront addrems or b d. STREET (11 vatnl, give location)
HOSPITAL O . ADDRESS
INSTITUTION McFarland Nursing H omeL
S NAME OF 8. (Fimt) b. (M12dle) e. (Last) LOATE (M) D) (Yem
{ T¥pe or Print) Tillie Stevenson pEATH dJan, 31 1951
- 8. COLOR OR RACE | 7. MARRIED, NE‘VER MARRI 8. DATE OF BIRTH 9. AGE
SER l ' ! W? VORCED TH] 389 sy U!n;n ’_,tg run-x:.
dowed (V Novembsr 26 61 2 15 l
102. USUAL OCCUPATION F . F NESS OR IN- | 1L PLACE tStats or forelgn sountry)
hm“dwmm lgh. KIND OF BUSI DUSTRY BIRTH " o - 4 0 ‘z@“sumﬂ'ﬁf”\'?rm-r
Housewife <t dadstat, J(A,Q

13b. MOTHER" S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

John Thormashéan Ullric
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO! T'S SIGNATURE OR NAME
(Yes, 80, o enknews) | (If yes, zive war or dates of srvien) NO. )
e ' [ ol
18. CAUSE OF DEATH . . CERTI'FICA_TION .
. Enter only cnecanseper | 1. DISEASE OR CONDITION
lina for (), (5), and {c) DIRECTLY LEADING TO DEATH'@

f‘m does nol tenn ANTECEDEHT CAUSES P 4 . f . =1
the mods of dying, stick A{:}Wm?gduw qw,mDUEm(b) L AL Al A AR LA s L /‘_a/_'/_l{_l_-‘ A Ay
of heart failure, asthenta, | to 7 B : D
dc. It meana the dis. [ 86 WRderiying couse lost
cars, injury, or complica. : DUE TO (¢}
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS 3

Oonditiens contributing o the dealh but not b
related to the disease or condition g death, . . 0; X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
: TION
hi) D NO B]
21a. ACCTIDENT {Bpecity) 215, PLACEOF INJURY (ag.. lncrabom | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE home, farms, fnetcty, street, offion bidg . sta.}
HOMICIDE
21d. TIME . (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY CXI-UR'I’ o
- iy - - mu:'rD ucrnmuD - -
2. I hereby 'ythatfaumdedthedecmedfrm 19;'_ that I last 26w the deceased
ive o tf ,Isﬂ,andlhat rr ai hamuauandonlhadatestatedabow
or titls) I 2%, SIGNED
% 2/, 4/
24a, BURIAL, 24b. DA Zﬂc NAME OF CEH ¥ OR CREMATORY 24d. {Oity, town, or coxmty) (Bitate)
Ti REMOVAL
_&m.nyb -2 - b [ D d

A nm'z- R.EB‘.D sv/t.ocm. ﬁmsrms SIGNATU ; J Mato




gy TIem Phes Goury Heuty

| | helps Couniy Hearth O:hcer
. | i County File Number
| | - - Date Fifed

| L q%ﬂA'!

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by .

working under my personal supervision.

Student Eubnl_-or No.

Student
e Stukdern}_i_mbalme__r__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l-us OWN HANDWRITING (Fa:lure m comply with
the above constitutes grounds™foi Fevocation of license.) B A
H this body is not embalmcd. fact ahould be 50 stated above.
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