V IFte MIVINAWIY W T VeIl Wi IYHOT W Wi
s [ ALEDMAR 5 1951  STANDARD CERTIFICATE OF DEATH s riene_ 4134
" Tnlil.TH NO. REG. DIST. MO. .i - PRIMARY REG. DIST, W..é_;izl?cainmr’: No...........éf ______ .
P D [T PLACE oF DEATH ‘ Z. USUAL RESIDENCE (Woers deoetsed Uved. 1f hmtiretdon: retioes s
} a. COUNTY C edar . . , a. STATE Bﬂi ssouri . b. COUNTE:edar adimiseion).

b. CITY (I outside eorpurate limits, writy RURAL and give ¢. LENGTH OF | c. CITY {H outslde sorporats limits, write RURAL and give townahin) () ;2 o0

. township)| STAY (in thia place)|]
oM codar—Gos, Jefferson Awh. ALL JLiTeW Humansville « R#S .
d. FULL NAME OF (It not in hospital or Institution, glve strest address oz location} d. STREET (1! rars!, give location) : !
HOSPITAL OR ADDRE.SS
INSTITUTION
3. DNEACME %IE . (First) b, (Middle} ¢, (Last) . 4, DATE (Month) (Day) (Yean)
(Twpeor Pint)  Niinnie May ‘ Moulder . | ofm 2-12-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & ota 1 YEAR | P mor w mas.
- . ’ WIDOWED, DIVORCED (8peeity) : last birthduy} Momh-' Days | Hours | Min
m White! Harried — /. arch 19, 1877 | 73 10| "84 "]
10a. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen ovattey) 12, CITIZEN OF WHAT
dn? during moet of working Wfe, even If retired) DUSTRY , R
_Housewife Cedar Co. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Rains. ifan Rains !} Hiram
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yos, no, or unknown) | {If yes, slve war or dates of servios} NO, . .
| Hiram Moulder, Humansville
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- pater ouly oneuspet | "DIRECTLY LEADING TO DEATH® (5) £M .

Mue for (a), (b), and (c)
*Thir does not mean ANTE ENT CAUSES
the mode of dfing, such | Adorbid conditions, if any, ﬁw DUE TO (b)

' rize {0 the above cause (o)
as Bear! fallure, asthenia, the undertying catse fost.

de. It means the dir-
care, infurt, eor complica- DUE TO (c) 4201t F
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling to the death bul
releted Lo the disesse or condition mufﬂq death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY"
TION
: . ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACECF INJURY (s.g..mnorabous | 21c, (CITY, TOWN, OR TOWNSHI# {COUNTY) {STATE)
SUICIDE, -bome, farm, factory, street, office bidg., eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Yems} (Houn) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY m. | "work AT WORK

2. I hereby certify that I attended the deceased Jrom _hL, 19.5,4, o R L2 195 2, that I last 2aw the deceased
aliveon __ 8- 2" 195/, and that death occurred at B__32 _ m., from the causes and on the date stated above.

23a, S|GNATUREM" IA % p.morgs) 23, AD? : Z i % :?’;AZSI‘GN;E/

BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)
ION Ri AL r
Buria) AY|o-14-51 ilder Cemetery Cedar County, MNo.
DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRERS
REG.

(L

5\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




DIVISION OF HEALTHOF M.
Dictrict No. 5 - Springfield

e e 37 R
Dt File_ 2.3 £~ ¥ 3L
Date Filed 2.~ 2. & 234

STATEMENT BY LICENSED EMBALMER

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

.................. \
working under my personal supervision,

Student Embalmer Ne

---------------------------

sined . (Ceefur .

Licensed Embalmer No 319 3 7

------------------------------------

Student Embalmer

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

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




