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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™
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P MAY 1951

'BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3_%5_ PRIMARY REG. DIST. NO. B_D.E, Registrar's No...... ‘;(13.....

Siate File NoiS{gi.

rise to the abote cause (a) gating

s heart fallure, {a,
cart faure, asthenta the underiying couse last.

dc. It means the dla-

cane, infury, or complica-_ - DUE TO (¢} .

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decessed lived. 11 ltiintion: romie s
2. COUNTY Linn s STATE My ssouri b. COUNTY Linn adsimion).
b. CIT'Y (If ogtoide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outwide corperste Limits, write RURAL azd give mmm
o Marceline i) STRGR el 1Siw Marceline }?7
d. FIEIJ{!')-SLPFI{‘AT.EO%F {If Bot in haspieal or & ion, give street addrem or locstion) ADDR& (IF rasul, give location)
INSTITUTIGN None 300_H. Curtis
3. NAME OF o, (Firs)) b. (Middle) e (Lev) . DATE Moatn
it Dvangeline Riley oS APF.27,198T
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (la years] & DO 1 ToAR | 7 00 3 1n.
pemate | | Wite | “RHBGHALS oo Aug. 5, 1859 | SRS g By ||
10a. USUAL OCCUPATION (Giwa kind st werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o forelzn soantvs? 12, CITIZEN OF WHAT
“HEEYSWLrE =t~ Housewife Missouri d GUNRYA
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
| George Poynting ~ Unknown None
15, WAS DECEASED EVER IN'U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S 51 GNATURE GR NAME ADDRES
O sqgggmieon | SRR el None Mrs. Vincle Williams, Marceline, o
. 30:15 OFOEATH . it oo o b o o] MEDICAL CERTIFICATION ‘ INTERVAL EETWEEN
line or (o), (b, and o | DIRECTLY LEADING TO DEATH® 5) Broncha prewmonios S
T ANTECEDENT CAUSES .
the ot of et sueh | Morbid condtins, if any, gioing DVE TO (0 — 2.0 diae Deco mp e sa+tign |l vr

7 :

I1. OTHER SIGNIFICANT CONDITIONS =
Conditiona contributing to the death bl nok

tion which caused death.

related to the disease or condition couding death. cer E.L ro. l )/a SC (J [ar HQMOVI’I’\dﬂe

? da.

19a. DATE OF QPERA- [ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e </ 3¢/3 g
, - . . YES HO
21a. ACCIDENT {Bpecity) 21b. PLACEOF IN{URY (e.x..in orabogt ch (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, factory, street, offics bide.. eve.} ' - A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
tay meLi ] T
2. I hereby certify that I attended the deceased from { 19_L to , 1051 that T last saw the deceased
alive on , 195°] , and that death occurred at _JLP ., from the causes and on the dale stated above.
221, SIGN 'E U {Degres or t[tle) 23b. ADDRESS . DATE SIGNED
é_?é«& %Mu " Wlarce/.'yne_ i MO /27 5!
BURJAL, CRENA- E 24, m‘mz oF C.Em-_‘rERY OR CREMATORY | 242, LOCATI Lty oo county) (5tate)
%ﬁ!@yﬁwﬁs ;;9[:)1 Mo. OLiv Hige di‘frfe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;/0/ FUNERAL DIRECT 'Y} num.lu aunnu
_ REG | & R Q 7)?'

(E:mnd&:ﬁdmr-ﬁmmﬂm“)




‘Dnate Received= PR 3 0 196!
DISTRICT HEALTH OFFICE #2
District File Number &*57/-£3#
Date Filed: MAY 1 135§

LIV R 3

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, of bYammicricunn -
Student Embalmer No, i

working under my personal supervision,

s.gn,¢;a%ow W. M

S5tudent c..iisvnrcsanavecnnn l. ..... rensranes
Studmt Embalmer 7
. . . Lu:ensed Embalmer No Ll! 7 ?

P. 0. Address Fl DL

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.




