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FILED APR 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

13575

Polk

Missouri

b. COUNTY 15,y )

-y m

!BLRTH NO. REG. DIST. No. 22 GC 21~ PRIMARY REG. DIST. no.,_‘iﬁ_-?:}é. Registrar's No é 3
1. PLACE-OF-DEATH : S ’ 2. USUAL RESIDENCE (Where d d lived. It iastltution: reskk before
a. COUNTY a. STATE adicialon).

16. SOCIAL SECURITY
Y, a0, o goknown) | (If yes, xhve war or dates of sarvice} A

15. WAS DECEASED EVER !N U.5. ARMED FORCES? I

b. CITY (I outcide corporats Umite, write RURAL and give ¢. LENGTH OF c. CITY (If cutwids sorporsts limita, write RURAL and give township)
R . township)| STAY (in this place) . éé/‘/
ToWN  Human sville TOWN  Humansville NE
d. FULL NAME OF (If not in hoepital or § ive stireot add or Tocation) d. STREET (If rural, give location} ) 0
MOSPITAL OR ADDRESS i
INSTITUTION
3 NAME oF a. (First) b. fwdd.te) < (Lfm) 4 OATE (Mcath) (Day)  (Yen)
{Typeor Prini) T aines Marion Gill DEATH 4 13 51
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| & oncen 1 YeAR | » owomn w0 ks,
WIDOWED, DIVORCED (Bpadify} ) lnst birthdsy) | Monthe , Days | Honrs | Mis,
M wh Married /- |Mar. 8, 1872 | 79 118 |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE orulgn oountry
Sone during met of woeking il oven  recired) | DUSTRY ftsort 0 e SUNTRYS " AT
etired contractor lapd hiilder Humansville ““
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Robert B, Catherine 3 L Myrile lLee

18. CAUSE OF DEATH

aamsel .
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
No -
%M-% . |
MEDICAL CERTIFICATIO| . INTERVAL BETWEEN

| Enteronly cnsoaussper | 1. DISEASE OR CONDITION ONSET AKD DEATH
Iine for (a), (b}, and (e} DIRECTLY LEADING TO DEATH‘(a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid couditions, if any, gising DUE TO (b) = P = SIS
o heart foilure, esthenda, | Tise to the abose cause (o} dating T oL T v -
B Tt ecoms-the dia. | the uoderlying comse fasti ~~ s - - o e- oz :
caue, infury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONGITIONS - .
Conditions contributing to the death i not “
related to the discase or condition cxnsing deafd.
19a. DATE OF OP'FE)APi .19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
Y222 | 0w
21a. ACCIDENT " (Bpeciy) 216, PLACE OF INJURY (s.4..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faglaty, street, offics bldg., ets.) - - .
HOMICIDE : '
21d. TIME tMoath)  (Day)- (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "wore [ "Mwok . \
22. I hereby certify that I atiended the deceased from M}Eﬂ, ta?dszljr, ts.ﬁ!, that I last saw the deceased
alive on b s 19&, and that death occurred af £ @0 2 m., frobn the causes and on the date stated above.
. [}

23b. APDRESS

0 {Degres or title)

—

| 2. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%1“' BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or county) tote)
- 4 3 ;i .
oy | 4/16 /51 |Humansville Cemetery | Humensville liicsoupd
A W

UNMERAL D|RECTOR'S $I1GNATURE ADDRESS

?ISI'RAR'S SI&TURE :




DIVISION OF REFLTH 0F 10,
District No. 5-¢ .y

RECEWED APR 17 1951
Dist. File__ 40/ -82¢
Date Fnea@ RS e VA
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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, 07 by e e

Student Embalmer No.

working under my personal supervision,
Signed (Q A W

Student .oevvvns hecassseamnnn [
Student Embalmer

Licensed Embalmer: No 3 7 3 7

- .

P. 0. Address .

-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.




