-

.5, No, 300
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RE DIVIRIUN OUF

| AEDJun 5 1951

REALIR OF MLOOUK]
STANDARD CERTIFICATE OF DEATH

/7y
/

»

lBiRTH MO, . REG. DIST. M o/ &7 PRIMARY REG. DIST. W0. 2 / /2 Revisiear's N Do
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbete decessed lvad. If fasthation: residens before
a. COUNTY a. STATE b, COUNTY sdwiselon),
Carroll I3 ssouri Carrnll
b, CITY (If outelds corpurate Umits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If outalds corporate limite, write RURAL pad £ive townahip) -
[s) township) ST%I (ig yhis place)) P
TOWN Rural., Prarie £ Xearg, T™W Ryngl |
d. FH&SLPI;I_FAME OF (If not ia bosnitel or Instication, give strect addreas or Iouﬂoa) d.ASJrl}REgS ' (If rarl, give location) 0
INSTITOTION Harnarne Mo RR - )} Norborne, Mo, RR. 3.
_NAME . X 3
3 DE%EAS%FE &. (First) b. (Middle) c. (Last} | 4. DATE ‘! (Month) (Day) (Year)
¢ Type or Print) Li174 an “White. . JEATH Mgy . 23 T05Y
5. 5EX / . 6. COLOR OR RACE t 7. #ARI?’E!E':?, EWSQC%SRRIED 8. DATE, OF BIRTH ~ » ™. ~+" 9‘:'GE (In years| (r veodm 3 YEAR | o vwouw 21 fms.
(Bpaoify) . ) Lot i lr!hd.l.v) Months | Days | Hours | Min,
Fem White Wdowen =2 |Nov.14 Tges, | BE f [
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Shu ¢ 2. CI
dons during moet of kluﬁh ,even if mﬁozl ) .X DUSTRY ° ord.m mntrr) / ! COUTj'lz'}E!N ?QF WHAT
guse Work othe. X - Rorhest“r Few, York) U, 5. 4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME' 14.” NAME OF HUSBAND OR WIFE
Durbin Davi 8, Adelia W > i None =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ‘SIGNATLRE OR NAME ADDRESS
{Yes. Bo, ot ;;nknowni (If yeu, give war or dates of sarvios) NOC. m mb
No o No L Lo P oshsin )3
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ [gTERw‘\‘ligeggzzu
| Enter only apecausoper { 1. DISEASE OR CONDITION NSET TH
lne for (s}, {b), and (c) DIRECTLY LEADING TO DEATH"(a) ~é .M’ -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot heart fellure, gsthenia, | rise to the abose cause (o) stating
ee. It meana the gis. | 'h¢ underlying couse lost.
ease, infury, or complica- DUE TO (&)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reluted to the disease or condition causing death.
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. " <22 YES D no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. Inarsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.. ete.)
HOMICIDE .
21d. TIME {Month}  (Day) (Tear) (Hgur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF I *  ['WHILEAT[~] NOT WHILE|
INJURY o m. | oHORR AT WORK

2. I hereby certify that I atlended the deceased from ‘
alive on =, 19.5" [ and that death oceurred at

=
R B~

m,,

=23~

from the causes and on

, that T last saw the deceased
he dale stated above.

2a. SIGNATURE {Degros or title)
X@@ML

I'I'ESLA[NLY—US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

kY
24, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Z3c. DATE SIGNED

24d. LOCATION (Oity, town, or county)
Cemetery | Clegrnoa Mt ganijpt

(Stats)

¥

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecity)

emnval fas 5T |IManellw
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE

rd

S/2s/s1 ™ le g

. gunun?/ CTOR® Qslugmzt ADDRESS

Ay 4‘9-7‘.13
(Ennud Embaimet’s S ement




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 byvm._........_....

. .. dent Embalimer No.v.evssas Cbesanaan
working under my personal supervision.
! i y
Signed.....; (¥ oA
S1gnedecseecanns e assseassebssvantnaranana PO y 7
Student Embalmer Licenzed Embalmer No.....# 7 ?

P, O. Address ,77/1-)) M

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.,
] T




