' THE DIVISION OF HEALTH OF MISSOURI _
w00 | FUED JUN 20 1951 STANDARD CERTIFICATE OF DEATH s 2ARAA

10.48 - .
BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. no._éﬂ. Rmmano............:ii-.....

O 1. PLACE OF DEATH Z USUAL RESIDENCE (Wasre decessed lived. If loat iGonee before
( 05 a. COUNTY . a. STATE b. COUNTY sduimion),

Stoddard

b. CITY (H oatnlde torpurate limits, write RURAL and give

.| oW Rural castorp

¢. LENGTH oF || e cn‘g {1 outelde corporate limits, write RURAL ad give sownehip) /()30

STAY (i thie pla
TowN _ Rursl Castor

d. FULL NAME OF {It oot in bosptal or institution, give strest addres or location) d. STREET (i rers!, give location)
HOSPITAL . ADDRESS
- INSTITUTION . ¢ s e
3. EE%%E SOEFIE) a. (Fltul.) b. (Middle) ¢, (Lust) 4. DA}'E (Month) (Day) (Year)
(Typeor Prine) . ElXa . - Victoria Clary DEATH June 10, 1951
5. SEX 6. COLOR OR RACE | 7. vh:]ARFHEB NEVgR PgBRRIED. 8. DATE OF BIRTH ‘ 9. AGE tIn vurl ; m':.:a ¥ TEAR | OF UNDER u WEs.
(Bpacily) on Hours | Mia,
Female/ |  white arried Aug. 2nd,1907 o178 1"
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS'GR [N- | 11. BIRTHPLACE (Stats of forsign oountry) 12, CITIZEN OF WHAT
done during most of working m. avan if rotired) . DUSTRY ] COUNTRY?
Housewife : —— Hissouri U, Se As
Jlaa. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND ORedibhifn==
Chas. C. Mayberry | Tina Blocker | Claud Clary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (IF yes, five war or dates of servise} NO. )
: Stella Noland Lilbourn,Mo

18. CAUSE OF DEATH . ﬁDICAL CERTIFICA INTERVAL BETWEEN

DISEASE OR CONDITION " i ONSET ANQ DEATH
o e | i VD7 (IEAST VL) | J A

linefor {a}, (&), and {¢) DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES : 2 : 3 : -&g / )
This does not mean I
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (0) 0/’74 4 5. 7- _ /‘7' - / )_{e —

as beart faflure, asthenia, riee o the fimf cum!c (0) HaHRY o sem e me L e el e T
e, It means the dis- | Uhe underlying cause last.

case, infury, or complica- e DUETO ‘(c)_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™
. Conditions contribuling to the death but not -

related Lo the disease or condition equsing dta.l'-h

~ || 192-DATE OF cpﬁg}i- 19b. MAJOR FINDINGS OF-OPERATION =~ -+ 7 7 Tt T oo “20. AUTOPSY?
. LI ' -
e : . /'70)( vis (3 wo OJ
21a. ACCIDENT {Bpacity), . *, 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) . _  (COUNTY) . .(STATE}
- - SUICIDE " bome, farm, {astory. street, ofice bldy., eto) v . . e
HOMICIDE ) "
21d. TIME . (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘ "WHILEAT [—]. NOT WHILE
INJURY i . WORX AT WORK

2. 1 hereby %‘%a& I-;‘Z‘:fended ¢ deceased from A@f/'_i tgéfz’ to (o~ 1957 ‘that Liast saiv the deceased
L

ahva on , 4 and that death occurzed al Sfrom the causes ,and on the date staed above.
: A . Bb. Z3c. DATE SIGNED
- 4 N . - A /.2--5'
24s. BURIAL. CREMA- | 24b. DATE 7o NAME OF CEMETERY OR CREMATORY - g& LOCATION (Clty, town; of county) = " (State)
all/ ‘Near Bloom

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

7, FUNERAL CIRECTOR' S 81 GMATURE "ADDRESS

o c'h;lgg_ Hpd, Coe. Bloomfield, Moa. _

(Licensed Embafmer’s Staterment on Reverse Side)
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| vy i : » DISTRICT HEALTH GFFICE No.6
) % Eg EH NO e
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STATEMENT BY LICENSED EMBALMER

4,

I hereby certifythat the body whoge name is recorded on the reverse side of this certificate was embalmed by me, e stsscs s eceme e ememrere
’ M H2 £97 :

Student Embaimer No,.... besareseeasirtennnenana

working under my personal supervision.

Sigmd_\j)ézau 4 /
5'9“"------'---s"t;;;;‘;'E;ﬂ;;;;;;""_‘"““ " Licensed Embalmer No-if?é‘- P

P. O. Address ;. 2 ;Z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm to comply with
thcabmmnsﬁtmgmun&lwuvomﬁouo{lim) .
If this body is not embalmed, fact should be so seated sbove.. = ' T T -

- T . - . »




