HLED MAR 8 1953 THE DIVISION OF HEALTH OF MISSOUR!

$. No.300 . . yh
o0 STANDARD CERTIFICATE OF DEATH st Fite o 0 D
BIRTH X0, £ é é REGC. DIST. NO. 3! (Q PRIMARY REG. DIST. NO. 2 0_[_.6 Regirtrar's Nowwo TS ... .
%W 1. PLACE OF DESA%'H P 3 2, USUAL RESIDENCE (Whars d.uuod Ilvod If lnstitgtion: residence befors
a. COUNTY rancols a. STATE ;b adapiminn),
adl| - Missourti” ! & PUY Shing o oi's
E b. CI'EY {If outside corpurate limit, writse RURAL sod sive c. LENGTH c. Clc')l;r (I oytaide corporate limits, writse RURAL aod give township) 0 | 2
a 7own Flat River, Mo, « 903" Town  Flat Riven,.Mlssouri
= d. FULL NAME OF (It not in hoapital o institation, give strect address or location) . STREET o on)
HOSPITAL OR ADDRESS y Ie
2 INSTITUTIGN 901 Tyler 901 T' l?d
3. NAME OF a. (First) b. (Mlddle) .. 4-DATE T (Mooth
E ?ﬁfﬁf §§n?; Mary Emma Labr uyeI'G DEATH 1—1%011 > ‘f’,) To31
~ 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MAR ED, 8.(?ATE OF %RTH 9. AGE (In years| r UxoER { TRAR | & UNOEN 3¢ W33,
B | Female'| White yeajohy o, 1872 T i [
; 10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ] r IZ.'C
@ dnmduﬂn;mmnlnoruull(h.c:‘n:!wdr:) None DUSTRY _R ver: u"&igfn - ‘Geneieve COEJ%‘NYSF.‘EA.T
E VYages, (‘nn'n'f"v Mp . M. Sa A,
13a. FATHER'S NAME |3b. mmen &rﬁm“ NAME 14.” HAME OF“HU'SBAND OR WIFE
“‘ Anthony Labﬁlyere lary Thomure
|y : i
N I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT S GNﬁT R R
E' (Yu.nwamknown) (Il you, kive war or dates of servios) I‘Ione NO. Mrs . E ward é wueIE'lto #‘E“.E #2 ADDRESS s
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
=] I. DISEASE OR CONDITION .
z E_f‘:zfﬁ;";’;‘;mn‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH" (q) W /kew-r_ Newer deceme,
4 *This does not mean ANTECEDENT CAUSES z z .
2 the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) WW___J -
- .ax heart failure, asthenia, | rise to the abooe couse () stating ) ] . . . —
2 | ete. ‘It means the dis- the underlying couse last.
o tase, injury, or complica- DUE TO (e)
7z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mot 9/,3 00
3 . related to the disease or condition causing death. i i .
[ 19a. DATE OF OP.FIFE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
4 O W&
g . YES NO,
o 2ia. ACCIDENT - (Epecity) - 21b. PLACE OF INJURY (s.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) .- COUNTY)Y , - . (STATE)
' - SUICIDE o home, farm, faotory, atreat, offica bldg., ete.) - o
Z HOMICIDE
o ~ ~
2id. TIME (Month)™ (Day) (Year) (Hm) N Zla INJURY OCCURRED 211. HOW DID INJURY OCOCUR?
T .m_ufﬁ})’:-s‘ﬁ!"q'\ RN RS wun.zATD AT WHILE
U AT WORK
E 22. I hereby ceriify that 1 atlended the deceased from ﬂéo_, 1997 o ML_‘,':sﬂ,-cHai I last saw the deceazed
< alive on ..L‘LIL___ 198 ], and that death occurred at m., from the eauses and on the date stated above,
g C &.'SIGNAT:FE . . (Degres or title) "Zib. ADDRESS 23c. DATE SIGNED
— @/ : 744 et D ’?&vp ﬁu-&u AVl o - A2y
E 24a. BURJAL, CREMA- (zlb DATE Vv = YV 7 ¢8I NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
£ ”Tlowﬂﬁ.rmaﬂ Feb. 19, 1951 8St. Francols gathplic - PFPlat River, Mo.
¥ W DATE RECD BY LOCAL iR 25, FUNEBAL DIRECTOR" 8 31 aNATURE i Y
97, REG. y
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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, or by

. . Student Embal Cetriesesetesirnciensanene
working under my personal supervision, udent Embalmer Novorsoaees. * mrese

mnmaV/ //i}/<r£4'20"°-2¥;v2*£-

S1gned,eccscssceccas Weresrrt et ettt smnnnna . #2780
Student Embalmer Licensed Embahser No

. P. 0. Address 303 Crane St
Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITTRG Y 65 s 5,3 ?ﬂw

to comply w
the above constitutes grounds for revocation of license.)

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