THE DIVISION OF HEALTH OF MISSOURI
o FLED JAN 19, 194‘9: s STANDARD cafr FICATE OF DEATH TS />t S
O

-'E:H\.-h*" fZZ
. AIRTH RO: N » +. REG. DIST. NO, PRIMARY REG. DIST. WO A Registrar's No.oo odoo i ieiriereern
(1 .PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deconsed llved. If iasti ionoa before
+f -+ a. COUNTY e e 3w a. STATE b. COU © almimlon).
2, gtoddgrd: s - Missouri gioddard /-,
@ () b. CITY 1t outside corporats imits. write RURAL aad rive ¢. LENGTH OF [i ¢. CITY (If outaids corporste limits, write RURAL and give townsbin) 7 T
OR townabip}| STAY {ia thie plsce) . i .
oW gural’  (Liberty) TOWN Rural (Liverty} A
& d. FULL NAME OF at not ia boepltal Jr Inatituticn. eive streat address or locstiony || d. STREET (It rural, give location) ' -
HOSPITAL / ADDRESS . . {
ar OO . . Star Route, Dexter, MO. S
38‘5%%55%% - 8. (First) / b. S'B:ﬁddle) C. (Last) 4, Dg.ll:-E (Month) (Day) (le’)
(Typeor Print) Will igm Edwerd Black - DEATH Jan. 5, 1v49y
5. SEX 6. COLOR OR RACE | 7. ‘P{‘MD%%EB ISE‘\;’ESCIEA'RREED. 8. DATE OF BIRTH 9. AGbEh&n:l:-n;n LEI' u:.n 1 AR | owor bomas.
. (Bpecify) . ’ b ¥ oh Dav» [ H Min.
Male wnite Married. -7 " | pec. 9, 1859 “BY | ™
10a. USUAL OCCUPATION (Giv w 10b. KIND OF B OR IN- | 11. BIRTHPLACE
dooe during moesof working e, weea f eteed) | USINESS 08 Y (Bt or forslen oowote B SUNTRYST WHAT
Retired Jonesboro, Illinois . S-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF m}shmn OR WIFE
' JomeB Black | No record Molliie Black
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0t unknown) | (If yes, klve war or dates of sarvice) NO. | . R
no Mra. Mollie Black, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

. Eoter only onecsussper | 1. DISEASE OR CONDITION
line for {a), (b}, and {¢) | D'RECTLY LEADING TO DEATH® (q)

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, gising DUE TO (b}
a# hearl fellure, asthenia, | 1iee to the above couse (a) Hating

de. It means fhe dig. | he underlying cause lost.

ease, infury, or complica- - : DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . Loy ' 20. AUTOPSY1
TION .
e A . ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
Isilgh(ﬂgFDE bacse, farm, fastary, sirest, office bldg..ete.) : ’ ’

21d. TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
INJURY — =. WORK AT WORK

22. I hereby cer!ify tfaf! atlended the deceased from é_.i.._ mﬂﬁ lol‘_‘JL_.... 19% that T last saw the deceased

alive on 9142, and that death occurred at ,Z@_n m., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERI.\IANENT RECORD

23a. SIG {Degres or title), | 23b. ADDRESS 23¢. DATE SIGNED
TlONBgERN} OA‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR C ATORY 24d. 'LOCATION (Oity, town, or county)
(Bpaity) .
purial 1-7=49 Dexter Cemetery-. Dexter, Mo. -

407 2. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRE 8S
&’

#l 3trickland~Rainey, Dexter, Mo.

‘s St on R Side)

'S SIGNAT%\

DATE REC'D BY LOCAL | REGIST)
/Ao-1925 | Y




O‘W H. 0, 2'
D* M- ‘.‘.ﬁ—

I F

yal

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—bymmaocceceee

¥ . “StudantEntrateer—lov
working undeér my persona! supervision’
SLUdBNt wennsscansasanassre casrsessanasansas Signed.....oooeee—
Student Embalmer

Licensed Embalmer No.

P. Q. Address /M %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so stated aboveé.




