"o, 300 AILED JUN g THE DIVISION OF HEALTH OF MISSOURI 10407
s 1343 | STANDARD CERTIFICATE OF DEATH | Svete Fite No
. i 3
BIRTH MO. REG. DIST. 0. /7,0 ___ PRIMAY REG. DIST. m.ﬁ,&. Registrar's No.. 225
5?‘ I PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. 1l ietiiation: reskance befors
a. COUNTY a. STATE . - b. COUNTY admimyion),
o lafavetie . - Misaonri Tafavette
- b. ClTY (If cutclde corpursta limits, Irl'lu RURAL and give c.. LENGTH OF ¢. CITY (If outaide eorporate limita, write RURAL and give w-nhia) ~ 7/
- . . wownahip)| STAY (in thia place) QR
O OWDover, 32 veals TOWN  Dover, o
g . d. FH%SLP?'&T.EO%F {If not in hoapital or Lnstitation, 7'- streot addrem or Joation) d.ﬁl’&@ (If rarm), give locatlon) </
0 INSTITUTION.  Dover,Mo. Dover.Mo, . 7
@ 3. g&h&i S%FI': s (Fimt) _b. (Middle) // P ©. (Last) 4, wma (Mouth) (Deay) (Year
E (Tr;uoeru) Matilda - Strong mmMav 28.1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE E Ga rean] v a1 AR | 7 ouoeR w am
g WIDOWED! mvo??r) (Bpacify) - Mouthy , Days | Hours | Min,
I‘emal Negro Nec,18,/5583 45 S /0 |
§ 102, USUAL OCCUPATION (Givekind sdweek | 10D, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Buate or foreico ooustry) - 12, CITIZEN OF WHAT
] done daring ross of w lify, gren if rotired) DUSTRY . . O COUNTRY?
& Hoge work House work Missouri U.S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEKE™
” . Donly Green . { Maria % Green Jomeg Strong
i 5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GMATURE OR NAME ADDRESS
(Y_-.hownho-n) (H yea, xlve war or dates of sarvios) NO. . .
3 1o no none Mrs,Bernita Tavlor.T.exington.Mo.
;glg .18, CAUSE OF DEATH ! 'DlSE.ASE- OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1- .
% | tinefor ), ), and () | DIRECTLY LEADING TO DEATH*,
g This docs not mean | ANTECEDENT CAUSES _
« || the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b}
- o heart follure, asthenia, | rise o the aboce couse (o) suting
& | . It means the - | the underlying couse lost.
) ease, njury, or complica- DUE TO (c) .
. 5 || tion whch cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 9 u
[y - + Conditions confributing to the death bit not N
5} * - | related to the dizeqae or condition eaviring deatd, . U« L
i || 19e. DATESF op_'re%aﬁ 196. MAJOR FINDINGS OF GPERAHON - #° S 2. AUTOPSY?
E - . YES D KO D
» || 2ts. ACCIDENT (Bowelty) 21b. PUACEOF INJURY (s.g., inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fagtary, strest, offies bldg.. ste.)
Z HOMICIDE . . .
g 219. TIME (Mouth) (Day) (Yewn} (Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? -
. I INJURY @ WHILE AT NOT WHILE
0 . WORK AT WQRK -
E 2. I hereby certifygthat I gilended the deceased ITMGELLSZ-', 1 to A%LK %, that I last saw the deceased
alive on : , 1924-"TJand that death occdrred af m., from e cavaes and oh the date stated above.
E Za. SIGNATYR 7 . ( or titl) | Z3b. ADD . . 2. D NED
- ; U -2 /M 7 32 57" / ,
E 5 REHIAL .CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. {Oity, town, or county) 7
- (Boeets)
; uriz e 1,49 | Dover Cemeterv Nover.Missouri
DATE RECD BY. Locu. REGISTRAR'S SIGNATUR !5 25. FUNERAL Dl“ﬂ’ol BIGHATURE ABORESS to 1
\feore 1241755\ Gttt o 1exingo ﬂ{e

%&Mﬁnﬁaﬁmfc&mmﬁmﬁ*)




RECEIVED
District Heelth Officer No. 8,

District File Number__.__._______._. - .

Oate Filed -eencl = D=¥9 .

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 Embalmer No.

Signed2 = '@4/ / | __._ —

s1 G ovensonnnasensocaancarcatsssnssssananaanans ; - e | . é{
Ine \\Student Embalmer = Licensed Embalmer N "“E;g'"“@— e
i P. 0. Addfess r.a?Lo

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING ilure to comply with
the above constitutes grounds far revocation of lloen.se.)

K this body is Bot embalmed, fact should be so stated above.

.
working under my pcrs\ona! supervision,




