.5, No.300 |
10.48

v,

‘|| as beart fafiure, asthénia,

WRITE PI;AINI;Y-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JuL 12 1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Lzl_ PRIMARY REG. DIST. m;wﬁ_ Registrar's Nn.._..ﬂ..l!..la...._...._..

State 'Fiu N 91.9337_

linte for (a), (b), and {c) DIRECTLY LEARING TO DE'.A11-!‘(a

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such

Dhrgosia hi;?’ng!a A X .

1. PLACE OF DEATH: __ 2. USUAL RESIDENCE (Whers deseased lived. If inatitutlon: residence before
. 8. COUNTY . STATE b. COUNTY - adinslon
Henry : Missouri Henry ///,J/’
b. CITY (If sutaide corporate Umits, write RURAL and give t. LENGTH OF ||' ¢. CITY (If outside sorporsss limits, wrtks RURAL and give townahip) 7
" Wi nd um-up) S'QY (in this place) Tg\reu o
TowN indsor ears - Windsor 3
d. FUéSL N_I:_\AT_EOOF {4 8ot in bewpital or Instisetion, ive strest addrem or loeation) d'ASDT{?EEr ‘ (I raral. give looution) 9
- INsTITUTION. 400 Hi gh Street 400 High Street
3. NAME OF " ». (Fint) b. (Mldate) o (Last) . | 4 DATE  (Math) (Day) (Yeu)
(Typeor Pie)  Georgila Ann Shobe peATH  July 1 1949
5. SEX #{(6. COLOR OR RACE | 7. |Iaglmzml-:o NEVER MARRIED 8. DATE OF BIRTH 5. AGE da o ek TEaR ¥ o
oars | Min,
FemaleP Negro W dowed | Nov. 16, 1861 I 87 % x|
10a, USUAL occgmm (abexad of work: 10b. KIND OF Bus:umnﬁg_rgi‘; 11. BIRTHPLACE (State or forelgn sountey} 12 c:;nzgnorwmr
- woven i retired N N YT
3% " home Benton County, Missourt ﬁo_ N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaE oF HUSBAND OR wiFE
Wash Taylor. Fannie Richardson Y s1id Shober _
:3. WAS DECEASED E\g:n u:i&s.mufo l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
No | 0y v o daton ot None Mrs. Harold Patton, Windsor, Mo.
1 16. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH,

_4%_

Mortid conditions, if any, giving DUE TO (b)
rise to the abore couse (a) datfng
cle. 1t means the dis- | ‘N6 underlying catse last. :

case, infury, or complica-

DUE TO (e) -

I1. OTHER SIGNIFICANT CONDITIONS

fion which cxused death, 9 9
Conditions contributing to the death bus not 2
Fotated o the diopan or eonditian cansing death. [il P &7
1%a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .. . ’ _m.
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e fmcrabent | 2o, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios hidy..ete.)
HOMICIDE .
21d. TIME  (Mcath) (Day? (Yea) GHouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o j
’ : . o | WHIEAT—] HOTwHLLE . .. ’
INJURY WORK ALWORK - : -
2. T hereby cergify that I attended the deceased from ##_L 195457 10 ﬁ_L 10255, that 1 last saio the deceased
alive on . ) 19_£faﬂ.d that death occu a!m m., froi the cduaes and on the date slated above.

2. SIGNATORE /- (Degres or mz)) Z3b. ADDRESS o 3. DATE SIGNED
\ ' 22¢o 7-2-Y¢
24a, BURIAL , CRENA. 24d. LOCATION (Oity, town, of comnty)t - (State)
TION, REMOVAL (Bpeclt

‘ 4 M_MM
DATE REC'D BY LOCAL | R 'S SIGNATURE LLAGLI 25 FUNERAL DIRECTOR'S S!GNATURE

(A Aas Wudttrr-utulii bl dite .

{Licensed Embalmet’s Staternent on Reverse Side)




A
«

RECEiviy
Distriot Heeyy ﬂmeer No, 7

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, ot s

4

......... . Student Eabsimer No.
working under my persona! supervision. '

Student ....‘ ...... PRSI LSRR E . Simed_._MM(‘-‘&' M
Student Embaimer
Licenzed Embalmer % /V f
P. O. Address “RAril 77(49

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure tn ‘comply with
the above constitutes grounds for revocation of license.)

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




