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the mode of dying, such
az heart fallure, asthenta,
ete. It means the dis-

Morbid condiliona, if any, giving DUE TO (b)
- rige to the above cause (a) stating .
the underlying cause last.
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care, injury, or complica- S .DUE TQ (?)
tion which cowsed death. | 11. OTHER SIGNIFICANT conmnons
. Conditions contributing to the death but 9) ?])(
relgted to the disease or condition muaina death. o B
“192. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION - '3, AUTOPSY?
TION
. * ~ . YES D NO D(
2ta. ACCIDENT (Bowdify) ﬂ:..' wzonmum’ (o8- Enorabot 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATB) _.
HOMICIDE -fastory. mewst: Carterville Jaaper Mo
21d. TIME (Month) (Duy) (Yead (Hown | 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
lN.lolfRY - - WHILEAT{—] NOTWHLLE . .
b AT WORK Ce I
n:huewwyﬁlwzhedumedﬁm 10-11 ?49,10 10-13 19 49, that I last saw the deceased
alive on , and that death occurred ot : ZX m., from the causes and on the dale staled above. ’
3 Degrve or tile) § 23b. ADDRESS 2. DATE SIGNED
‘/’  are o ~ Q7 Carterville Mo " ' -~ ~10+24-49
ZAa. aumg‘;h NEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate) -
v (Bpuuity)
Mf Oct 15/49 Carterville Cemetery - Cartervillie, Mlissourl
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25, FUMERAL D) RECT] 88 ATURE ADDWE 83
Johnston- Arnce-gmmoeon Wobb Citvy MO
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Regisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dsconsed lived. If ttliution: reskismse befers
a. COUNTY J&Slﬂer a. STATE Missouri b. COUNTYJaSper s}lnizi}nl
b. %1';\’ (If ogteide corpurate limits, write RURAL and‘:in X €. LE:IGTH O:.) . CIT;( (If ouwdde corporate licsits, write RURAL acd glve townahin) '0
oW Webb City, MissolPY”|"YA“RMET| wwn 111 W. Wilson St.
d. FHOL%PT'F:I‘_EOOF!F (11 Bot in hospital or lastitation, eiva streot addross or location) d.ASJ[I)?Is (If rural, give location)
Wstrotion  Jane Chinn Hospitall/ @arterville, Missouri )
3. NAME OF a. (First) b. (Middley ¢. {Last) 4. DATE Month Ds
?ﬁﬁ?ﬁfﬂ? ) Ruby Lorene Black DEATH (Oct) i:a” ]%TQ
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Ui 1 TOR | ¥ GGt 21 s,
“Female | White FRRBEER = | aug 30/1915 ELani i i e e
102, USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (3tate or forelen eauntry) ' 12, CITIZEN OF WHAT
done mewt of working Life, f retirud) DUSTRY 0 NTRY?
ouse wife 20| Webb City, Missouri RN WS
13a. FATHER'S MAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I Richard Stapelton Maddie Hudson Clyde Black
lfsy_wnsgm? E‘:’II;ZR IN U'ifi“ﬁ&?ﬁ 16. socmL SECURITO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o hiry N ne Mr. Clyde Black Carterville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘rﬁsgr\l:lhm i
 Eater only enecsuseper | 1, BaBh OF, G 10 Deamiy __ CeTrebral Hemorrhage hrs
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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, op=by

Student Embalasr lé.'
working under my persona! supervision.
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If this body is not embalmed, fact should be 5o stated sbove. | | L ‘




