THE DIVISION OF HEALTH OF MISSOURI

No. 300
e S STANDARD CERTIFICATE OF DEATH State File Nowmmon 40922
4 91D JAN, 6 1350 _ . e
/“/ | mIRTH NO. REG. DIST. NO. _\L_-rs__pn...m REG. DIST. no_biLL_ Registrar's No ik
- / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f inatitution: residence before
Z a. COUNTY Iron a. STATE Missouri b. COUNTY Tpon ;::t’or
)ﬁ b. C(])TY {If outeide eorpurste limits, writes RORAL .ndm::::.hip) %TA‘L-;)EN&?LI: pl?:;) €. Cg:{ (1f ouwdde corporate limits, write RURAL aad give townshin) 4 :/:) ‘
a Tows Rural, Ksolin yrslp TOWN  Rural, Kaolin i)
-1 d. FULL NAME OF (If not in hospital or institgtion, give’ $irect addrems or location) d. STREET (It rusal, give location) 'D
) HOSPITAL ADDRESS
o SFTUTION 13 miles west of Belleview 13 miles west of HBelleview
E. 3. DNE‘(\:PEES%E a. (First) b. (Middle) ¢ (Last) 3 Ds}-g (Moath) (Do)  (Yean)
B { Type or Print) Lucy Jane Black pEaTH Dec. 22 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IARRIEB, gﬁsgcgam,m. 8. DATE OF BIRTH 9, :‘?E (a veurs) 7 vwen | TEAR | UnDER o um,
. N edlr} ) ontks ! Days | B Min.
S fem | |white WHESWEE ™ | June 25 1871 | 8T | B ™
: 10a. USUAL OCCUPATION (Giwo kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r farelgn
& vue Busing et of worling lo, eres I rettredd | DUSTRY (Buate o forsten aoumer) Z ) o GUNTRY ST WHAT
2 at home BEllington Missouri USA
< l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE e
a Robert Neely | Sarah Burnham - | MRedmond _FBlack *
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yu.noﬁr nknowa) I (I you, xive war or d:ulnfurviu-) no NO. i\&r:s . Sam Fpmand Goodland MO. .
| IMe. cause o peatH MEDICAL CERTIFICATION IRTERVAL BETWEEN <.
~ & | Eateren I. DISEASE OR CONDITION ,
S OE ":Bf:r"(a;"(’;‘;f::g DIRECTLY LEADING TO DEATH‘( )Ca reinomas of Left Shoulder 1 year
- E «This docs not mean | ANTECEDENT CAUSES .
¥ Q| e moce of dving, such | Mortdd conditions, if any, gfvinq BUE TQ (b} :
b || as heart foliure, asihenia, | :rise to the.above cause (o) stating. - e “ . ‘ S e . .
i‘: cte. It means the dia- the underlping cauae last. - St L ~ : i
~ o ease, injury, or compiice- DUE TO (c)
2 ks || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ot
= i Conditions contributing to the death but ot ) q-( X
s L E related to the disease o7 condition cousing death. . ]
v "1y [l 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T : : . N © 7| 3. AUTOPSY?
v TION ) ij
. J"_,-\ . . . - YES D RO
é 21a. ACCIDENT . (Specity) 21b. PLACE OF INJURY (s.5.tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offion bldy. wte) Coe s E .
Z HOMICIDE _
g 2id. TIME (Mosth}) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e oF WHILEAT[] NOT WHILE ;
| INJURY WORK * AT WORK
osic April
. E 2. hereby rﬁ-tgfg that 2! attended he deceased from _;.‘.EI:__ 1949 1o Dec. 22 1949, that I last saw the deceased
Tt ; alive on and tha! death pecurred at Q_..Q._ m., from the causes and on the date ‘stated above. )
3 -E Nz s1G6 [ ﬂmmmn 23b, ADDRESS Z%. DATE SIGNED
R D, 0. |, Farmington, Mo, . =~ - 2/27/49
T > Tlouaug M!g‘}. c‘hEMA- 24c. NAME OF CEMETERY OR CREMATORY.._ |'24d. LOCATION (Oity, town, or county) * - - {State)
L ¥) . . :
; al 12-24-49 Harbison Banner Missouri
- DATE R.c_cp BY LOCAL | REGISTRAR'S SIGNATURE /9?4 = “FUNERAL DIRECTOR' S $1GNATURE AbDRESS
REG. E g 2 !g g 5 E%tej‘uneiaé gome sIronton Mo.
.LEZ; .30 - S
— {Licensed foet's Statemwtt on Reverdy/ Side)
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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

e meimmmcasamat e ta—mme—s oAt e et o —eoa e+t ee e A A e oA e _ 2ot em e e+ e et n et e e nn . Student Eabsimer No.

working under my persona! supervision.

Student coeecersscacnsonnen wraanrae vesasane
Student Embalmer

icensed Embalmer No.sxT &L 2m

P. Q. Addressmﬁ-_m_mm_

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

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

-




