WRITE PLAINLY—USING UNFADING

La o

FILED JAN 1§ 1950 .Sme DIVISION OF HEALTH OF MISSOURI

No. 300 ¥
o ’ TANDARD CERTIFICATE OF DEATH swermnot A
/O é "BIRTH MO, REG. DIST. NO. ___ i 2 PRIMARY REG. DiIST. NO. i_lﬁ” Registrar's No. /
1. PLACE OF QEATH 2. USUAL RES'DE"‘:E ('Wb-u decoaped livad. If iostitution: reskience befors
a. COUNTY a. STATE b, COUNTY . sdinjmion).
y Boone Mi ssoaﬂ%f—  Loowe 07Ty
b, CITY (If outcida corpurate limits, write RURAL «nd give ¢. LENGTH OF c. CITY (I cowide corporase umu. RURAL and give tawnehip) .
[D townghip) STAY {in thia place) OR 0
a oW (e ’RRLIA - o Qo yfralls
g U(IJ.SLPIIHAME OF (If not ia bospital or inatitytion, give strect sddress o losation) d. ASJ&EEE% e {i! racal, give location)
o INSTITUTION A ey Qo geheslewl Home . Kogré . Y., 2 Miles -
z R etD ?“ (First) b (M_ldme) e (Last) 4. DATE onth)  (Day)  (Year)
e || (e FrLL gl Vidl:2 Aheman oA .4:., 5. /955
3] 5. SEX C/ COLOR OR RACE | 7. . . 8, DATE OF BIRTH 9. AGE sarsf o UNDER 1 YEAR | IF tmen u wms,
v —F / - WIDOWED., [ [ ) R fast t Mon&-l Days | Hours | Min.
3 . W, ;ﬂgimgaz M/AL--‘D- /843 '
"y 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS QR [N- | 1i. BIRTH CE (8 t a
[+ dnﬁ.rm( mowt of working llil.e:sn':f :;!.i.r::l) ° R DUSTRY fate or farelen l"m‘'.ﬂl:ﬁ"‘s,.__.-—--—— IZ£L%¢?F WHAT
: ousersife Novse wife | Afmmr—srefbes - 91 0.5A.
< 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7/ 147 NAME OF HUSBAND OR’ WIFE
o Wevserdes Watsonw | Olewa
[ 13 ﬁﬂi DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown} | {If yes, xive war or dates of sarvica} NO.
5 No Neyxe, Ne Ve Aéyl‘nﬂnd 2720 -
'L 18. CAUSE OF DEATH s . INTERVAL BETWEEN
. Enter only onecause per 1. DIS OR CONDITION .
E line for (a), (b), and (&) | CVRECTLY LEADING TO DEATH*(y)
E *This does mot mean | ANTECEDENT CAUSES
< the mode of dying, auch | AMorbid conditions, if any, gising DUE TO (&)
%1 ax Murl[uﬂwg, asthenia, | 7ise to the above cause (o) uatmg j .
o cle. "It mmeans the dis- | ™ :mdcrlymo cauae last.:

care, injury, or complico- DUE TO {¢)
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS. -

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

190, MAJOR FINDINGS OF OPERATION

e
i§|
N -~
P

LA}

19a. DATE OF OPERA-

.21a. ACCIDENT (Goecify} 21b. PLACE OF INJURY (ex..Inorsbomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offios bhldg.. ew.) . . LT . P f e .
. HOM'C?DE—'—‘_'_'__._— . ] _______-———— PN
210, TIME  ° (Momth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21, HOW DID [NJURY qccum
wiley o . | e gD
Lom WORK
2] hereby certify thal I atlended the deceazed from 27— 745 19 _L__._"‘_ia 19_ that I last saw the deceased

, and that death occurred am m., from the causes and on the dale staled above.
(Degme or title) | 23b. AD _ . 23. DATE SIGNED
SotrBefay OO E 10, A Z///D /=550
_ Il 24a. BURIAL. C MA- b. DATE . . _ “24c, NAMIE.OF CEMETERY OR- CREMATORY- - | 24d:-LOCATION (Qlty, town, or county) -~ (State)
'ng Rsuom. J’ . i - _ Ly, tow;
Rl he ] -b-1750 trsieliney

DATE REC'D BY LOCAL jassxsmmssneuuung ﬂ 301 =m ;.6( DIRECTOR S 81 cMATURE A ODRESS y
é W

W s, RBoZon i, P00

{ / (Ticensed Embalmer's Sg3 ?blemt on Reverse Side) .

alive on .A_.IJ_F_"'..A{D. 19
2. SIGNATURE




-----------

squiny o)1y P

t
6 ON 400450 YlieaH ol8Ig
080T MY QIAIIDTY

STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal stupervision.

Student .ocecsrasncnancsnoraannssansaranans
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply wit
the above constitutes grounds for revocation of license,}

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




