THE DIVISION OF HEALTH OF MISSOUR! 42 3

N3, 300 ; P A Y
-0 | FIED MAR 15 1950 STANDARD CERTIFICATE OF DEATH e il No
g& BIRTH MO, REG. DIST. NO. _M_ PRIMARY REG. DIST. m.m Registrar’s No £33
- 1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whare decessed lived. If ilostitution: residence before
a. COUNTY . 8. STATE b. COUNTY admimion).
/ : Clinton ~ - dissouri Clinton
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL and sive township)
OR . towbahip){ STAY (in this place) OR
TOWN . Gower life TOWN Gower . <=T)
d. FULL NAME OF (1f not in bospltal or institution, give sireet add or loeation) d. STREET (If rursl, give loeation) =~ e
HOSPITAL OR - ADDRESS
INSTITUTION Regidence 0
3 NAME OF 8. (First) b. (Mladle) c. (Last) 4. OATE (Month) (Day) = (Yean
(Trpcor Print) Winana Curd EAH Mapreh 2 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| = IOER | ‘I'El.l " UNDEN M HES.
/ WIDOWED, DIVORCED (8pacity) : tast birthday) | Montha l Hours | Min.
female marrvied 7. \March 22, 1874 1 75 | l
10a. USUAL OCCUPATION (Gbnundniwurk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btte or foreign country) - 12. CITIZEN OF WHAT
dooa during mowet of working Lifs, sven If retired) - DUSTRY N COUNTRY?
Nouse wife house keeping hentuckey / U.S. A,
llaa. FATHER'S NAME " 13b. rupTHER“S MAIDEN MWAME 14, nm:/or HUSBAND OR WIFE
kR gare { Susan Dickerson J Jar _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yes, B0, or unknown) | {If yea, xive war or dates of service). _- . NO. |
no : nane Jam=a [,. Ourd Gower
18. CAUSE OF DEATH : - - MEDICAL CERTIFICATION ] ’ INTERVAL gzm-.:TE’u
| Enter only onecauseper | 1, DISEASE OR CONDITION _ t t ) - , ND
16as for (), (b, and (¢ | DVRECTLY LEADING TO DEATH® () mu-t -F) Here r&g

Gt
This dos not mean | ANTEGEDENT CAUSES I 5 Q
the mode of dying, such | Adorbid conditions, if any, ainlﬂg DUE TO (b) - - —

ax heart fallure, asthendn, | - rite fo the abore cause (o) dloting- ~: . .~ EREE o

e, It means the dis- the underiying cause last.
case, infury, or complica- oo DUETO@ . . . .-
tion which caused death. | 1. OTHER SIGN[FICANT CONDITIONS . . j ’
Conditions contributing to the death bui not 47 ; )
_related to the disease or condition cauring deoth. fan, &= &Jm 243 . . 2 &
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION * T q U (/ ) 20. AUTOPSY?
TioN )
21a. ACCIDENT (Epedity) 21b. PLACEQF INJURY (e.x.,inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) g (COUNTY). . . {STATE) -

boros, larm, fastory. stroet, office bidy..e10)

SUICIDE
HOMICIDE )

21d, TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF, . . | wHnEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cortify thai I aiténded th deceased from A — 2%, 1930 , 10 _5_&_ 19522 that I last saw the deceased
aliveon __3~ A , 19 50 , and that death occurred at _‘I_]_ﬁ m., from the causes and on the dale slaied above.

23a. SIGNATURE {(Degres or mc j 23b, ADDRESS 2. DATE SIGNED

ot T M| 35 50,

WRITE: PLAMY—USING UNFADING Bi;ACK INE—MAEE A PERMANENT RECORD

2e BURIAL . | 24b. DATE | 7%, NAME OF CEMETERY OR CREMATORY | 240 LOCATION (CIty, town, oz county)” ~ (Stete)
urial 3/4/50 |__Allen Ce etery .l Gower . . .. Moi:
D BY LOCAL | REGISTRAR'S ~"FUMER DIRECYOR® 1 GMATURE - ADDRESS '
DATE REC' R RAR'S SIGNATURE Sl /4 Z)
&/ﬁ VALY 2t L O o.

) { Embatmer’s ont Reverse Side) . |



DlST N
HEALTH OFFICE
CAMERON, M

. <]
IS

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 bym__

. , Student Eabsimer No.
working under my persona! supervision.
/] .
T3 c& \, o L AT //
No.. [ fj

Licensed Embal)m; y
P. O. Address / %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
thqbodyunotembalnmd.faan!wuldbewmdnbove. )

Student ceuvrscssrsserear varesenussrenerras . Signed..>
Student Embalmer




