THE DIVISION OF HEALTH OF MISSOURI

' . - - . s
e FILED MAR 13 1950 STANDARD CERTIFICATE OF DEATH State Fite Nownrn F 30D
BIRTH NO.______________________ REG. DIST. m.\ﬁg_z__ PRIMARY REG. DIST. W-ZZZZ Registrar's No........Dz_?g..-:...........
jz > || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitotion: resddence befors
.COUNTY - . ATE- . ., R adinimion).
s Shelby » SR ssourd > by e
/ b. C&;Y (If outnide corporate Hmita, write RURAL and give & LENGTH oF i e CiTY {If outalde eorporate limits, write RURAL acd dve townshin! 2, L
4 }|
v Clarence, Miss8THSWG*aml Siv Clarence, Missouri / ¢ R
g d. FULL NAME OF {If ot in hoapital or institution. give strest nddros or loostion) d'ASDT[?;{EEEé (If raral, give locatlon) ) Y
O INSTITUTION At HomBriyes i Missotrd
Q 3.D|‘4EJ%:5&ESOEF'D 8. (First) b. (Middle} ¢, (Last) 4. Dg'!:g (Month) (Day) (Year}
E- (Type or Print} Maliga - Graves: DEATH ~ S_ 9550
Ffl 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER | YEAR | O UnbER 1 nEs,
b, WIDOWED, DIVORCED fud!:) laat birthday) Man«h' Days | Hours | Min
3[R W Married 10-9-1893 56 15 |
Z 1¢a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Ststa ar forelgn ecuntry) 12. CIT1ZEN OF WHAT
- done daring most of wa Ufs, #ven if retired) ~ DUSTRY COUNTRYT .
& Housewlie Same Monreoce County, Mo! .o A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
P, F, Dickerson |l Betity Johnson 1 _Mertin Gralzes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, orunknown} | (If ye, elve war or dates of sorvice) . NO. - .
No X b Marvin Gravéa Olarencs WMiagonpl .
18. CAUSE OF DEATH MEDICAL CERTIFICATION i lg‘I'ERVAL g}_‘rggr:"u -
Enter onlyoneceuseper | 1. DISEASE OR CONDITION . ’ Egl g ’ '
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH @) 2:

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)
a2 heart fallure, asthenia, | Tt to the abone cause (o) sating

de. It meons the dis- the underlying cauae last.

case, injury, or complica- BUE TO ()
tion which caused decth, ll OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseane or condition causing death.

19a. DATE OF OPTE'E)AIG i%b. MAJOR FINDINGS OF OPERATION

;/d){ﬂoﬂ‘,‘a

'I'EBD NOE

21a. ACCIDENT (éwd!:) 21b. PLACE OF INJURY (o.x..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATt)
SUICIDE homa, farm, [wetory. srest, offios bidy., on0.) .
HOMICIDE Aﬁ’ﬂlb
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify that I atiended thc deceased from ) , lo _Z-ﬁ&_&i, 1_9_5_.0_, that I last saw the deceased
alive on A Lb 25 , Ja8E, and that d;.qth rred at &4 & ., from the causes and on the dale slated above,
‘23a. SIGNATU{ or title) 23b. ADDR L | &.yis ED
%ﬂ\. 5‘ : . Yo < - - 3 / J-d
?I'AONBEERPJQA\}ALCREMA |.24b. DATE 24\: NAME OF CEMETERY OR CREMATORY 244. TION (Olty, town, or county) L ’(BM)
] : )
urigl £ JV2-298-50 Manlewood Clarenns Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA - ‘ﬁ . runsaAL DIRECTOR'S S)GMATURE ‘ADDRESS -

MAJV,W@%’ A7 N AROHY ?I Myllion & Barkelew Clarence, Mo.
LT 7 ; .

(licensed Enfbaflmer’s Statemeut on Reverse Side)




""‘r;—q —reares mAR 7
RL-..J [

e g S ' - District L-Ie'*lth Office

Daie Filed ..._......MARJ_

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, of by comireneciimenns
Student Embalmer Wo.

working under my perscnal supervision,

Student ,.oevcecense teerasereseatanarananan Signed...... . LT Lo | &,@ R
Student Embalmer /
. Licenszed Embalmer No Aé 4‘ @

P. 0. Address_== £ flr /_f.b!.‘:'.o. ...........
The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRI'ITNG (Faxlure lo comply with

Note:
the above constxtutes grounds for revocation of license.) ) .

If chis body is got embalmed, fact shauld be so stated above. "~

e




