. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI _ i"
FILED APR 8 1950 STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. / d & PRIMARY REG. DIST. m.ﬂzg‘ Regisirg?'s No....... ,4@ ......... -

8190

State I'!dc No... R

"BIRTH NO.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d d tved, If i il befors
a. COUNTY a. STATE - b. COUNTY adunbselon),
Dunklin Bisaouri Dunicl in
b. CITY (I outalde corpurats limits, writs RORAL .udmgiv;ml f.;T ALYE:J‘EE; ch.)i) ¢. CITY (I outaide carporata limits, write BURAL sod give townabip) 0 3 s /
W 11 dan TOWN  Melden r)
d. FULL NAME OF (M not in boapital or tustitution, give sirect addres or loaathon) d. STREET (If rural, give location} - -
HOSPITAL OR ADDRESS ) .
INSTITUTION none 210 North Madiscn
3. é‘g'?;’éis%% 8. (First) b. {Middle) ¢, (Last) | a. Dg}'g (Month)  (Day)  (Year)
{ Type or Print) Leta Booking BROWN DEATH Mar 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearn| IF UNDER 1 YeaR | o unDER M H2s.
\ T WIDOWED, DIVORCED (8pecify) last birthday) Monun, Days | Houm | Min.
female white married 10 December 1878 72 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreizn country) 12. CITIZEN OF WHAT
donagypring most of working lifs, even if retired) DUSTRY . O COUNTRY?
cusekeeplng housekeeping Lathrop, Miasouri-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James H. Booking Bettie Moberly Brooking Jessie L, Browm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes, 80, 07 ynkoown) | {If yew, rive war or dates of service)
- no no 495—2693533A Jessfe L. Brown
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per

I. DISEASE OR CONDITION

line for {a), (b, and (¢} | - DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause () stating
the underlying cause laat,

*This doer not mean
the mode of dying, such
as heast fatlure, asthenis, .
ede. [t means the dis-
ease, injury, of plica-
tion which caused death.

(4
A

[

DUE TO (2) —p
tI, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mot
related 2o the diseare or condition causing deqth.

[} 7
ARV EA
oy

/5 valy
5 g,
331X

o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TION D IB/
. . - R YES NO
21s. gUC%FDEET [i ] 21b. PLACEOF INJURY (sx..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, f . ,offl -1 85 e
POMICIDE m ne, farm, factory, street, oifice bldg., oto.} Mal den, Migsouri
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT uor mm,s
INJURY m. WORK

2. T hereby certify thai I attended the deceased from
alive g 2 7 and that death ocetlyred al _obe. G

T s
IQ_ﬁY lo AM 19_@ that I last saw the deceased

., Jrom the causes and on the date stated above.

Z. 5)2£TUZ

23b. ADDRESS

3. DA IGN
Malden, lissouri

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towx, or county)
g - Malden, Missouri

(State)

25, FUNERAL DIRECTOR'S S$1GNATURE ‘ADDRESS

%N }EI.IRI SVITKLCREMA. 24b. DATE
{
%‘ Mar 23-1950 Park Cemeter
DATE REC'D BY LOCAL Rqsrrmas SIGNATURE 7
EG.
d-30— 5o M"-""M

([icensed Ern!ulmtrl “Statemect on Reverse Side)

Alatlee £ [oroglt "ETT




e RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .....%:.%:-sannnunllnl'l

COUNTY FILE NUMBER . sl o

d}S,

Lspy ©

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or BY s s

B

Student Embalmer MNo.

45///

-----------------------------------------

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

TING. (Fa.tl e to comply with
If this body is not embalmed, fact should be so stated above.




