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THE DIVISION OF HEALTH OF Mm""&f
FLED APR 4 1950  STANDARD CERTIFICATE OF DEATH, 8425

| BARTH 0. . REG. DISY. MO. PRIMARY REG. DIST. WD o J
I. PLACE OF DEATH 12 USLUIAL neslmwu-- d Hwed, If iostisution: seskd befure

‘a Q)UN'IY B . - a. STATE b. COUNTY wdaminsbon).
Henry - Missouri Henry .
b. m(nmwmmmnmnda ¢. LENBTH c. QATY (I—ibury—lhmh write BURAL and give townabip)
OR : townabip) TAY {im this, OR 14[’7%
ToWN  cjinton . . TOW  0)inton: fa)
-d. FULL NAME OF (f not in bospital o7 institation, give strect addrem or lotation)  fural. give loaation)
HOSPITAL OR . Am
INSTITUTION  Clinton General Hospital N. Main~ St.
3. NAME OF . (First} b. (Middle) ¢. {Last)
oeceassn . "o McDonell b Mar 29 1950
—(Typeor Print) Iphigenia DEATH Mar 29 1950
5. SEX 6 6, COLOR OR RACE | 7. xIARF‘ff:'EB NIE\YERCESRRIED‘ 8. DATE OF BIRTH 9. I:GE u':h”).“ ;'r u::n | TEAR | o wekR 1 HRs.
e ) (Bpedify) ¥ B Min.
Female Hegro Rarred ™ 1 | June L 1900 N g g | e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelgn couotry) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) . DUSTRY a RYX?7
Housemaid Private Home Clinton, Missouri -39 W
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John_Davis j Hattle Mills | Bob McDonald =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes, bo,or unknown) | {If yes, rive war or dates of service) NO. . .
no —— —— Bob McDonald Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’éghg%rwnm
I, DISEASE OR CONDITICN N TH
- inter only GRSXUSCIXT | 1) [RECTLY LEADING TO DEATH ) A :

line for (a}, (b), and (c)
“This doey mot mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)

o8 heart failure, asthenia, | *ise to the abore cause (a) sating - A e e L
e~ It meens the did the underlying cause last: - - e - ST T I Bl B

case, injury, or complica- DUE TQ (r-.') — - - —
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS >, [~ols © "7 Ja 0l T07HA
Conditions contribuling to the deaih but not
related to the disecae or condilion aausing death,
19a. DATE OF QPERA-;| 195 MAJOR FINDINGS OF OPERATION R e CL LTL Lo b 20, AUTOPSY?
' TION
YES D NO E
~|l 21a. ACCIDENT " (Bpecity) - | 2ib.PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, [astory, street, offien bldg. et} T T F
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - WoRK AT WORK
2. ] hereby certify that I gtiended the deceased from _O_Ci._ 19_‘Li o _QZZaa_Z!; 19_5_0 that 1 lasl saw the deceased
alive on MMQ and that death occurred at .3_._:1(1 m., from the causes and on the dale stated above.
23, SIGNATURE {Degres ar (}lle) 23b. ADDRESS ' 23¢. DATE SIGNED
%6}% mp Y N Ol tor 2P0, 097 arHs,
ua BREI;‘IALA{ CREMA- | 24b. DATE 24:” NAME OF CEMETERY OR CREMATORY _ |.24d. LGCAT:ON {City, town, of county) . (Siale) ;
T rial o [Mar 30 1950 Clinton Colored Cemeterly  Clinton, Missouri
DATE REC'D BY LOCAL REﬁ "5 SIGNATURE 17(_;1?- 25, FYMERAL DIRECTOR® GHATURE e
REG., }

(Ltcensed Em&dmc’.?nfum ot Reverse Side)




RECEIvEp
District Health

| Office
| — | Diy Fick Fila P'U"'n“sr__j §rd'N§ 7i
. Daty Filed ____ f( :——“’“g.:z‘:l—

|
|

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 byt

Student Embalmer No. . .

%M A

/ Licensed Embalmer No

P. O. Addfp:q % _____ %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, -fact should be s0 stated above.

working under my personal supervision.

Student soasesenrsvsonnsnsnasensasnnnnanans
Studmt Ernbamer




