]
[

WRITE PLAINLY—USING EUNFADING BLACK INK—MAKE A PERMANENT RECORD

,.
.

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI -,

STANDARD CERTIFICATE OF DEATH 9467

23 1350

State File No....,

BIRTH ND. REG. DIST. NO. _[lL__ PRIMARY REG. DIST. IO M Registrar's No. 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived." If iLasti Teuid before
a. COUNTY a. STATE adiibmion).
Luafayet te : Kiscouri ) fayett e
b. CITY (i octaide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporaby Limits, write RURAL and give w-uhiw

OR
TowN  Rurgl

STAY unm- place?

4
/
Q“_ms oMW Rural Hashington Twns. @5q#°)

. , township)
Washington Twms

. Enter only onecauss per

d. FULL NAME OF (If not in haspital or | jou, mive streot address or | d. STREET (1 rarsl, sive kocation)
HOSPITAL OR ADDRESS - \
INSTITUTION 5 Miles N B of Qdesss
3 .:',"EQ:“.’.-E SoEli-:l 8. (‘Fint) ‘ b. (Middle) ‘ c. (Last) 2. Dgr-[E (Month)  (Dey)  (Yean)
(Tepeor Primey  Mlargared Minniesar pEATHMEY , 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In years| IF UxoEn ¢ YEAN | & ooEn b o,
| WIDOWED, DIVORCED (8pecity) lam birthday) | Mosntha l Dars | Hours | Min.
Fe W Widow June 16, 1871 | 178 |
10a. USUAL OCCUPATION (Giekled of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sowatry) . 12, CITIZEN OF WHAT
don.dn{intm of working life, even if retired) DUSTRY COUNTRY?
& ome . Tennessee A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,  NAME OF HUSBAND OR WIFE
"dosLogginsg Rhod& Cubine | ===== -
:3’ WAS DECEASED E‘:’E“ mdu S ARMED FORCEST [ 15, SOCIAL SECUR:;I‘J 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
o8, Do, 0F tnknown) N war or dates of servios) ., hal R +
o Foa, irawar of dutes , None Ed ainsworth, 4344 Helly, X.C.kg
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

line for {a), (h), and (c)

*This does mot mean
the mode of dying, such
o# heart fallure, asthenis,
eé.” It meony the dis”
ease, Enfury, or complica-

. rise to the above couse (o) gating,_

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

INSET AND) DEATH
=L /ﬁ-‘l
ANTECEDENT CAUSES : N ’ :
Morbld eonditions, if any, gieing DVE TO (b} _mzzmcr_ézé’aa._

the underlying eatize logl. -~ Tt T TR el D LT ’ - R ERE

tion which coused deafh,

11. OTHER SIGNIFICANT CONDITIONS ¥ . +7.37 7 &7 . woi- o

Conditions contributing to the death but not -
related to the disease or condition eausing death.

391X

-19a.-DATE OF OP.F%: 195, MAJOR FINDINGS OF OPERATION ~ B : : . . L LT | . AUTOPSY?
ves [ w1
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.e..kacrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . * | bome,larm, factery, street. offion bldg..ene.) N L D S LT
HOMICIDE . . .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY * WORK AT WORK L. - .

2, I hereby certify that I atiended the deceased from _ DR 29 185 ,to _ Zan 2, 1950, that I last saw the deceased

alive on

, 19 S0, and that death,occurred at LS 7 m.

, from the causes and on the dale stated above.

23 SIGNATURE

s

\ rmmuruue) Izab ADDRESS

] X . 23c. DATE SIGNED
L M,‘_._,[&,f . Phcaaprend- | ey 3 /95T

24a. BURIAL, CREMA-
TION REMOVAL (Bpmalty)

Buria

24b. DATE 24-'.: NAME OF CEME'I'ERY OR CREMATORY . FZAd. LOCATION (Olty, town, of county) (Gtate) ;.

Odessg, Mo, |

Greenton ] .
. ADDRESS

Odessa, Ho.

REGISTRAR'S SIGNATURE blll:c'ron B SIGNATURE

Har.4 19.‘)0 Cama f“,éf
HE:
I




EIVEL  neo
%E-ssﬂci Hea\%%iﬁcer No. 8
District File um ,r-....,.._-_--_----..

Date Filed ,.:3.:5-9-‘“” .
e -'--

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was emﬁalmed by me, of by ...

working under my persona! supervision.

Student Embalmer No.

L

Licensed Embalmer- Ntk-z;r {Z/

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Student .,.eeavarccavnonnenusnsas arssveanans

Studcnt Elbaln.r

Sign

Ifthubodyunotembalmeq.faa-llwt_ddbetomdabove.

- r




