.5. No, 300
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=

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1950

‘ D575

Stare File No. i vairseimeen
BIRTH KO. rec. oist. wo. L9 G puiwsar wec. aist. w0 L 7B 22 Registrar's No &
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers decsssd lived. If lnstitution: residoncs befors
a. COUNTY . a. STATE 3 i b, COUNTY sdininsion),
Macon P Mi ssourl Macon .
b. CITY (1 outaide rorpurate limits, vrrlh RURAL and give ¢. LENGTH OF c. ClTY (If outaide eorporaby lirsits, write RURAL snd give wn) \J
R township) | STAY (ln this place}
TOWN  South Gifford - . TOWN  South Gifford Hw 0
d. FULL- NAME OF “(If not in hoapital or Institution, give streat addram or location) d. STREET (If raral, give location) '
- "HOSPITAL ; ADDRESS
INSI'ITUTION LT ey i
A SE%%ES%% a. (First) S - b, (Middle) c.. (Lnst) 4, DSTE (Maonth) -~ (Day) (Year)
(Typeor Pint) __, AbTam - H. Gash pEATH February 24 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER ) YEAR | O UNDER u nes,
. WIDOWED, DIVORCED (Bpacity) birthday) | Months l Days | Hours | Min.
Hale White Married September 21 188% 67 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State of forelgn oquntry) 12. CITIZEN OF WHAT
daxhg%u a ?Fnclﬂo.mﬂ ratired) . DUSTRY . . UNTRY?
Missouri Y.

13a. FATHER'S NAME _

Samel L. Gash. ]

13b. MOTHER'S MAIDEN NAME

Mary Jane Evans

14. NAME OF HUSBAND OR WIFE

. Enter only onsmuse per

!g{. WAS DECE.GE)D E‘f&ﬂ IN.]U.S. AHMdED I:?RCES} 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, of unknown ¥, KIT0 WAT OT tem
iio = *7 | 492-24-0231 | ¥ary Ruth Powell La Platz Xo
18. CAUSE OF DEATH ’ INTERYAL BETWEEN
1. DISEASE OR CONDITION ONSET AND, TH

Jime for (s, (b), and () | PIREGTLY LEADING TO DEATH gy

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch

ar heart fallure, asthenda, | rize fo the above cause (a) stating

MEDICAL CERTIFICATION E
) P
Morbid conditions, f any, gising DUE TO (1) MM -

cde. It means the dig. | 1he underlying case lost. T T ’ 7 -
ease, injury, or complica- -DUE TO (g} C’/ﬁ.—»—AA - - 714/&&1—
tion which coused dﬂ:ih 1, OTHER SIGNIFICANT CONDITIONS o s ' 4

Conditions contribuling lo the degth bud not
related to the diseaze or condition cousing death.

7 H¥ay

19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s © {20, AUTOPSY?
TION
: . _ . ves (1 wo O3

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larm. factory, strest. office bidg..ete.) o

HOMICIDE
21d. TIME tMoath) {(Dar) (Yesr) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR7 i

WHILE AT NOT WHILE - . - - - ¢

INJURY m.

WORK AT WORK

21 herebﬁ that I atiended the deceased fr 69“3_, !ow'_ZLé, I?S‘vzm T last saw the deceased
alive , 19_;5—_?/07;(1 that dedil occurred at L__a..;q from the causes and on the date stated above.

vbvm title)

23b. #3¢. DATE SIGNED

22523

2a BURTAL. - | #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
) 1 u Feb 26 199D La_Plata . | La Plata Macon Mo
REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 5IGNATURE "ADDRESS
/T5 Y AP i & '
/9.50' ALz Ay i i ' JS 7/ ptlee s, South Gifford Yo

s Statemeot on Reverm Side)




RECEIVED Hozr/5o

[AACON COUNTY HEALTH DEPARW”ENT
County Fjlo No. .. _"Aa

------

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 iecirsianns

Student Embalmer No.

- %wy/g A

anenaed Embalmer No......2052

working under my persorial supervision.

Student sucisccccanerarusavsssnnarosassanan
Student Enbalnor

3
)

r P. 0. Address_.South Gifford o . __

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

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




