THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No. S22 A0,

REG. DIST. MO, _}_&_ PRIMARY REG. DIST. M.M Registrer's No....—.':'?..c?c,....-......_...

2. USUAL RESIDENCE (Where deccased lived. 1f institution: . residence bafore
a. STATE Mi gsour 1 b. COUNTY Howard adunbslon),

. No, 300
. 10.48

FLED APR 17 1950

BIRTH RNO.
I. PLACE OF DEATH

. COUNTY
N Howard
b. CITY (f outeide corpurate limits, writs RURAL and give

e

~

¢. LENGTH OF c. CITY (U oatide corporate Hmits, writs BURAL agd give towsabip)

OR - '
Towwn Fayette Ao rie)| STRLG GRS v Fayette g S5/
d. FHCI;IS-P'!“'#AT.EO%F (If aot in hoapical ur institution, give street addrees or location) d.ASg'DRRE& (!!. rom!, give locationd O
INSTITUTION - E. Hackberry
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DA
DECEASED oF ‘March 55 1S
{ Type o7 Print) Adsg Dick&Xigon DEATH & » '
5, SEX 2| 6. COLOR OR RACE | 7. MADRO':'!'E% g!leER MBRRIED. 8. DATE OF BIRTH 9. :.A.?E o Tan] = oo TR | O woon w s,
- brthday) D .
Female”| Colored | WEV&» WiFriw&) 3/13/1863 e e T e |
102. USU. CUPATION (kv wor . BE e
D:md ALSC d-otuggu(:(:':::;n;n' ol; 10b. KIND OF BUSIN&D?Jger 11. BIRTHPLACE (Btate or forslgn country) Cip 12, CITIZEIN\I'?OFWHAT
A% “home ————— Howard County Misgour oD
llaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown - | Unknown mmmmere———
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (Il yea, xive war or dates of servics) NO. . .
No, - Yone Howard County Welfare Office.Fayett
18, CAUSE OF DEATH ME CERTIFICATION :g;rénnv.:j. ag;rwaz_rgﬂn
Enter anly cnscause 1. DISEASE OR CONDITION .
Jins for (J. . an d’(’; DIRECTLY LEADING TO DEATH® (o) _Lfé__

ANTECEDENT CAUSES

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD-\-..\Q

*Tkis does not mean
the mode of diying, such
a# heart failure, asthenia,

Morbid conditions, if ary, giving DUE TO (b)
rise o the abore cause (o) staling . .
the underlying couae last. )

X 200

Nl

ete, Jt means the diy-
eare, infury, or complica-

DUE TO {c}

44p)

1. OTHER SIGNI
itions eontri

lion whith caused death,

Condit
related lo the disease or condition causing death.

FICANT CONDITIONS
buting to the death dut not

5 s

o

19a.- DATE OF'OP_II::%AN- Hb. MAJOR FINDINGS OF OPERATION ‘ -\ \ 20. AUTOPSY?
' . a . - YES D NO Kj
21a. ACCIDENT (Bowety) 215, PLACEOF INJURY (a.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, (arm, factory, strest, offios bidg . e10.) - e - .
HOMICIDE
21d. TIME  (Mouth) (Day) (Twwe) (Hoan | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. Fan - ‘| WHILEAT NOT WHILE
INJURY m. | "ok L] "AT WORK

ify that I atiendeddhe deceased from _3_:?. ‘2"0,
=k 1 s, and that death occurred m.,

lo

- e
19&, that I last saw the deceased

D-A2
from the caubes and on the dale stated above.

23, SIGNATURE
213. BURIAL YCREMA-

( orgitle) | Z3b. ADDRESS .
S G & ST ~vill TN

23c. DATE SIGNED

2 ,,?Z’._S'ﬁ

. UREQ: 43}

: : AL o
Lo, BURIAL JCREM, 24b, DATE 24c."NAME OF CEMETERY OR CREMATORY - | 24d. BOCATION (Oity,‘town, or county) (Stale) 3-
. { ) S 4
Harial D 3/25/50 City Cemetery - Fayette Missouri
DATE REC'D BY L%cE.t(\;L . "AbDRESS

~

=, F DIRECTOR 8 ATURE ]
y74 @}‘ayette , Missouri
{Licensed” Embalmer's 5ta Reverse Side) T




- 3}
"""'E.a p;R
REEE 1:5f??‘1\ SHIPRE

District He
Dt} i Tt

475 =5

-

Bate ET-d i <

STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, omvby=—______. . __.

........ . Student Embalmer No.

working under my personal supervision.

Signed

% .. e e
51gned . ceceiioseconancasassceannnuuosnsrananns ) Lidénsed Embalmer No 5%[0

S5tudent Embalimer ~

. . P. 0. Address. 57 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) : .

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




