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FILED APR

’

24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fa

a7 -ia.re F1tc No... i

REG. DIST. NO. /2 / PRIMARY REG. DIST. IO. 30‘;2‘_5_. Rggufrar]Nn 7?

alive on A:»._\&

*BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENCE. (Waere decesed rid¥/ I} fiatitutios’. residonce belare
a. COUNTY ~a. STATE - R -3 'CGUN’_TY-_' : sdinimiont.
Howell Missonri- - - e (-Yrﬁ"'giﬂn 2= =
b. CITY (i cutaslde corpurate lmits, writs RURAL and give c. LENGTH OF <. CITY (if oaieida Hirsors "'ﬁg,iu?‘-ﬂ.". RURALand d.. rowiabip), s
. townabip)| STAY (in this place’ OR - ] _,:,.1?- " al .
TOWN West Plains 2 days . /s
d. FULL NAME OF {If not in haepital or Lastitution, give streot address or loeatlon}
HOSPITAL OR
INSTITUTION  ¢shrigte Hopan Hospite il - "
a cl;.léuéhéﬁ sféf:) a. (First) b. (Middle) c. (Last)®7 = ‘4. DSFE (Month)  {(Day) (Year)
{Typeor Print) WILLIAM ELIJAH gmOeT DEATH  Feb, i7 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  UNDER 1| YEAR | (F UNDER 2 RES.
. WIDOWED, DIVPRCED (Hgecity) lass birthday) Mouﬂu' Days | Hours | Min.
Msle White Married June 15, 18%6 | 173
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS/OR IN- | 11, BIRTHPLACE (Stats or t '] 8
dooe during most of working life, e:annﬂ :’-t&r::i " fDUSTRY or torslgn oountey lzcgh-“%gw?lr WHAT
Fearmer Sonora, Kentucky U.E.A,  #
138, FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR;'IIFE -
Robert Murtin Spuot i i fu%a.n*'——_msmnnt"
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. at unknowa) {If yoa, give war or dates of gervice) NO, - . s
No pAlen Smoot Y __Rover Migrouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;ITSE}MI. BETWEEN
Enter only anecsuseper | 1. DISEASE OR CONDITION \ . NSET AND DEATH
line for {a), (b}, snd (&) DIRECTLY LEADING TO DEATH'(a)
*Thiz does not mean ANTECEDENT CAUSES {S ‘: -
the mode of dying, such | Aorbid conditions, if ary, giring DUE TO (b)
at heart failure, gsthenia, rise to the abore cause () stating -
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO )
tion which caured death. | ). OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but 7ot é} O K
related to the disease or condition causing death, : /
18a. DATE OF OPERA- | 18b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (o.5.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fsctory. street, office bldg.,eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
JOF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK N
2.1k Ay STy 4
ereby certify that I altended the deceased from —l_ 19 7 lo , that I last sew the deceared

M ¥ and that death occurred at _S_.j.LEAm from the causeaand on the dale stated above.

O g

(Degree or :iuu b, AV
R TNy} -

Z3c. DATE SIGNED

b\e - | 2-26-50

24n. BURIAL, CREMA?
TION. REMOVAL. {Bpetify)

Burial I/

24b. DNJE u

Feb, 19,

14

24c, NAME OF CEMETERY OR CREMATORY
0 Jollif Cemetqd'v

. LOCATION (City, town, or county) (State)

Rover. Missouri

DATE REC'D BY LOCAL

ST,

REGISTRAR'S SIGNATURE

g

(Ticensed Embalmet’s Statesfrent on Reverse Side)

'8 51GMATURE " RDDRESS

;f(mznu DIRECT!




ETIGE

RECEIVED 4£-/7- 92
District Health Officer No. 5
District File Number. 457 < ?[ /
Date Filed 4. 20_ 57

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 mmemcerinnnes

working under my persona! supervision.

Slgned.ivuicnenas eeasanravesnssaaasbanerons
Student Embalmer

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

H this body is not embalmed, fact should be so stated above. t -
e



