No. 360
10.48

WRITE PLAINLY-—USING UN:FADING BLACK INE—MAKE A PERMANENT RECORD <Z

E DIVIRUN OF FEALTR W MIoUAUNI

AIED MAY 5 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._3_1_8_nmmv res. o1st. YO

BIRTH KO.

144224
3744

State File No.

- Registrar's No.o e wniessmsssan o roera
B PIESUCPF OF DEATH 2. USUAL RESIDENCE (Wherdideosased lived. 1 1In'lthudoa residence before
a. TY a. STATE b. COUNTY dintmlon).
: Missouri incolr
b. CITY (If outeide corpurate limita, wtite RURAL and xive ¢, LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL sud give township) 9 £ l/)
R . . nabip)| STAY (in this place) OR - Rl A
Town St, ZLouig o " towx Rurale Burb-Ogk Township g7
d. FULL NAME OF (If pot in boapital or & drs streot add or loeation) d. STREET (I raral, givs loeation) *
HOSPITAL OR r , . . ADDRESS are
INsTiTufiond1g s ouri Baptist Hospital 4 Miles South Of Elsbeery
SDPJE‘%ME,ESOEF.D ?.E {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(TrpeorPﬁnU thel Clayton DEATH 4-221-50
l l 6. COLOR OR RACE | 7. MARI%EE NIE‘}ISFRICESRRIED B, DATE OF BIRTH |9 AGE e yunt o wocw 1 vuik | @ wean w .
1 . {Bpacify) T . Last birthdny) |Months] Days | Hours | Min
Female "hite HaryTed f Apg 101885 64 l |
10a. USUAL OCCUPATION work | 10D, . PLAC ;
:mdm g u(’(.}'i::::niuf k | 10b. KIND OF.BUSINESD%QTHNIY 11. BIRTH E (Btate or forelgn oountrr) Vs 1lcgb'ﬁTZE!¢?FWHAT
H5US6 Wi Married Lincoln County Migsouri
|3a-,FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME |4: NAME OF HUSBAND OR WIFE
; liam A. Cannon Elnoga Jamison | W31l Clayton
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCI ECURITY | T7. INF S
(Yea.ni0.or ynknows) [ (If yes, xive war or dates of service) AL S NO. 171‘ ORN&ANT 5 st m]%TURE OR NAME ADDRESS
No NEE N ona 7111 Claybton Elsberry, Missouri
18, CAUSE QF DEATH ICAL CERTIF)JGATION 'gTusEgrv“
| Eater only onecauseper | . DISEASE OR CONDITION AND
Mae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH"(y) W w g' s

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cause (o) stating
the underlying couse last.

*Thix doex not mean
the mode of dying, such
aa heart faliure, axthenia,
de. It means the dis-

care, infury, or compli DUE TO (c)

-t

1. OTHER SIGNIFICANT CONDITIONS

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

tion which couzed death,

19a. DATE OF OPERA-
TION

19b. MAJ% FIHZGS OF OPERATION L

20, AUTOPSY?

vo (] X

7 Boeoi

2le. (CITY, TOWNLOR TOWNSHIP)

SUICIDE (Bpecily) 21b. PLACEOF INJURY (s.g..1n or about (COUNTY) A
b farm, fastory. streut, office bidy..eta.)
HOMICIDE - ome. farm a / 7 ﬁ’
21d. TIME tMcath) (Dsy) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 4 T
INJURY WHILEAT NOT WHILE
- WORK AT WORK

2] hercby iy that I attended the deceased from _MLL,
alive on _R _ém' 1939 © qnd that death occurred at ié_--

IQA.?. lo M‘;’I&\S_Q, that I last saw the deceased

m., from the causes and on the date slated above.

2| 470 W beulon. JLdTIAT 7

24a. BURIAL. CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r connty) (Btate)
TION, REMOVAL (Bpeclty) I .
Hemoval # |14=21-50 Llshepry City CemeteryElsherrwy, Misgouri
DATE REC'D BY L%CE% c;m 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AB2. 24 jo5p gﬂm M Albert B, Eonne 4 Washington
(Licensed Embelmwr's Ststement on Reverse Side)




- N

sud

vl *4 STATEMENT BY LICENSED EMBALMER
v { N
ﬁwh I hereby certnfy that the body whose name is recorded on the reverse side of this certificate was cmbalmcd by me, or by,
§ ' -
" working under my persona! supervision, ) Student Emm}h' geaiiesi bl
310N8dsasrsrnresccunnveannnnssnas eerans .e

“Student Embalmer _ _ Licensed Embalmer

P. O Address

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

If this body is not embalmed, fact should be so sated above. ' ’ T




