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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DisY. w0, _J éo PRIMARY REG. DIST. N“BO_;{_..

FILED MAY 18 1950

10087

State File No.

Kepistrar's No.—

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESlDENCE- (Whare decoased lived. If inetisution: resldence before
a. STATE Miggouri b. COUNTY Howarprd sdoks.

b, CITY (M cutelde corpurate timita, write RURAL and give ¢. LENGTH OF

¢. CITY (If ouwide norporste limita, write RURAL and give townahip),

Fayette- wwntin)| STRY ppppigpieemll  OR - Payette oS!
d. FULL NAME OF (If not in bospital or Institation, give strest addrem or loosthon) d. STREET [s location) 0
OSPITAL OR Q
HOSPITAL OR 5,06 DepOt Ste appress D06 mg’b
I3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Manth) -
DECEASED : . )
o iy Eatherine -- Gaw L, (May 9), 1658
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| r UnOER 1 Tiam | ¥ GNOKH & 1.
Female 3 | Black RNORGED @i | My, 25, 1909 *-45':“-" Mope| DR Houm | 20
10a. USUAL OCCUPATION (Giveindofwork | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Gtave or forelen sountry) 12_CITIZEN OF WHAT
BYgE gypRe et~ | Own Home Howard Co. Migsour i HRY?
13a. FATHER'S N 13b; MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
éeorge"ﬁard Sr. :iatt'l White Hoge Gaw
g w“fﬁﬁf? Eygﬁndgifimdfai?ncs: 16. SOCIAL sscuagg 7. INFORMANT S SIGMATURE OR NAME ADDRESS
b fof | serrien ——— - Mose Gaw Payette, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m‘n1'grv.:|." :5‘.5%“
. Enter only onecatise per . DISEASE OR CONDITION . y
Hne for (a), (b), sod (¢ | DFRECTLY LEADINGTO DEATH® ) Corermtomelns s 2. Y L3rs
ANTECEDENT CAUSES .
*This does not mean ~ ¢ —
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) CA Ve A8 (3 —‘? CewvigE U T‘"( Ny Ra S
aa heart fallure, asthenia, | ride to the obove cause (a) stating f
de. Ii meams the dis. | he underiying cause lost.
case, injury, or compli DUE TO (o)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
' amdmomemtrimmtomdmmw )?’X
related to the di g death, J
19a, DATE OF op}a& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATD)
SUICIDE, home, farm, lantary, strest, office bidg,.eta.}
HOMICIDE
219. TIME (Month) (Day) (Yess) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[*~] NOT WHILE
INJURY WORK AT WORK

2. T hereby cemfy that T aueuded the deceased from [1d e A

19 'H;a My T 1959 that T last sow the deceased

. alive op~ ¥y v 7 19 , and that death oceurred al ., Jrom thc causes and on tha dale slated above,
Za. SIG or titl) b. ADDRESS Zic. DATE SIGNED
(\%jﬂw OLS O&l«-\ 'M 0 ZE’Q Hespta) F’Yf”“lf“' 5-10~5%
z4a WRML CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, of county) (5tate)
BARPLYAL et 5/10/50 Fayette City Cemeiéry] Fayette, Yo
DATE REC'D BY LOCAL 'S SIGNATUR ‘s sicN ADDRESS
S5 - ((-§T VPMJ // ,myette , Mo

{Licefsed Embxlmer’s Ststentznt onMeverse Side)

3




-

RECEIVED Maygqs
District Health Officer No. 8,
District File Number. _ e

R E".d ...-.------b '(-7 'é"v"‘"

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, Gbalipe s cimn

Student Embalasr No.

working under my personal supervision.

Signed.....
51 gNed .cusccriiaiasssascinsasnsneansnsansansans |
Student Embalmer
. P. 0. Address 2 7o ora.-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license,}

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




