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FADING BLACK INK—MAKE A PERMANENT RECORD

£ .

WRITE PLAINLY—USING U

}

ALED JUL 5 1950

'l'l-IE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"hEc. nisT. M. JO7  priuany ree. 0187, w0.32 £ Z-Z kegistears No

——

State File Naigas‘é.

Lo

1..PLACE ‘OF DEATH

e 0

* COUNY  phnklin. ~ - -

2 USUAL RESIDENCE (Where deceased lived.

. a. STATE

It institution: residence befors

adimimioa).

wl ﬂEEDIPfg'EED (ﬂm’cﬂ!i

emgle { l White

July 16-1871

b. Y
.-1 Mo, DungLin A D <A
Y CITY (u outsids Coramtate imits, write numu. and glve &rA“rENGTH OF c. CITY (If cutslde corposate i, write BURAL aod cive towmabip) f/
- £ie Wv'n-bi ) {in thia place)
Toun Xemné bt -Rt.42 Trw Pl Svra. I ToWN Kemnett (rural) Rt. 2
d. FULL NAME OF (1f not in boapital or inatitqtion, give street address or locatlon} d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION ) Rt. 2
3. DFJEACMEESOEFD ’ ﬂ‘.. (Fin}? ] B .,r:: P b. {Middle) c. (Last) 4. DS‘II;-E (Month) (Dey) (Year)
(Typeor i) Gordelia B. Weeks oeatH 5-25-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH UNDER 1 YEAR | IF UNDER u i,

B.hl:GE (I::i:vo;n L:
tha | Da
[l Rk

Hours l Min.

10a. USUAL OCCUPATION (Givekind of work | 10b, KKIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country}

7

12, CITIZEN OF WHAT
UNTRY?

. Enter only onecauseper | . DISEASE OR CONDITION

G0V I X Unknown OYNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John ashlock | Unknown Charlie {ocks
g“wntsol’)ﬁi}:'s’:) E\(.;I;ZEJNﬁE..E.-ARM&E&F;?.F:E'E’;‘ ’ 16. SOCIAL SECURI&IS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
X Y - None | J.P. Muthews  Xennett Rt. 2 '
18. CAUSE COF DEATH MEDICAL CERTIFICATION ISIT"EER‘\_I.T\L B! TEHN

Coronary Occlusion

Jine for (&), (b), and (&) | PIREGTLY LEADING TO DEATH®(5)

»This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Chronic Myocarditis

s

Morbid conditions, if any, glring DUE TO (b}

at beart fatlure, asthenia, | rise to the above.cawte (o) dating
ete. It meana the dis- the underlying cause last.

case, infury, or plica- DUE TO (¢)

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuding to the death but not
related Lo the disense or condition cousing death.

Y20 )

19a. DATE*OF OPERA- 19t MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION, ) - —
RO | e - —ves w0
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, tarm, fastory, strest. office bldyg., ee) . :
HOMICIDE
2. TIME _  (Month) | (Duy)  (Year) m.;u) «| 21e. MIURY OCCURRED | 211, HOW DID INJURY OCCUR? __ _ _ _ _ . . ____ _*
- — -\ L, T R f :
“niury - © ST WHILE T[], NOT WaILE
2. I"hersby certify that 1 attended the deceased from 12=15 1929 40 5-25 19_5.9_ that T last saw the deceased
. salive on A-L.-Lw, and that death occtirred at _i_— from the causes and on the date stated above.
* [ . sIGNATURED /> ¢ O(Degma or title) | 23b. ADDRESS Zic. DATE SIGNED
At 7. 7%&0-97 Kennett ‘Mo. _ 2450
Zh BURIAL CRE"A‘ 24b. DATE 24c. NAME OF CEMETERY OFI CREMATORY 2. LOCATION (City, town, of county) . (State)
5-26-50 | Lebanon Cemetery Walnut Ridge arke -

'DATE REC'D BY LOCAL

2. FUNERAL DIIECTOI S BIGNATURE

bkl )
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RECEIVED DUNKL!N COUNTY HEALTH

e DEPARTMENT .57 3. 50...
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STATEMENT BY LICENSED EMBALMER '

) N . . . ————————
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gl .. ..

oy

ey oo oo o . Student Embalmer No. ...
working under my personal supervision,

B - Llcenaed Embalmer No77 ...................................
) p. 0. Address W &clane. ..Z'/pr'fj/,zd/z

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

Stud ent ..................................
Student Embalmor

1¢ this body is not embalmed, fact should be so stated abové. - -




