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LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. WO, 32 PRIMARY REG. DIST, no..3.£_l.b_(a Registrar's No. ,2/ Q

FLED AUG 22 1950

"6025

State File No...

. Enter only oneceuse per

1. DISEASE OR CONDITION

line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTE.CEDENT CAUSES

SIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, If Lnatitatl i
a. COUNTY ‘ Boqm o = STATE M3 ggourl b. couurv Boonea/ .am..ma
b. ch’EY (X outelde corpurate lmits, write RURAL and ‘:'hon.h o & LENGTH OF || e. Cg";ir (If outside corporate limits, write RURAL sol give townehln)
own  Columbia " SYIpays| o Hallsville,Rt. #2 /
d. FH(I).SLP#:LEO%F (If 3ot in hoaplial or lastitution, wive streot address or location) d.Asl;rgR% (If raral, give location}
__wstiumios Boone..County Hospital .

3. NAME OF a (Fimt) | b. (Middle} ¢ (Last) 4, DATE (Mon! Dax}.
DECEASED Glarence ovel South o Augnst 12, 1580
5. m?lee | 6 COLOR og gacz 7. #]ARRIED: gfvgn Msﬁm 8. DATE OF BIRTH 9. ﬁm I owen .Dum.. 7 oo .
ale g parricd” == | May 25,1890 £ l ]
wa USUAL O(u:.(‘:tollt:;‘\o'lr'l(il:l ((:b:-"k:n; ml; iﬁ& lé!gDOE{ﬁSINESS OR IN 11. BIRTHPLACE (Btata or forslgn ooyntry) IZC&I;I"ETZIE#'OF WHAT
T ERE™Wat chman University Missouri g <

I13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H.USSAND OR WIFE
i John Calvin South’ Cannie Murray Pearl Watson South
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yen. qn, orunknown) | (I yes, xive war or dates of service) NO
pif-% I None Pearl W, South - -Hallsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyfing, such Morbid conditions, if rmv

s beart fallure; asthenie, | rise to the abose cause (o)
de. It waeons the dis- the underlying cause lost.
a1, DUE TO ©

,ﬁ?‘“’ DUE TO (&)

/S0.A

case, injury, or -
tion which caused death.

11, OTHER SIGNIFICANT CDNDIT!ONS
Conditions contributing fo the death but nol -
related to the disease or condition cauting death. C_ [V R T

S Pb

qé&g;ﬂi%#@gzﬂﬁ ;Z;;Jm

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ AOTOPSY1
TION
. s 3w 4
21a. ACCIDENT {Bipacity) 21b. PLACEOF INJURY (s.s.,1n orabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE homy, larm, factory, atreet, office blde. . ave) | o
HOMICIDE
214, 'rms\,, (Meoh) (Day) (Yean). {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - T w. | WHILEAT[=] NOTWHILE
2 J hereby cerlify that I atllended the deémaed Jrom 94,7:@ lo Is_iphat T lost saw the deceased *
alive on 19& and that death occurref at _4)_._,A ., from the cffiaes and on the dale slated above.
3. sm?-runz' /ﬁ( (Degree or title) | 23b. ADQRESS |zsc DATE SIGNED
Wl T o gt AL X - B// /50
za BUR J&}.ﬂcnzm; 2Ab. DATE 24c. NAME OF CEMETERY GR-GREMATORY - LOCATION (Oity, town, of county) Gate)
Burinlst |August 14,1950  Bethlehen Harrisburg, Missouri
DATE RECD BY 1.6“%1. REGISTRAR'S SIGNATURE 3 I 2. EMNERM DIRECTOR' S S| GNATURE ASDRESS _
' & 0 Missouri




; RECEIVEDS </
' DISTRICT HEALTH OFFICE No.3-

District File Numbet .

Y, Date Filed. _’.4.24 léf:&-—-—--
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by ocoeeeo,
s . ' Student Embalmer No..euwuyveass tasean reriresees
working under my personal supervision.

Student Embalmer

P. 0. Address__GCOlumbla, Migsouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) ’

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




