. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

N
%__.

¢
FILED NOV 16 1950 STANDARD CERTIFICATE OF DEATH S| o 1: ¥ Vi
"BIRTH NO. : REG. DIST. NO. é 2 PRIMARY REG., DIST. NO. _Zéi‘ Kegistrar's No.! 27
1. PLACE OF: DEATH L 2. USUAL RESIDENCE (Where Jaconsed lived. If lastituticn: residence before
a. COUNTY ‘::hri s ti an a. STATE iﬂo b. Co%\i‘i s t 1 an adainion).
b. CC‘).‘F;Y (It outcide corpurate limite. write RURAL and u-iv. LEN‘E;I;H OF c. CITY (If qutaide corporate limits, write RURAL azd give townabip
Id I3 eeh
S R.R 01dfield TowHZMPAU"§d4Ns 1o Rural, 0ldfield Township
d. FH](SIS-P?TAAW_EO%F (If oot in hoapital or institution, give streat address or locstion) d. ASJDRREEE-SI-S (If rural, give lmuoﬁl -' 3 d ? W
insTiTotion . Spartea.R.R Mo . Sparta. R.R, ¥o )
3 gE%%ES%% . (First) b. (Middle) " c (Last) [ a. 06}1.; (Month) (Dn?) (Year)
{ Twpe or Pring) , Lecila —r RiSley DEATH * Oet 27.I9560
5, SEX 6, COLOR OR RACE | 7. MARR’[EB ré[E‘\r.'EsanlBRRlED | 8. DATE OF BIRTH 9. :.GE m;:-)-n ;!r ur:lr:.m :Dmn [ tF unEr u s
{Bpagity) t ¥ on A, Hai Min,
Female | White dowed 22" {Feb.5. 1878 K | 2o e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) d 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY M g - LUNTRY,
ocusekeeper Sparta.to LY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Osburn Mary Stubbs ‘
15. WAS DEEkEASEP E\.f‘tl-'.R lNﬂU.S.ARMED FORCES? | 16, SOCIAL SECUR:JJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, 0T nown! (i yow, rive war or dates of service) N
0 Mrs Marshal ﬁogue Sparta Mé
18, CAUSE OF DEATH IFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

e for (23, (by. and. (o) | PIRECTLY LEADING TO DEATH® (4)

=
*This dots not mean | ANTECEDENT CAUSES "-‘_ Cleceermethe

the mode of dying, such | Morbid conditiona, if any. virlna DUE TO (b}
-an heart failure, asthenia, rize to the above cause (a) sating
ete. It means the dis- the underlping cause last.

caze, fnfury, or complica- DUE TO (&) "
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death bud not )
related Lo the disease or condition causing death. -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION .
. ves (] wo (]
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE homs, farm, fagtory, street, offies bldg., et} .
HOMICIDE
2id. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

b - r
2 I herebyAceaiig tgat I aitended the deceased from _CM‘_L_, 19&, lo %_LL, 19;’_&, that I last saw the deceased

alive on . 19@_, grd thgh death occurred at m,, from lhe causes and on the date staled above.

{Degree or uuqe)/l"zab. ADD Zi, DATE SIGNED
- e

7 1) VY,
24a. B AL CREMA- | 24b. E 24, NAME OF CEMETERY OR . TION (Oity, town, or county) {Btate)
TORART RN Oct 29,195D Monger Cem Sparta. Christah. Mo

ISTRAR'S SIGNATURE 5 g 5. FUNERAI. DIRECTOR'S S) GNATUR[ ADDRESS

%TERECDBY LOCAL

n /- 55 —A%% Bron. "/ L ondk 2110

{Licensed Embaliner’s Su:emmt on Rm Side)



DIVISIGN OF HERLTH QF HIJ.
District No. 5- - srinefigld

RECTVED NQV 3 1350 -G .
Dist File_1150¢-22%

Ml o0- e =

Date Filed_LL = & =52

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, or by

working under my personal supervision.

Student Embalmer No

. sb b

. Sla'netL._—.._L ﬁ % —
S1gnedye . cnvitivsessascancannsnsranas T -
i \ \r'{‘ R Student Embalimr St
Sl N "

Licensed Embalmer No g / 7 -Z-~

. P. O. Address—_ A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




