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g | THONOY 181350 - STANDARD CERTIFICATE OF DEATH s 26601
g‘)v » -BIRTH NO. ___ ==~ REG. DIST. NO, m_ PRIMARY REG. DIST. MM R(gufrar;h'n 2¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. U ingtltution: residence before
1 . UNTY . I na),
Y Dunklin > TEMigsourt b CONTYD i e
b. CITY (11 cutwide corpurate Umita, writs RURAL and rive . I"’ENH(‘;“T;: lﬂL;)F €. ng (If outside corporate limits, write RURAL and give township)
townahip) { ()
} TOWN Caruth ¥ rs. TOWN  Caruth g3 5 ¢
, d. FEESLPI;J_IJ}T_EOOF (If pot in beapital or inatizution, give street lddn-or loeation) d.ASDTéi'sEFS {If rurul, give loaation) o
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Mcnth) (Da )
DECEASED
(Typeor iy L1111e Alice Challland oo Oct. 18%0
. 5. SEX ‘ / 6. COLOR OR RACE (7. vl\:AFlluEg. EFVEEC%RRIED. 8: DATE OF BIRTH 9. AGE (In yeann l: c&u ) YEAR [ o e 1 m
, i, D
Female white owed LA |1/31/18%4 ppaies | Mente) D | o | i
10a. USUAL OCCUPATION (Give kind of work IDb KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (8tate or forelgn country) o/ 12, CITIZEN OF WHAT
mduﬁgﬁtgwmﬂuml.nmundnd) none DUSTRY Mi ag ouri -" C?UNTR:'? ]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M\‘ila‘ NAME OF HUSBAND OR WIFE
Lewls Bowers . Unkoown o
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknown} | (If you, xive war or dates of servios}
none Mrs. Van Grantham Senath(rural)Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ltl)rrxggu BETWEEN
. Enter only onecaussper | |, DISEASE OR CONDITION [% m AND DEATH
Jine for (a), {b), and () | CVRECTLY LEAGING TO DEATH*(q Z f E g/

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthendg, | rise to the above cause (o) dating \

ete. It means the dig- | the underlying cause last. :
DUE TO {¢) N Y. 4 /i

case, injury, or 't .
tion which esused death_ | 11. OTHER SIGNIFICANT CONDITIONS AAAL G eF
Conditions contributing to the death but not —_ 52 / '}X
related o the disease or condition cauring death. 7 6

19a. DATE OF OP'!E'IROAI‘I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. AECIDENT {Bpadiy) 21b. PLACEOF INJURY (o.g., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm. factory. street, offow bldg..eto)
HOMICIDE
21d. TIME (Month) |Day) (Year) (Hour)
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certj -t at I atlended the deceased from m IQ;SZ} to g_Q_ 19__25tha! I last scw the deceased
alive on , 18-S 7 and that death occurred al ________ m., from ihe causes and on the date stated above.

23a, SIGNATURE‘ [* {Degros ot title) 23b. WW l 23, DATE SIGNED
L Loy JrAl) [ 750

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION ,(Qity, town, or county) {Btate)

7 INov. 1,1950 Oak Ridge Kennett, Missouri

DATE RECD B LDCE.%;L REGISTRAR'S SIGNATU ‘S'fo 25. FUNERAL ancron 8 BIGNATURE n:a:ss
-
-— c..

- 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

<
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(Licensed E:mbal fSum-mnt on Reverse Side)
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RECEIVED DUNKLIN COUNTY HEALTH

& . ' DEPARTMENT ... AL dB e .
QL"' 'COUNTY FILE NUMBER . /150....30@

%
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'Po?'
%
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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, Of byevominenme.

Studant Embalmer No.

SEUdBNT sucarenonvcsrrassnanastsnanansssnses Sigﬂ?dﬂw

Student Embalmar - . - o
Licensed Embaimer No 28 é

P. O. Addressﬂw‘—*"ﬁw‘ /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to mmply wit
the above constitutes grounds for revocation of license.}

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

working under my persona! supervision.




