THE DIVISION OF HEALTH OF MISSOURI '368 49

No. 300 €
) ALED DEC 5 1950 STANDARD CERTIFICATE OF DEATH 420 File Noremeoom e
1y [mem o _ rec. 01T, Mo. _f 2 Z PRIMARY REG. DIST. %0. £) 3 D Registrars No..._.g.:’ftw.._........
' Ly,) 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whery decesssd lived, If lnstitution: reidence befors
, a. COUNTY a. STATE b. COUNTY adicimion).
’ Henry Mi gsours . Henry
b. CITY (I ogtcids corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1! cuteids corporate Limita, write BURAL nad give townehin)
Q township)| STAY (in 1his place) OR 0 5[ M
TOWNRural= Honev Creek 1Vrs. TOWN  Rural -~ Honey Creek ‘ -
¢, FULL NAME OF (If not in heapital or (nativution, give streot address or location) d. STREET (I rural, give location) R hat
HOSPITAL OR ADDRESS )
INsTITUTION 12 miles West of Clinton 12 Mileg West of Clinton
BDNEAC%ES%FD 8. (First) b. (h-ﬂdd]?) . ‘c. {Last) 4, DS"I:'E (Menth) (Day) (Year)
{Type or Print} Jerry Francis webgter: oeam Nov. 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | ¥ Onoen o0 Hms,
0 ) WIDOWED, DIVORCED  (pacify) last birthday) | Months , Days | Hours | Min.
Male Vhite Single # Hov, 9 1942 | <
108, USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreleo country) c/ 12 CITIZEN OF WHAT
done duting mows of working lifs, evan if retired) DUSTRY . . . COUNTRY?
school child Clinton, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orvidi2r yebater- |  Zelma Tiams . vk BwaLS AN Mo
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
{Yes, no, or unkoowa) I (X yoa, xive war of dates of service) NO. . .
no no none Orvider Webster: Clinton, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION™ . INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ e ONSET AND DEATH
ey e e g | DIRECTLY LEADING T0 DEAT® (D R L/ N/ IV (5 LMSTANT
<77 dos mat man | ANTECEDENT CAUSES g (/} 4 ’q )
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b}

Leart failtire, i metotheatmemm:{n)mhw . .. . .- e . - -
a2 heart follure, asthenic, * the underlying cause lost, - - D T ' T A . -

ete.” Il meens the dis- -
ease, infurt, of complica- - DUE TO (¢} - - - =
tion which coused death. | [1, DTHER SIGNIFICANT CONDITIONS- S . -
Conditions contributing to the death but not
related to the disease or condition couzing death.
19a. DATE OF’OP-F%?] 19b. MAJOR FINDINGS OF OPERATION - . R . 20. AUTOPSY?
- . 14 6/ ol ves [ ] o E
21a. SUACCIFDEENT (Bpecdty) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S‘I'ATE)
boma, farm, {satory, street, offics bldy..ene.) -
womicioe ACCIDENT HOME K ONEYCREE /( !‘/EIW?)’ M.

214, Tg;__lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iUy VOV, D7, 1950 o= | "uime [ " work . ACC/IDENTAL. D/?&W/V//VG
2. I hereby certify that I.atlended the deceased from 19 to , 18 , that I last saw the deceased
clive on 19 and that death occurred at _(l_,D_ m., from the causes and on the date stated above.
23a. S1G Degroe or tille) { 23b. ADDRESS Bc. DATE SIGNED
%Zoq ém Cmnz/i Cl ol DFVor . L%’%m/ifa

BURIAL, GREMA- | 24b. DATE 24¢. LAME OF CEMETERY OR CREMATORY
TIOH REMOVAL, (Bpmdity)

burijal /A | Nov, 29 1950' Englewood Cemetery
‘DATE REC'D BY LOCAL REG/?] R'S SIGNATURE 25. FUMERAL DiRECTO

-24°5 MMW

(Licensed Embaimer’s Statgfnent on Reverse Side)

P

244, LbCATlor_t (Olty; town, o county). - (Siate)

... CYinton, Missouri .
"8 5 GNATURE T ADDRESS
L ]

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




REC VED/;/ -5°3

DISTRICT HEA! T4 OFFICE Ng, 3 Ce T
District File Numpber . -

e tes o

Date Filed_____/.5 o ¢ |

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 e

.............. Student Embelimer No.

- Student Embalmer

Licenzed Embalmer No #5/0

P. O. Addrmm _)4@ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]TING (Fal!ure to comply witl
the above constitutes grounds for revocation of license.) '

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




