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THE DIVISION OF HEALTH OF: MISSOURI

No. 300 ) q P}
> | FLEDNQV 251950  STANDARD CERTIFICATE OF DEATH stare Fite Mo B LRl
- BIRTH NWO. REG. DiST. NOﬂl fj ) PRIMARY REG. DIST. uo.‘y__ 4_4_._...‘3 Registrar's No..... Jj R
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joveased lived. If institution: residence hefors
a. COUNTY a. STATE . . b, COUNTY adinisaion).
randolph Missouri Randolph
b. CITY (If outride corpurate Limite, write RURAL snd give ¢. LENGTH OF c. CITY (I ouwide corporata limits, write RURAL and cive township)
OR . townships| STAY (in this place) OR A /OXY
8 TOWN Huntsville 3 yrs. TOWN Huntsville
d, FULL NAME OF (If not ia hoapital or institution, give streot address or locsiion) d. STREET {If rural, give location)
Q HOSPITAL OR - i ADDRESS i
0 INSTITUTION LDepot Sireet Depot Street
I NAME OF ~ = (Firsp) b, (Middie) e (Last) 4 DATE Mot (Du)  (Yean
& {Typeor Print)  woregt We Renfro peats Nov. 4, 1950
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u4 mes.
% L WIDOWED, DIVORCED (Spgaify) last l(:lnhday) Monthl, Daya Honnl Min.
3 |2 le / negro widowed #l--March 2, 1878 | 74 ..l
- .. 10a. USUAL OCCUPATION {Glekind o work | 10b. KIND OF BUSINESS OR’IN 11. BIRTHPLACE (State or foreign country) 12, CITIZEN QF WHAT
2] , done during most of workiag life, evan if retired) STRY . . . . . COUNTRY?
& general laborer general Huntsville, Kissouri Uoo.e o
<1 |3a._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE &
[N
q b v_ M ol don't know
ye :3 WAS DEk ASE:) EVER IN U,5. ARMED FORCES? 16. SOC! SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ts, 00, or unknown il yom, § wie wBT, OF dntu of service! . . . " . ¥
B l—no > none . 59-07-4287 | william B. Rucker; Huntsville, Mo
% -'l s CAUSE OF DEATH® ¢ ~h»it<i’e MEDICA ERTIFICATION g;ggﬁlﬁg%rgEE"
R Fmemn;yonemmm .i. DISEASE OR.CONDITION TH
E ‘Tize for @} (b). ‘and: (c) i DIRECTLY.LEADING TO DEATH‘(a)
v ,_ﬂ“ o s ‘| ANTeCEDERT causes
3 the mode of dying, such .Morbtd conditions, if any, giving DUE TO (b) L
— a8 heart follure, asthende,” | 7it¢ to the above cause (a) stating
=) ele. It means the dig. | he underlying cause last. _ .
o eadc, infury, or complice- DUE TO (¢} L
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing o the death but nof -— W A ] 5 BJ{
9 related to the disease or condition causing deat. !
h‘: i%a. DATE OF OP_F%?J 1SDb. MA.Jé FINDINGS OF OPERATI 20, AUTOPSY?
-
= /O/ﬂ-b/j?p M«ﬁ 4%14— ves [ Nom
4]
Z
w
1
b
-
&
p
o
B
)
=
:

21a. ACCIDENT (Bpeacity) 21b. PLACEOFINMY{-: Isorabont | 2lc. (CITYfI’OWN OR TOWNSHIP) . i (COUNTY) (STATE)
SUICIDE homae, farm. factary, street, office bldg., eve.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE :
INJURY =. | “woRK AT WORK
22. I hereby certify that I atiended the deceased from ML, 19_5_.9_, to M, 195-_27_, that I last saw the deceased
' alive on , 19.50_ and that death occurred at _*A G m., from the causes and on the dale slated above.
23a. SIGNATU (Degree Ume) 23b, ADDR Z3c, DATE SIGNED
M hasEo— M Do /s
grA} NBIlRJEng\JI'- CREMU 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
(Bpeeid . . - . . . .
e 11/7/1950 {Huntsville Cemetery Huntsville, HKissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY W@, FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS.
REG. —
)~ /£~ 49 N M@m%@%@

(Ticensed Embalmer’s Statemeat on Reverse Side)



1

Date Recetved: HOV 20 ©60

DISTRICT HEALTH OFFICE #
- District File Number 7/ -7

Date Filed: EOV 2% 65

LA

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.——oooooceeeo o

working under my personal supervision.

Student c.ecvevearasrssraanasnse terasaactne
Student Embalmer

Student Embalmer No.

Licensed Embalmer No 's/ g 7¢\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




