LY.

=

THE DIVISION OF HEALTH -OF MISSOURI

No. 300 : -" Q4 f
' ALEBFER 5 135]  STANDARD CERTIFICATE OF DEATH stte e o VI
. [BirTH Ko, REG. 0isT. Wo. /4L /) pruary mee. 018t w0 5SS megistrars o Do
J ’Fp \} 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If icstitytion: resldence befare |
a. COUNTY a. STATE b. COUNTY admbuioal.
ch_rell Misscurd Howell
b. CITY (It outelde corporate imits, write RURAL and give X §T AI?ETIEE nl?F! . Cg‘;{ (Il outside corporate limite, write RURAL aad give township) e
towneblpy (] Hi§ S L
'a TOWN i Yrs, TOWN Brendgville v V i
g. FHOL%P#AP?_E OF (If not in hospital or lnstltm.lon. give strect address or location) d.A%T &EEE% (IF rarsl, give loeation) ;)
O INSTITUTION ’ '
= I NAME OF — 4. (Fin) B, (Midaie) e, (Last) 4.OATE  (Math) (Day) (Year
H { Type o7 Print)} HATTIE GATNES TRACY DEATH Jan, 21, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o ysam| » o 1 'I'ul F UNDER H NR3,
= . DOWED, DIVORCED Epacity) | - Laat birthdar} uu-m’ Eours | Min.
% | _Eemele White “Hidoved - Sxe | June 21. 1861 89 0 |
N‘ lﬂzoggﬁg?:gzttbﬁﬂ&?t:ﬂﬁ!:mt 10b. KIND OF BUSIN&D?JETK‘\; 11. BIRTHPLACE (Btate or lorslgn oountry) ‘ngL'}I;II'IZ'}E'{':'?FWHAT |
A Dome stio Corydon, lowm / Seda
< 132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Robert Clark Garnes Sugen Francee Boswell | Fer jamin Tracy
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. no. or unknowa) | (If yes, rive war or dates of service}

Gepevieve Smith Koshkonong, Mo,

-4 4
. L

G UNFADING BLACK INK—MARK

(it
,

18, CAUSE OF DEATH
, Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c)

4

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

“This docs 1ot smean
ihe mode of dying, such

Pl <A ‘ e

o heart fallure, asthenia, | rise to the above cquse (a) dating

£f2 o

WRITE PLAINLY—USIN

e, It means the dis- the underiping eause lagt,
care, infury, or ,” - DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
L Chnditions coniributing to the death but not
B . related to the disease or condition causing death.
19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
DR TION,
P . o ves [ wo [
|| 2ta.  ACCIDENT (Bpecily) 21b. FLACE OF INJURY (s inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome. farm. fastory, strest, offles bldy., et0.} '
HOMICIDE :
21d. TIME i{Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY = | Cwork AT WORK »
Lol -'d N
2. I hereby certify that I attended the deceased from _Z— / , 1 9.2_0, to _.14.1.'_, 182 %, that T last saw the deceased
aliveon. ./ =28 _ 19Y7  and that death occurred at _______ m., from the causes and on the dele stated above.
GNATURE' (Degroe or title) 23b. ADDRI 2c. DATE SIGNED
JP * 99 2|, A Zag. /- 2R3,
ONBII'-EJERMI OA\}.ALCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar cou.n‘t—y)/ (Etate)
EMOV csfdu), /- 2a-5, A//er?‘ab Ll Q.
DATE REC'D BY L%c'l:_% AR'S SIGNATURE 7? RAL DIRECTO 51 GMATURE ‘ADDRESS
-AY.5) /iﬁu:x_ éﬁ{M“{% __Thayer, Yo.

(i censed Embafmer- Staternent on Reverse Side}




| N -~

. DIVISION OF HEALTH BF 11D,
District No. 5 - Springfield
RECENED; AN 29 1951

Dist. File 237~ A2° 3
Date Filed £ = 2 -5 :

|

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.

(/j){/éjftudent Embalmer NC.uueeronrasruoeanronnnnnnee
toned LJéZ(atacAE,/KEECJ:Z:Z:¥_
Signe o ]

51gneduesssscssenicenseanena rerssasraranaa

. 76
Student Embalmer Licensed Embalmer No W
|

P. 0. Address_“..MmLm .........

Note: The sbove 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 s0 stated above.




