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WRITE PLAINLY—USING UNFADING BLACK,INK—MAKE A PERMANENT RECORD

t

FED JAN

BIRTH NO,

33 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3_24 —_——

PRIMARY REG.

DIST. MO,

State File No

6093 21

Registrar’s No

L. PLACE OF DEATH

a. COUNTY

Saline

2. USUAL RESIDENCE (Wher d
s STATE i ssouri

4,

d lived. If Lasul before
inimian),
b. COUNTY Sallne [ an)

b. CITY (I cutside corpurats limits, writse RURAL and give

townahip)

¢. LENGTH OF
STAY (in this place}{}

cg;{ (I outakle corporats limita, write RURAL snd give w-a.up:
TOWN ArTow Rock

8772

15. WAS DECEASED EVER N U).5. ARMED FORCES?
(I you. xive war or dates of servics)

i aW o

(Yw. o, or unknown)

Yesg

none

16. SOCIAL SECURITY
NO.

17 INFORMANT' S 5|GNATURE OR NAME
Mra Willonng Trices.Kansas Citv,lo,

OR
TowN Rural ,Marshall .Township| 1 day
HAME OF hoapdtal or Instl 4d Toonth . STREET )
FgéstiTAL A m not in o ive street or ) d ASDTDRg ‘ (1! eural, sive lomation) d
INSTITUTION o E Arrow Rock
3. 5‘5’?:“&55%'; a. (mm? I b. (Middle) e. (Last) 4 DA;!-: (Month) (Day) (Yean)
(Twpeor Print) (Y18 otz Brown peary Jan.21 ,1951
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE o ywan| 7 Goo | Vi [ 7 week u o
. (Bpacliy) : Hours | Mh
Male (Negro..q_ | - Dkvorced %% | Aueust 12,1893 BY B
10a. USUAL OCCUPATION (Givs kindof wark | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE )
:ﬂudw OCeUPATION uflt.‘ ve ind ::tl:dl; 0 R (Btasa or forelzn country) 0 12, CU”'Z%';"OF WHAT
Farming Laborer Arrow Rock,Mo ‘ e eh e,
ilsa._ra‘mzn S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
Tom  Rroun Adline . QOawil - - ===

ADDRESS

18. CAUSE OF DEATH EDI CERTIFICATIO ! INTERVAL BETWEEN
. Enter onty oecauseper | |. DISEASE OR CONDITION _ c:% . "ONSET ‘-"D DEATH
‘Lmo for (a), (b}, and (o) mascn.v LEADING TO DEATH® () S
*Thls does not actn ANTECEDENT CAUSES W ,.[/W
the mode of dying, such | Mortid conditions, if anv. mm DUE TO (b} At 1 L
o hearifallure, asthenda, | rise Lo the aboge amu fe) ” T .
dc. It means the diy. | She underlying cause last ¢ Doy e S
ease, Infury, or plica- DUE TO (o) o '
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS —420 ~5 7
Conditions eontributing to tha death but 4 /
related to the disease o1 condition causing m&.«p f?) a?ﬁ“’m
19a. DATE OF OPTEI%Aﬁ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2.. boorabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, tarm. {astory, strest. offtes bidy. . ee0.}
HOMICIDE .
214. TIME (Month)  (Day) (Year) {(Houw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY mm.nr NOT WHILE
£

v from the causes and

, 18 , that I laat sato the deceased

e date slated above.

, 19
0 (Boomes

. BURIAL, CREMA.
TION, REMO\M.L (Hpectfy)

24b. DATE

(lecgrae EHZ ﬁb. ADBRES
24c. NAME OF ETERY CREMATORY

% | 23c. DATE SIGNED
p

—A¢-9/

24d. LOCATION (Olty, town, or county) (State)

Rurinl () |Tan .26 /51 Sapninsion,Cemeterv ISaltine ANountv,Missouri
DATE RECD BY I.OCAL REGISTZ'S SIGNATURE 328 {m. oeraL oinccTor’ y 1@ RE ACORESS
= [ - A
£a“‘- J L IFJ' . & o A © ’._-‘_‘ g_____! - “‘ Lt ___!l (K4 A A .’.’
T K4 { nsed Efibalmer’s Shitephemt on Revesfl v’ N



e EIVED 77/
DISTRICT HEALTH OFFICE No.3

District File Number _-__-__—_7_ |
Date_File_d._-_---_xé::&Z ..... | )
- I N
+ eéh
- ) . ) 6 ‘
W
- v

STATEMENT BY LICENSED EMBALMER

sl ey

working under my personal supervision.

aT—

31gNad.e.cunsrsiteasssotconvencnnainrrrrines
. Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to camply with
the above constitutes grounds for revocation of license.)

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




