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WRITE PLAINLY—USING UNFADING BI;ACK INE—MARKE A PERMANENT RECORD. _

ALED MAY 5 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. méé PRIMARY REG. DIST. nodly

State ﬁ:Na 124&@

Registrar's No. ...2.?...._..-..__

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers ¢ d lived. If § ion; id befora
a. COUNTY = a. STATE . b. COUNTY nduoiseisi)] "
NeKalb . 0. DeKalh -

b. CCI)TY (Il outeide corporats lifits, writa RURAL and give

¢. LENGTH OF

€. CITY (If cutside sorporate lmity, write RURAL atJd give township)

A townahip)| STAY (in thia place) .
TowN Weatherby Iif TOWN Weatherby 9324
d. FH(].).LP?!FAM EOOF (If eot ia hospital or institution, give etrect addroas or locatlon) dAs[-’rDRREEESE .. (If rural, give location) O
insTiTuTion  Home
3DNEACNE1ES°EFD a. (Fh.itl-) b. (Middle) ¢. (Last) 4. DéIE {Manth) {Day) (Y ear)
(Tepeor Print) Minnie Pearl Cargon DEATH March 301950
5, SEX 6. COLOR &R RACE | 7. \h"}lAD%F{‘\IfEB I’E!"E\)ISECHQSRRIED 8, DATE OF BIRTH 9. I:\EE {ln vo)ln hl; ug 1 YEAR | P wEr M wms,
: - . (Bpacily) on! Days | Ho Min.
Female /| Wnite: |Married 11-12- 1887 >

lﬂa USUAL OCCUPATION {Give kind of work
during most of working lJln even If rotired)

10b. KIND OF BUSINESS/OR IN-
DUSTRY

11, BIRTHPLACE (8tate or foreles sountzz)

12, CITIZEN OF WHAT
UNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unknawn) I (I{ you, #ive war or dates &f servics)

No

16. SOCIAL SECURITY
NO,

Jome Housewife Mo, A
13a. n‘mz_a's NAME LD 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown jdary Bradford - | Alex Caeson

17. INFORMANT" §
e

18. CAUSE OF DEATH

5 SIGNATURE OR NAME ADDRESS

Mo.

MEDICAL CERTIFICATION

. Enter only cnecause per
Iine for (8), (b), and (¢}

« *This doe2 not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It meane the dia-
case, Injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

- Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underiying cause last.

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catsing death.

33|y

. alive on

-

, 19470 | and tkat death occurred at

8" ¥%m,

19a. DATE OF OP_FI%?;' - 18b: MAJOR FINDINGS OF OPERATION m AUTOPSY?
. . 7 L ves L] NO.E-

21a, ACCIDENT {Bpacify} 215, PLACEOF INJURY (o.x..dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - homae, farm, factory, streat. office bldg. ete.) ’ :

HOMICIDE . -
21d. TIME {Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F = WHILEAT{—] NOTWHILE !
INJURY WORK AT WORK .

2, I hereby certify-that I attended the deceased from 1T ¥ 4™ 19 to A - 3. 1950 that I last saw the deceased

from “the causes and on the dale stated above.

23a. SIGNATURE

a"n_s_&. L RN

£ Degres or titlo)

23b. ADDRESS

S WhihwaddBw o I

23¢. DATE SIGNED
Y= 1 ~50

24d. LOCATION (City, town, or county)

24a. BURITAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
ON REMOVAL(B )
urf al g hr
DATE REC'D BY LOCAL /n’
7660 ™

{I?ianud Embalmer’s z

tement on Reverse Side)

(5tate)




STATEMENT BY LICENSED EMBAILMER : o

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_’__._‘..___._

, 4
N , Student Esbaimer No.

[,

2

o

= v’ - ;,-
Licensed Embalmer No:}?j:g .......

P. O. Address ol F ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

K this §ody is not embalmed, fact should be so stated above.

-

working under my personal supervision.

K

v

Signed.issrscnconsnesaans srssresiuasesanans vaea
Student Embalimer




