THE DIVISION OF HEALTH OF MISSOURI

S” No.300

o0 ’ ALED NOV 14 1848  STANDARD CERTIFICATE OF DEATH e e o DALY

- 3 2 "BIRTH NO. — REG. DIST. NO. i é PRIMARY REG. DIST. mm Regittrar's Na.:4..z....‘:...............

| - 1. PLACE OF DEATH 4 . 2. USUA]. RESIDENCE ¢ re decessed lived. If institution: residence before
a. COUNTY i . a. STATE b. COUNTY nilinismion?,

5 Deftalb Mo DeKalb 5'¢)

Ly b. %1;! {It oytaide corpurats lmits, write RURAL and give c. E#—:NGTH OF c. CITY (1f outslde corporate lmits, write RURAL aad piva township} ]
township) o this place) s,

A Town Clarksdale Rural ™| Lte™ 7O Ciarkadale Mo. _Rural b

g d. FIEIJOL]‘.;??'I"“AME %F (If not in hospital or insitution, give streot nddross or [ocation) d. Asf.)rDRHEEEgS (If rurs!, give loeation) j

3 INSTITUTION  Home / 3 Miles East

E 3.EI;IE%|\£__E 5c'!:I-'D ;o (First) 7 b. (Middle) c. (Last) l r DATE (Month)  (Day)  (Yean)

o (Typeor Pit)  R@bECCA Ann Ellia oamOct, 12 12 1949

é 5. SEX . € COLOR OR RACE | 7. MAROFS'I!,EB lg:b’ggcggRRlED 8. DATE OF BIRTH 9. AGE (Ir:hyun IF UNDER | YEAR | [F UNOKR 2 mos,

. - (Snwliy) L . ¥} |AMppthe Hon Bin,

S Female lwm:te Widow ‘ Feh, 1, 1861 58 L

% 10, USUALOCCUPATf0N Give kind of 10b. KIND OF B SINL% OR IN- | 1. BIRTHPLACE!

& doce during ci0e1 of srorking Lifs, evem if rotieed) | ? OF BU DUSTRY | - (Btate or foreln ecuatey) Ny F WHAT

A Housewife _ 1 DeKalb:Co,Mo, NN

< M13a. FATHER'S NaME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

w (-Henry Kerna Rachel Colvin | None

pet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS

< (Ye4, io, or unknown) | (If yee, give war or dates of service) T NO. . B

= |_No | None Mrs'  Roy Jacopa, Clarkadale Mo. s

glg 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;é?}“;‘u gEan‘:ErFﬁ"

. Entar only onscauseper | 1. DISEASE OR CONDITION . v .

E line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) _ja * d ! Ol c d ] I Qa 'l:' a 'k P 60 r1

E *This does not mean ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

= || ar heart fatlure; asthenda, ride fo the abore cause (a) slating . sy e - - .. : o

=) ac. It means the dis- the underlying cause last. yay

o cate, infury, or ol - = DQE TO (o)

b tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS .

= Conditions contributing to the death but ot . N .

a _ 7 related to the disease :r'mmifwﬁammin: death. Gu‘bo i W\:Lo Fr < a.‘t 176 r(_( Cd ( a Tt Q ]

[ 19a. DATE OF OP'FI%‘I"J' 196, MAJOR FINDINGS OF OPERATION : : /20. AUTOPSY?

Z

B . - - .. YES D )

o 21a. ACCIDENT {Bpacity) 215, PLACEQF INJURY (a.x..dnorsbont | Zle. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE) .

; SUICIDE hame, farm, laatory, strest, office bldg_ et - -

ﬁ HOMICIDE

g 21d. TIME “(Montw) . (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[™ NOT WHILE
.'aL INJURY WORK AT WORK
E 2. I hereby certify that I auendcd the deceased from __Lju_L}_ 19 , to ¥ 19 , that I last saiv the deceased
; . alive on ¢ 19_&9_ and that death occurred al ™ ‘., from the couses and on i date slated above. -

N i ‘23a. SIGNATURE B {Degree or ti{t‘l?‘ 23b. ADDRESS Z3c DATE SIGNED
n % g gia../e o b Yor lorn }7')(0* BN
E gl_An. BgngL. Cgl::l;\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, t.ow’ﬂ"nr con.uty) . (State) /

1l Ty
g "Bl 04, 15,(1949) Bethel Cosby Mo
DATE RECD BY LOCAL yﬁ RAR'S SIG 9 ] > RECTOR' 5 S| :
\2-(/-47 Y WV
L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recrorded on the reverse side of this certificate was embalimed by me, or byameimecn —

- ) ., Student Emdalmer No.
working under my personal supervision.

Licensed Embalmer Nogfjj
P. O. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above ounsmutu grounds for revocation of license.) -

Signed......

Student Embllu.r

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




