5. Mo, 300

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’%'\\:

THE DIVISION OF HEALTH OF MISSOURI . 409
AIED JAN 31950  STANDARD CERTIFICATE OF DEATH ' State File No 16

am“m no. RES. isT. Mo, _/ 3 3 rRiusry REG. D1sT. m.{_%g%mgmmnm Q/

1. PLACE OF DEATH .
. COUNTY N . i
* H arvyaaso -

2. USUAL RESIDENCE (When 4 d Oved. It t id befors

. STATE . b. COUNTY adiniseion),
» S Miss ouvt Harrlson

AN

c. LENGTH OF
STAY iia this piace]

b. CITY (It outclds corpurats Hmits, writs RURAL agd give

) om Bytley Twpe

c. CITY (1t outslds sorporsts limits, writsa RURAL and give township) % (

oMW Bef'h Any , l"l,o_

FULL NAME OF (I ot in hospital or iLumum_a. give streot addrom or location) d. STREET ~ {11 rursl, give locaticn) .
HOSPITAL OR ADDRESS
INSTITUTION ] _ /
3. NAME OF . (First b. {Midd] ¢. (Last) v
peceasto Y (Miadie ¢ ' 4. DATE  (Month) (Dsy) (Yoah)
{ Type or Print) MiNNIE LEE ENGLAND vEATH Dec, 4. 1§49
5. SEx ‘ 6. COLOR OR RACE | 7. Mﬁ)%iwénn glE\\.{gECESRRIED 4. DATE OF BIRTH 9, AGE In yo;n 3,'; UNDER | YEAR | OF OMOER M WAL
{Bpacify) onths| Days | Hours | Min.
/ Married v o<t 2t 1880 8% | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
done during most of workla lifa, exen if rotired) | - DUSTRY

QLS e Wi

1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
COUNTRY?

Harvison Cottnj\‘ffD U.S A

13a. FATHER'S rmn: . 13b. MOTHER'S MAIDEN

Samuel Hefrer | Sarat Bell

NAME 14. NAME OF HUEBAND OR WIFE

i5. WAS DECEASED EVER IN f.S. ARMED FORCES?
(Yws.po.orunknown} | (I yea, xlve war or dates of service)

g

16. SOCIAL SECURITY
No.
Naz

ORMANT®S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH . |
_Enter only onscaussper | I. DISEASE OR CONDITION L
lize for (&), (by. and (@) | DIRECTLY LEADING TO DEATH;

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL

Don V. £ Wlé‘/a_’a_qf 7 ﬂc’f/@%ﬁ
Oﬂsgf AND DEATH -

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, avthenda, | | rite to the above cause (o) stating
cte. It memms the dis- | he underlying cause lost.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

/53X

19a, DATE OF OP_FIRB?; 195, MAJOR FINDINGS OF OPERATION

3 - ves 1) wo [

0. AUTOPSY?

21a, ACCIDENT . (Bpecity) 21, PLACE OF INJURY to.x.. In orsboat
}S-IUOIEEIEDE home, farm, fastory, sireet, office bldg., sta.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moath) (Day) (Yea) (Hoor) 2le. INJURY OCCURRED
T | WHILEAT NOT WHILE
INJURY WORK AT WORK

2tf. HOW DID INJURY OCCUR?

2. I hereby certify that I aitended the deceased from _%, 19#, to M, 19# that I last saw the deceased
alive on , 15% 9 and that death‘o,ccurre at 1., from the couses and on the date staled above.

2. SIGNATURE") P {‘ Degree or title)

‘23b. ADDRESS

N. RE.!HOVAL {Bpedty)

24a. BURIAL. CREMA- | 24b, DATE ] 24c JNAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Xee .17 %o




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_)%ﬂ.’_............

- e ——o oo —aoaa——nmeesnSm———_E oS Aot ot onn oo ——_n s ——_n e o—__ et e et o8t A e m st e s st saeanems oo Y Student Esbalmer No.

working under my personal supervision.

e WA TN,

SIgned.cceisssseasncessaranusosessssnasasscncns Licenzed Embalmer No 2?0 V

P, O. Addres / .

%Zw

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



