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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
M STANDARD CERTIFICATE OF DEATH
rALEDJAN 4 1950

41662,‘

S8bu s shsd 4mt rasm

State File No....

REG. DIST. m.lﬁ_L_ PRIMARY REG. DIST. KO m Registrar’s No, g "{'

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCM.L SECURITY
W@.u.mnnknownl (i yos, glve war ot dates of servics) 0.

7. INFORMANT ' &

No i : . None

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inetitatlon: residence before!
o COUNTY " MeDonald s STATE M3 gsouri b- COUNTYMeDonald ,hims™
b. CITY f outside corpurate Limits, write RURAL and glve c. I?E?I-GE:’E:) c. cn’g (1f outelde sorporate limits, write RURAL 224 give townahip) ‘a’/ﬁ
TOWN Rural- Anderaon iwp. _Years TOWNRural-.Anderson. twp. . “A
d. FULL NAME OF (If net in bosplial or inethustion, cive strest sddress or loostion) d. STREET CIf rorsl, ghve dooetion) =,
'?r?grpﬁruhgp?% nile west Anderaon, Mo. ADDRESS % mile west Anderson, ‘Mo, 0
3.DNAME COF s. (First) b. (Middle) c, (Last) 4 DATE
,m,, Print) IDA: VICTORIA ENGLAND -m NOVEMBER 17, 1939
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o reans| ¥ GEER | Yaar | ¥ ohoen o pas,
Femalo /' White WTtgg‘:Egdmm = (et December 24,1878 h?g'm’ “10| 35" o) e
102, USUAL OCCUPATION (Give Mind of woek: [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate ex torelgn oountry) 12 CITIZEN OF WHAT
dons during most of workiag Life, sven if retired) DUSTRY RY?
Housgewife Own Home Arkansas _
‘Is-._um:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Doran Unknown John England

SIGNATURE OR NAME ADDRESS

Mrs, Lorena Cash ‘Anderson, Mo,

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean | PNIECEDENT CAUSES

Ihe mode of dying, such
an heart fallure, asthenia,
ee. It means the diz-
ease, infury, or complica- =

rise Lo the abooe cause {a) stating -
thé underlying cause lost.

MEDICAL CERTIFICATION

Morhid conditions, if any, gising DUE TO () Mm
DUE TO () 4/ W /%-MM

INTERVAL BETWEEN
QONSET AND DEATH

Ie

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS  *

Omditions contribwding to the death but not
related to the disease or condition cousing death.

33

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ~ - - e ’ ' 2. AUTOPSYT
TION
21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (s.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, [actory, strast, offiow bldy.. sto.) + . :
HOMICIDE
219. TIME. (Month) {Day). (Year), (Em) 219, INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on IQ_gf and that death.pccurred at

19% lo ..M_LZ_, , that I last saw the deceased

., Jrom the causes and on the date staled above.

Z3a. SI me or title}y

23b. ADDRESS 3. DATESIGNED

24c. NAME OF CEMETERY OR CREMATORY

TIONBHERH'! g‘}.uc’m-:m- 24b. DATE
Burial "] Nov. A%, 19!49‘ Owsley Cemetery

24, /rocmou (Olty, town, or county) —- - {State)”
McDonald Co., Missouri

DATE REC'D BY UIX‘AL REGISTRAR'S SIGNATURE

7

(2.-5-49"

25. EUMERAL DIRECTOR'S SIGNATURE " ADDRESS
Goodman, Missouri

(L

0 s

*s Stéfenemt on Reverse




- ~RECEVED DEC 20 1949 . )
District Health Office No. 6,/ ’a _ |
. District File Number (249 -4

Aate Filed DEC 28 1949—

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 vrvceeee

Student Embalaar No.

\\'orléing under my personal supervision.

SEMDENY weveustosrsvonacannsomssaranninsnns Signed.....,
Student Fmbalmer

P. O. Address /MM,%

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.)

If this bady is not. embalmed, fact should be so stated above. . - ‘




