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NFADING I}i.ACK INK—MAEKE A PERMANENT RECOR{)

" WRITE PLAINLY—USING ‘1

i

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

9 1950  STANDARD CERTIFICATE OF DEATH

4 :lfl‘)

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ele.” It means the dis”
ease, injury, or complics-

ANTECEDENT CAUSES

State F:Jc No... -
' BIRTH KO. res. oist. no. J O/ pruusay mes. oist. wo. 6067 _b667% Rze'.':'u};, Ne. u.f
1. PLACE OF DEATH 2 USUAL RE‘SJDENC.E LWI: F_decanned; Treed: oM. imul.uunn residence befors
a. COUNTY Ripley County 8 STATE * rp g ame it B TCOUNTY Ripley Y
b. ClTY (I suteide corpurate limits, writs RURAL and mive ’cm"_r A'T;‘:NGTH OF |l c./CITY (11 outaide. aorporate Thinite, write RURAL azd elve ownabip:
ip) iin this place)|
town Rurzl Harris L yrs . TOWN_ Rur“f‘ 1 Fa"l“{‘is*”“ ‘ %
d. FULL NAME OF (If not in hospital or institution, é(la sirect address o7 loestion) d. SFREEF (l! rursl, d" location}
HOSPITAL OR ADDRESS *
INSTITUTION J’)
3. NAME OF a. (First) b. (Middle) ¢. (Last) 3. DATE Month
DECEASED 14111 4 / Ted oF.  pMontt)  (Day) | (Year)
(T‘rpcor Pringy '* an edrow DEATH Li8C. 3 1849
4) 6. COLOR CR RACE | 7. Mmﬁ% glz‘}rggcgnman. 8, DATE OF BIRTH 9.::GE (In years] tf UNDER | TEAR | W UNDER u uEs.
e e & {Bpecify) t birthday) the ays | Hours | Min,
P..ale white } larried Aug. 4, 1867 82 l
10a. USUAL OCCUPATION (Cive kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn aountry) |2€SIT|ZENQF WHAT
dons duriag most of working Hife, wvea If retired) DUSTARY \ UNTRY?
Farmear Farm Decatuer Illinois Ueg.<C ~
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkno &n | Unknown Mattle Tedrow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. xive war or dates of service) . . H‘
o Unknown Ethad} Mevers |28 T
18, CALSE OF DEATH MEDICAL CERTIFICATION - MITERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION _ . !// ONSET AND DEATH
lino for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH? (4 P gt

Morbid conditions, if eny, giving DUE TO (B)
rise to the abore cause (u) :tatmg
“the underiping cauae lasl. ” LT LEe LT Lt el o

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS = C

Condilions contritbuling to the death but not
reloted to the disease or condition causing death,

INED

20, AUTOPSY?

19a..DATE.OF. 0P$E)Ari 18b, MAJCR.FINDINGS OF OPERATION: | . = - | o P H
1. . ves (1 wo [J

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, officn bldg..e10.) .. .. - "

HOMICIDE . .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK .-

2. I hereby ceriify that I atlended the deceased from Herr. (5 , 19_4 7 ,

Zoee

to &@-_AL, Iéﬁ, that 1 I‘M! saw the deceased

alive on 19 , and thal death occurred at m., from the causes and on the date stated above.
3, SIGNA {Degree or title) | Z3b. ADDRESS 23c. SIE-}NED
}/f Z/ ’Z/% A\ ) é—- W /,?zi_a 47
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -.| 244. LOCATION (City. town, oromnly) (State) -
TlgN OVAL (aomitr . e L R -

12~ G380 Navlor LmSODiC Navlor . 1in.

DATE RECD BY W 27? %5, FUNERAL DIRECTOR® 3 81 GRATURE ‘RODRES3

L/Z 2-2—-2/%‘? 57?-%»- Gish Funerel Home lavlor, tio,

icensed Emhim:rrStaunwntmlim Side)
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e

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, of byamimneen

Student Embalmer Mo.

working under my personal supervision, /
Zr z
SEUABNT covvurrsvnsrnnassanns heneeeaeanaan Signed,. I s DN 4 & —
’ Student Embalmar

Licenzed Embalmer No. 4/44 7 f .
P. O. Address] fy .......2.’{.(«2.. ..... feereectomenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RIT]NG (Fa.llure to comply w
the above constitutes grounds for revocation of - I.u:ense.)

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




