THE DIVISION OF HEALTH OF MISSOURI -
. No.300 HI_EB JAN 3
- wo-se0 251950 STANDARD CERTIFICATE OF DEATH e Fie o 3OO0
L !BIRTH NO. REG. DIST. NO, 3 1- PRIMARY RES. DIST. MO, ‘ m R:m:tmr:h’c ....M......... S
%2 l 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decosssd lived, Hf | idence befors
[ a. COUNTY . a. STATE ) b. coum-y admission).
Henry Missouri Heary
g : b. CI1I;Y (If outside corpurate Umits, writs RURAL sed give %AI?EN‘EEH PEF) c. Cg’g (If sutaide corporate limits, write BURAL and give lown:hlnz-))' ,g,.," - !
: township) 3 is place - =
TOWN Windsor "4 weeks TowN Windsor o
- T d. FH(%PP‘]{W_EOOF {If not in hospital or institytion, give strovt address or location) d.ASDTI?REET (Hf rural, give locstion) ,ié
- » stirution . Gommunity Hospitel %301 East Benton
P Obceasen > MY b. (Middle) °:'(L“‘) \ 4. DATE  (Mauth)  (Dey)  (YeaD)
{ Type or Print) Emma Virginia Givens bEATH  Jan. 12 1950
5, SEX L COLOR QR RACE | 7. MARR]EB ElE‘\;gECMARRIED . 8. PATE OF BIRTH S.If‘?mn w;n ;(r u&m ! YEAR | IF UMDER 1 was.
(Bpecify . oI D Hours | Min,
Femelb{ White | ""Widowed ‘iee| April 20, 185 g8 "™ 88 1™
w:. ugUAL OCCUIPAT]I“ON u(f(lmkh:t!iu!wmk 10b, KIND OF BUSINESSDOR IN- | t1. BIRTHPLACE (Btato or forelgn noumtry) 12, CllJTlZEN OF WHAT
—— [ ||-—doDna ing mogt of worl 8, ovexn if retlred) | __ —_— 3 R
At " home™ ¥ |-cabell-County;—Westf Vir<|-U 5 A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Diek | Eliza®keth Dundas George W. Givens
Ei WAS DEciEAsso Evr;:R IN‘U.S.ARMED FORCES? | 16. “SOCIAL SECURITC‘)( 17. INFORMANT'S S{GNATURE CR NAME ADDRESS
oa. 0o, prunknown) | (If yes, zive war or dates of gervice) ) 5 .
N ’ - None Dick Givems, Windsor, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION
~

 Enter only onsesumper | 1. DISEASE OR CONDITION
Jine for (&), (b). sod () | DIREGTLY LEADING TO DEATH"(g)

*Thiz does mot mean ANTECEDENT CAUSES ;E i
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b) -

H 08 heart fallure, asthenie, . rise to fhe abore caute {a) :tatuw. o . T

ONSET AND DEATH
80 degi’

S - the underiying cause lost.” B - ER - : - Q
ete. It means the dis- . §
case, Injury, or complica- - DUE TO (@) : — A ﬁ% D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e T “_;_ Pl
Conditions contributing to the death but not b
related to the disease or condition causing death, o
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION RS S : i%‘ e N 20.-AUTOPSYT
TION -
L ves [ wo [
21ia. ACCIDENT"/ {Bpecify) 21b. PLACE OF INJURY te.x-.inorabout | 21c. (CITY TOWHN, OR TOWNSHIP) COUNTY) (STATE)
?{%MICDIEDE home, arm, fnotory, sireet, ofice bldg., e} [ { ‘éy PR

1

21d. TCI#E (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf HOW DID [NJURY OCCU
: Ty WHILE AT [7 7 "NOT WHILE
INJURY ]-"' P-4 7 - WORK AT WORK X %Mb(—’

2. I hereby certify that I.atiended. the deceased from M 19# lo 19.4}_. bmt I last saw the deceased
alive on MLJ 1 94.‘._ and that,death ocourred at ___fi#¥¢Pm., frafn the causes and on the dale stated above,

. SIGNATURE il ﬂ) (Dregree or titlg, | 23b. ADDRESS Zc. DATE SIGNED
v (77 & - : ‘ i % 1~/3- 32
BURIAL, CREMA* Z4b. DATE “"NAME OF CEMETERY OR CREMATORY -|.24d. LOCATION {(Oity, town, of county) - (Biate) -

24a
TION_ REMOVAL

urial §7| 1-14-50 Laurel O
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE % 22

ool 5

Windsor., Missouri - -
AR’ S S1GNATURE LDDRE 85

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternetit on Reverse Side)




RECESVED
District Health Officer }

District File Number_ /o742 7-
Date Flled .../ - 2 % -

o
e

L'

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, [ v e o

Student Embalmer o,

working urder my personal supervision. W

SEUFENT cunerescnsnsncrsacennsnnaresansnnnn . S:g'ned.......
Student Embalmer é 6(&7
o ' Licensed Embalmer No.pooon S M2 L5 0

- P O Addreas_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fadure to co/mply with
the above constitutes grounds for revocation of lu:ense.) -
H this body is not embalmed, fact should be so suted— above.




