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

&

YHE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.
e

FILED MAR 151650 STANDARD CERTIFi

53

State File No

-
DISTE MO, _B_Lﬂ Regisirar's No. .......7...

*ThAis does not mean
the mode of dying, such
os heart fallure, asthenia,
de. It meana the dis-
eaze, infury, or complica-
tion which covsed death.

ANTECEDENT CAUSES

the underlying cause last.

Morbid eonditions, if any, gising DVE TO (b)
rise to the above cause (o) sating

DUE TO (c)

1I. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not -
cauring

REG. DIST. NO. () o
1. PLACE OF DEATH 2. USUAL' RESIDENCE (Where deconsed lived, If institgtlon: residence before
a. COUNTY . a. STATE b. COUNTY adinimion),
: Cape Mo - Seott
b. CITY (I enteide corporate limits, write RURAL and give g LENGTH OF || c. CITY (f outeide corporate limite, write RURAL and givs towaship)
townahicy| STAY (i thi place) {0 % m&ﬁ’
TOWN . Qhpe. Gilrareeau, €3 TOWN Sikegton,. Mo,.
FULL NAME OF (It not in Bospltal or instizution, cive streat Tress or loestion) dAsDrDRIEES (I! rursl, mive location) /
IRSTITUTION Hickum Nursine Home 72% N, Rannev
3 DI*JE%I\QE 5%!;‘: a. (First) b. (Middle) ¢. (Last) 4 DA}'E (Month}  (Dsy) (Year)
{Twpe or Print) Nillie: Love: Bugg: DEATH February 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER | YEAR | OF UNDER 11 Mms,
WIDOWED, DIVORCED (Bpecity) : last birtbday) |Months| Days | Hours | Min
Penale White: Widowed Lt Aug.2h, 1877 725 | |
T0a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (stats o farelgn country @ 12, CITLZEN OF WHAT
done daring mowt of working lifs, even f retired) DUSTRY COUNTRY?
Housewife - —— = = - Thomasgville, Mo,. USA’
“Iaa. FATHER'S NAME 13b. MOTHER S MAIDEN MAME *| 14. NAME OF HUSBAND OR WIFE
J.. AV, Griffith ] Kathern Belish Dry. Ra. Me. Buee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkwown) | (If yem, nive war or dates of ssrvice} NO. ' ’
No --— = - - - - Mra.. Ja.. Re. Horwell Sikeston, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . [ AL BETWEEN
| Enter only onecamoper | ). DISEASE OR CONDITION : ‘ - ONSET AND DEATH
1ine for (a), (b). and (e | DIRECTLY LEADING TO DEATH* (5 ’;

vaad [al

related to the disease or condition death.
19a. DATE OF OP_'E_IROI;; 19b. MAJOR FINDINGS OF CPERATION - ., 20, AUTOPSY?
: ) ves ] wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.q..lnorabom | 21c. (CITY. TOWN. O TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, inrm, iastory, strest, officos bidg. . exa.)

HOMICIDE
21d. TIME (Mosth) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

Sy o | ) ey

—

alive on

2 I heveby certify that I

ausﬂded

the deceased fr

¥ ,1
d%hoccurredat -

1935 and ihat

7 IDE,MIththdmaud
m., from the cduses and on the dale staied above.

7

Wz{ title)}
i1,

2. DATE SIGNED

-—

23b. ADGRESS g
&ﬂ ” 2

EJ 1S ﬂ:l

|
Ha, BURIAL, CREMA=:
TION. REMOVAL Bmaty!

. i Y

DATE RECD BY LOCAL

I3—/0- g"‘%’

. z )
b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) tale)
~ 70 /50 West Plaihs- Cemetary Yest Pleins,. Missouri,.
REGISTRAR'S SI : ADPRE S

o
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25, FUNERAL DIRECTOR'S llﬂi
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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....

Student Embaimer No.

working under my personal supervision. .

Student vevinerrnteadnoracansdrnsnasnsannns
Student Embalrnar

Licenzed Embalmer No... ‘44 {75
P. Q. Address M -%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.y - -

. If this-body is not e;_nbalmcd, fact should be so stated above.




