s, Ho.300

v. 10.48

WRITE PLAINLY—USING 1

INFADING BLACK INE-——MAEKE A PERMANENT RECORD % L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.L PRIMARY REG. DIST. n&i@_/_;?:’kwimar’am /6—/

FII.ED MAR 8 1950

State File No

BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. II institution: remid: bedors
a. COUNTY a. STATE . b. COUNTY admislon).
- Qlay - o Migaonri Ray
b. CITY (1 oatald, te Limits, writs RURAL and give c. LENGTH OF |l «. CITY {If outsids corporata limits, write BURAL asd rive townshis:
OR ke corpur township) STAY (La thia placel - e 67 &

TOWN pxoaelsior qpringg 3. gaxs

ﬂngille Migsourd

d. FULL NAME OF__L‘II not in hoepi! give streot add ar d. STREET ([ mural, give location)
H
oranon tX0e BTSr oo Hosp. | = “Fone i {
3. NAME OF T g b. (Middle) ¢ (Last) 4. DATE (Maonth) (Doy) (Year)
(Typeor Printy Yot tie M Allen- DEATH  Teb, 17 19560
" 8, SEX 6. COLOR'OR RACE [ 7. MiARF‘!’ED N!I-:VER MAg:E]ED ) 8. DATE OF BIRTH 9.-AGE (o yun w n:.ﬂ 1 7ean | o twoer u s,
- ; H Min,
Female{ |. White Yarried @ " |Feb.",16889 B 18| ™|
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BERTHPLACE (Btate or forelgn eountry) 12. CITIZENOF WHAT
done during most of working lis, even if retired) DUSTRY ?Uuény‘;
Housewife . i St Jackson County. 0. . 23
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF Musamn OR WIFE
' Joseph Hart 1 Tmeiends By 1lan

16. SOCIAL SECURITY
none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-I.]nodnr unknown} | (Il yuu, lve war or dstes of service)

17. INFORMANT"' ;» SIGNATURE OR NAME
T.F. Allen Rayville ,Missouri

ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* 1)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rise to the abore cause (@) gating -
the underiying cause last.

*This does nol mean
the mode of duping, such
o# keart fallure, asthenia,
ete. It meana the dis-

case, Infury, or complica- DUE TO {¢)

INTERVAL

BETWEEN
g AND DF.AE!
Z?%;L_L_;

tiea which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing fo the death but 28F
related to the disease or condition causing death.

N Xod

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION " : 207 AUTOPSY?
e TION 0
; . YES NO
2ia. ACCIDENT  Bpedityy | 21b. PLACE OF INJURY (s.g..Inaraboct | 21¢, (CITY, TOW, COUNTY) (STATE)
SUICIDE homa, farm, faotory. surest. office bldg., pxer—
HOMICIDE —————— b . .
21d. TIME (Month)  (Day) _§ 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- © | WHILEAT NOT WHILE —
INJURY n. | “ork J—wrwomn—) —
22. I hereby cerlify that I.allgnded the deceased from Jan. i 5, 19 50 1o 2 —] 7= B&hat I last saw the\“
alive onE ut .., from the cauacg,pud on the gule ehgled above.

2. SIGNATU

0. DATE

Feb.19

BURIAL. CROMAT

TE{II RErg\l-tL (Bpaity)

950 Crowley

246, NEME OF CEMETERY OR cﬂ.zﬁun Y

ool o

244, LOCATION (Oity, town, or county) (Sme)
ﬁ Rayville Missouri ) .

DATE RECD BY L%%‘SL R! |$|'RAR'S‘SI(.3NATURE !994
2/ /50" LZ@%&%M

(Licensed Embyiner’s Statement on R

25 FUNERAL DIRECTOR' S S1GMATURE "ADDRESS
. s

Side)




RECENED MAR7 -
District Health Officer No. 8

A

STATEMENT BY I:ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo .

NS \ Student Embalaer No.
working under my personal supervision.

Student ........ deessetesnasanarsssrasiats Signed.....»
Studen t Emba lwo r

P. O. Address___}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

TTNG (Failure to comply with
If this body is not embalmed, fact should be so stated above.




