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CK INK—MAKE A PERMANENT RECORD\§\

’F"-Eﬂ FEB 28 1950 syANDARD CERTSF!

THE DIVISION OF HEALTH OF MISSOURI

4664

State File No..iiiinicseemenssaretnen

CATE OF DEATH

. - —— -
. | BIRTH NO. BN - REG. DIST. NO. 13 i PRIMARY REG. Qlfs‘[.v!ﬂ,-‘;——H so Registrar's No... 2 1
1. PBLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived. II isatitution: residence befors
a. COUNTY Henry . a. STATE I.Iisso'uri b. COUNTY [enry sdicimion).
b. CITY (H outside eorpurate limits, write RURAL snd zive ¢. LENGTH OF e. CITY (If ouwide onrn-- timita, write RURAL acd give township)
Town Nural; Big Crieek = @) STALfpghs . réen  Rural; Big Creek I RN K}
F#ééP?‘rAAhl‘_EOOF ot Dot in hoapital or lnstitytion, give streot addross or locstion) 3 ASJ&E& (¥ raral, give locatlon} . " G
nsTiTuTion 2% mides NL.E. of Norris,lio. 2% miles U.E. of Norris 3.
3. 6“5‘?;"55%'3 8. (Fj.rst) b. (Middle) . .c. (Last) 4. Dé\"!_‘E (Month) (Day) (Year)
(Typeor Pring)  Arminta tfalrath pEATH  FEb 20 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years| I UN0ER ) YEAR | & GhDER # ba,
Fe'qalqr Fhite WIDOWED. DIVO RCED%”“” Nove 7, 1857 | G237 |"§™] 9| =] =
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgs oountes) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . . COUNTRY?
Housewife - Lowry City, Missouri UsSadbe
13a. FH'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" (unknovin) Readl ( Unknovm) Deceasged
lsruwfo?ffxiﬁf? E‘:;Efiri‘y;i;finlfg?iggg 16. SOCIAL SECURII.‘Tg 17. INFORMANT"S SIGNATURE OR NAME L ADDRESS
- na " 'no no ’ Mrs. Sherman Hood RFD Chilhowee, hic.

. Enter only onacatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

G{J—’Vd\r\-m

INTERVAL BETWEEN
* ON/SH ZE DEATH

line for {a), {b), and (c)
—_—
*This does mot mean
the mode of dying, such
as heart faflure, asthenia,
eic. It means the-dis-

ANTECEDENT- CAUSES

rise to the abore eaure {a) wmg
-the underlying cause lagt. - |

Y T
Morbld conditions, if any, giring DUE TO (b) _@.Zﬁéa 7/4&24’ s A

Lo g
7

cate, fnjury, er complicg-
tion which coused death. | . OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bu! 'wt
related Lo the diseaae or condition causing death.

DUE TO © MIQ 54

V4

‘//fh;/

199. DATE.OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . e . v+ | 20.AUTOPSY?
YES D No(m

21a. ACCIDENT " (Bpecity) 2ih. PLACEOF INJURY ta.qg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, atreat, office bldg., ete.} . . :

HOMICIDE \ e i} .
21d. TIME (Month) (Day) (Year) ‘(Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

Q WHILE AT NOT WHILE

INJURY- WORK AT WORK

2. I hereby certify jhat I attended the decgased from ﬁ:.é:r_, 19
alive on 2‘.—0_4"_4?1 19.)'_% and that death bfeurred ai _ﬂ_ﬂz m

. : . M ' -
45!0 M: 1.9'-_5_?, that I last saw the deceased

., Jrom the causes and on the dale stated above.

D Bt DT

23b. ADDRESS, - 23. DA
o ‘11‘5"1 iy > ;/ \»

WRITE PLAINLY—USING UNFADING I"II.A

Emmed Embdml&nﬁmukm Side)

2a, BURIAL CREMA. b DATE 24c. NAME OF cmmnv OR CREMATORY 24a. LDCATION (City, town, or mm t -(State)
TION, REMOVAL ¢ : . .
Ryt Toh, 22.50 F‘nglewood Cenmetery Gl 1nton, Lissourd )
D BY LW Rmt%s SIGNATURE ,b 25 FUNERAL DIRECTOR X 81LEaFURE “ADORE &S
- 2 & £
1' - " Il.t .-.J./ A o T e T ral ™ A



_ RECEIVED
District Health Officer No;

STATEMENT BY LICENSED EMBALMER

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

.............................................................. . Student Embslmer No.

working under my persona! supervision,

SEUTENL vevrsonseantoscrennanransasssnn vaee Sign
Student Embaimer

P. O. Address

7 ol 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




