WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED FEB 23 1950

v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S V4

™~
" "
BIRTH KO, REG. D|ST. uo-q.z_gL PRIMARY REG. DIST. m.éﬂl_, Repiilver's Na - ! .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institation: i befote
a. COUNTY a. STATE b, COUNTY adinimion).
Palk imnn{ Pollke
b. CITY (If outside corpwrats Limita, write RURAL and gdive ¢. LENGTH OF c. CITY {1 outide corporate Limits, write RBORAL and give township) . ; /
T ) township)| STAY (i this place) )
oWl wRypal"  Mari TOMNwBural®  Marion Twp. A"
d. FULL NAME OF (If not in hoapitsl or instizaticn. ﬁn atroat nddress or location) d. STREET (If tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1 mile N.E, of Bolivar
3. NAME OF a. (First b. (Middle} ¢. {Last)
iAME O (First) ( ( 4, D(AJ;E (Month) (Dsy) (Yean
{ Tupe or Print) Rose: A, Smith DEATH Feb, 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UMDER 1| YEAR | o UNDER u Hes,
I WIDOWED, DIVORCED (Spagify’ Laat birthday) Mnnh-‘ Davs | Hours | M.
_female ' | white widowed Sept, 29, 1862 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forsign country) . 12. CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY / COUNTRY?
e Ottumwa, JIowa «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ’ Abbey Unk.
i5. WAS DECEASED EVER [N U.5.ARMED FORCES’ 16. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unkoown) | (If yes, xtve war or dates of sarvice) NO. _f’
no none Bay E. ‘Barker- Bolivar, Mo,

18, CAUSE OF DEATH

*Thia docs not mean

ete. It meana the diz-

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 hear! foilure, asthenia,- ). ride to the above cause {a) statma . S et . . e e,
the underlying cause last, - - . -

MEDICAL CERTIFICATION

Enter only onscauseper | |- DISEASE OR CONDITION

"Jime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* () erebral hem

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (e}

ease, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dul not
related to the disease or condition crusing death.

3 81X

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T T e K . 0. AUTOPSY?
TION
.. . . : : YES D NO lZf
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, iastory, street, offios bldg.. ot0.} R - . .
HOMICIDE s
2id. TIME (Month) (Day) (Y-ﬂ/ (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF e WHILE AT} NOT WHILE
INJURY N WORK AT WORK .

, that I last saw the deceased

22. I hpreby ce atlended-the deceased from , 18 lo - , 19
\pe on 19 "

, and thal death occurred al 9_;AQ_p m., from the causes and on the dale stated above.

P URE -, 9 . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. Bolivar. Mo, ) 2/18/50
a. BURJAL. CREMA- 24¢, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) . = - (State) -
TION, REMOVAL (8pdelfy)
) ery Jlmo ... _ __Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S¢S 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRE 45
1% 1950 , Turpin Funeral Home Bolivar, Mo. -

imer's §fjtement on, Reverse Side)
¥




MAR 7 1950

RECEIVED
District Health Officer No. 7,

‘ District Filo Number /-5 2 Boolls3
Dato Filed _____ . e L7

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 ——.........
dent Eabalmer No.

working under my persona! supervision.

Student ,..eseceracanens En-l ..............
Student balmer
Licensed EmbalmesN0.... 0053 oo,

Bolivar, Mo,

' P. 0. Address
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
ﬂdmbodyuno:miba!med.faadmuldbewmedqbove.




