THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 F“ﬂ] FEB 16 1950 STANDARD CERTIFICATE OF DEATH State File No.... 5’?84.
7 2 'BIRTH KO. aes. 01T, n0. 2~ 4 % priuary rec. Dist. NO&_EL Kegistrar's Nn..__é..:.g ............... .
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If isstitution? rexidence before
. COUNTY . STATE . e . adiniston
/ . randolph . Missouri b COUNTY g0 ndulpﬁim
b. CITY (I octeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I suteide sarporate limits, write RURAL acd tive township}
townabip)| STAY (in this placed )”(
TOWN Moberly ToWN Moberliy p
d. FH&SLFIINI_I{\&‘\-EOOF.(II not in howpital or institution, give atrect address or location} dASI.'-)rDRlsEE-SI;; (It neral, ghve location) [&]
institution - 2026 west End 1026 west End
3 DEC'EESOE'E) 8. (l“irs.t) b. (Middle) €. [Last) 4. DA}'E (Month) {Day) (Year)
(rweeor Py Lottie (Lvda) Fanaway pEATH Feb. 2, 1950
5. SEX 6. COLOR OR RACE | 7. wﬁ)ﬁcmég BIE\\:'EQCPESRRIED 8. DATE OF BIRTH 9. :.Gfxr(.ﬂ.";" !:I' UMGER | TEAR | OF UNDER u KRS,
{Bpecify)~ t ¥, ontha| Daye | Hourm | Min,
female negro widowe July 8, 1862 87 J l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY | - . ~ COUNTRY?
liousevite home Roanoke, Missouri U.S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
yontt Know ksiner Herpdon George Ganaway
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17, INFORMANT" S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
bO.

{Yes. 20 or unknown) | (If yes. rive war or dates of servios)

G none none

Mrs. Norris Burtoni Moberly, Mo.

M

18. CAUSE OF .DEATH
, Enter only onscatise per
line for (a}, (b}, ard (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbie conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating
the underlying conae last.

*Thia does not mean
the mode of dying, such
o keart fuﬂurc. asthenia,
e It ‘eons the dis

.

DUE TO ©

]

ICAL CERTIFICATIO

INTERVAL BETWEEN

"1 owsET ANETM

case, injury, or compli
tion which coused death.

II. OTHER SIGNIFICANT COMDITIONS 0 [~ -

Conditions contributing to the death but 2ol
related 2o the disease or condition causing death.

45l

19a. DATE OF OP'FI%AIGI -190.-MAJOR FINDINGS OF OPERATION., . _ | . . - . RI 2. AUTOPSY?

. YES D NO

i 21s. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {ag., lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) - COUNTY) " (STATE)
SUICIDE home, farm, fastory, sirest, office blde..ev0.) gner, o wif B L

HOMICIDE

21d. Tl%E - tMnn:h)‘ (Day} (Yewr) {Hour) 2le. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR?
WHILE AT[ ], NOT WHILE
- <INJURY N . “WORK T WORK - .
z.I hercby cerlify that I atiended the deceased from 195 Ll , lo _ﬂ}r_ 1; , ihat I last saw the dcccased
N alive on _QIL_(_A 194 , and that death ‘occurred at __E_ m., from the causes and on the date stated above.

23, SIGNATURH. * title)

O(De

- .

SErlos On . LT

24b. DATE

WRITE PLAINLY~USING - UNFADING .B_LA(-]K INK—)!AKE A PERMANENT RECORD

'nonBrlz’ Ee MI 6\‘;.ALC;:3A; 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town. or county) (Star.e)
{l B N

burial | 2-5-1950 | Oakland Cemetery Mobgriy, Migsouri’

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE,_ oflp )| = FunERAL DIREC

3. b - ot

2 FE
(licensed Embalmer’s Stau-mnl on Rruue Side)




EEB 1 3
RECEIVED _
District FHealth Oiﬂas? Ne.

District Filo Nurmbor- - e2. 32,
M(‘A" ':;i'::\fi nmunr'_‘::C;E_gB‘JD&-E&

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, of by

........ ., Student Embalmer No.

working under my persona! supervision.

Student ...esccvaocmcousnannronsenrsonnaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure te comply with
the above constitutes grounds for revocation of license.)

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

T >




