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THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 6 1950  sTANDARD CERTIFICATE OF DEATH I ¢ I

evee aere 1rae me ot avan mmnraaed s

BIRTH MO. mes. oist. w. 2D f  rrimary sec. oist. now Registsar's Nowoo.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d Lived, 1If iLostl
COUNTY. . STATE . . b. CO o).
* Kando Holn S MM ss0 U Y | UmKd'v\c\d l'llo\'/\

b, CITY Of cutside corpurate nmlh. wriss RURAL and give ¢. LENGTH OF <. ClTY (If outaids oorporats limits, write RURAL and give towmhip)

OR woahip}
oW WAl e L N

STAY (in this place) 198, ' 0 b el ( _ d,ﬁ N 3
7]

d. FH(I).SLPFAME OF (1f not in hoapdtal or instizati ve sirect addrem or locstion) d. ASJI;?REE:‘;TS {1 rusal. chve locatien) ‘é
INSTFTUTION 304 Sp b S+ B0, Sp b St.
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month) Day)  (Year)
OF -

DECEASED P . . :
( Type or Prini) oulsa  Yivoinita  Heilfwnex

DEATH Fef 20 = 1950

5. SEX / | 6. COLOR OR RACE 1 7. MAR%EB &EVDWCE’ECESR(RIED | 8. DATE OF BIR 5. Asm.;.. = o 1 AR ¥ oo u wrs.
. > J "
female | Wit e _\ﬁh.clma.l.._..__; !2.5‘4 £ H '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- PLACE (Btats or fovelgn oﬂlmtrr) 12, CITIZENOFWHAT
dang & most of working Life, svan If retired) l}JSTRY COUNTRY?
At home. nw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johaw &yiftith IMylindaln .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURE'J 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown) - | (If yes, slve war or dates of sarvice) .
h I V’
— ,me L. Thombson- Mobeylsins
19. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tinefor (a), (), and ¢y | P'RECTLY LEADINGTO DEATH® () Fractured left hip, and left clavicle [Dck15/1943

ANTECEDENT CALSES

*Thiz does not mean
tbe mode of dving, such | Mortid conditions, if cny, gising DUE TO (b) __.._anaxd.xm.,_aen ility. monthe.
s heort fallure, asthenta, | * ride to the above cause (o) stating .
the underiying coure last. » ﬁ
ete. It meana the dis- ?&5
eane, infury, or complica- DUE TO (c) 7 - . f{P>2
lion whith cqused death, | 1. OTHER SIGNIFICANT CONDITIONS 2 L
Conditions contributing to the death bt not
related to the disease or condition causing death. noneg.

19a. DATE OF OP%%?‘ 19b. MAJOR FINDINGS OF OPERATION

Noct. 28/1040f - Fractured hip.Sot=—28A0r /27 ves [ wo (K]

WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a, ACCIDENT " (Bpecity) 21b. PLACEQF INJURY (eu- bnorabo | 21, {CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offlee bldy..eve.) . .
HOMICIDE o » nHdB R, Home. Moberly, Randolph, Missouri
21d. TIME (Mouth) (Dwy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
wiley  none. "aon ') Vol | 718549, {19955 b Ing out of bad
2. T hereby ccr!:fy :ha: 1 auended the deceased from __Octs 15 (9 _ 1o _Feh, 18 __, 1950 , that I last saio the deceased
gliveon €010 , and thal,death occurred at B[4S g m., from the causes and on the dale stated above.
. SIG R% ? M Wu 23b. ADDRESS Z3:. DATE SIGNED
,\,&/ ) - 400% W. Reed St. Moberlv.Mo.! 2/21/%0
2%a. BURIAL, CREMA- |%24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - {Btate)
(dek
d\ﬂfd(tL b1t 1950l OaKlawd Tobexrly. o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2&? 25, FUNERAL DIRECTOR'S $1GNATURE - ADDRE
2~ Lm_l{aémgﬂ.&_ﬁww and Sow- 7“4

(L3 d Embalmer’s § on Reverss Side) ~




VAR & ...

L WL
RECEIVED , o
Dictiict Hoalta Offivay Nj -
Distrioy Wilo i'umber..-gz.._:ﬁ.-..--.-t’
Dohe Fled asamecccl EELB L1350
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

[T . Student Eadalmar No.

Student Embaimer Licensed Embalmer No 5d}/
[7]

P. O. Address 7%414&(1,&; )

working under my persona! supervision.

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

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




