| -

THE DIVISION OF HEALTH OF MISSOURI

S. No.300 A -
v || FLEDFEB 20 1950 STANDARD CERTIFICATE OF DEATH e o S5 BA.
i /
q’ . "BIRTH NO. REG. OIST., MO. ‘3 ) PRIMARY REG. DIST, m‘-‘éoaé R‘.,,,,gm,,,-.r,__é @,_g&
) 1. PLACE OF DEATH v - 2. USUAL RESIDETNICE”(Whon teconsad” lived.” lence befors
a. COUNTY . STATE ™ s - b, UNT sdmission
Ripley - Mgy > couy’ Rinle o
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and cive m...u,;
OR townsbip)| STAY o this place) OR . / /
TOwN  Rural Harris 53 yealrs Town: Rural™ Harris
d. FH{L).SLP##.EO%F (It ot in howpital or institution, give strect sddross or location) d'ASL;rgF\I‘-:EESI; . . (If rams!, give :oe-uw
INsTITUTION  None. © 10 Mi. B.E. Doni phan, IIO .
3.6~IEAC%E S‘SET:) B (Fir.st) b. (Middie) c. {Last) 3, DS;E (Month) (Day)  (Year)
{ Twpe or Print) Luella Routon oaw Jan. 17, 1950
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB gIE\\:’EgchE‘léRR[EDO 8. DATE OF BIRTH } 9. :.Ggrg: yean| ¥ ot " WG 5 s,
Femele Bhite WoUG P 'MEPFI%h| June 12, 1870] 'Hg™ ““[jﬂ*m“|“h
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g orelgn i {
dona dyring most of working life. oven if retired) | DUSTRY fate or forels mnwl / 12, ClTlZEP{OF WHAT
Housg work Home Graves Co. Kentucky e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wwm. Routon | Xathyrn Broun None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa, 0o, or unknown) l (If yes, give war or dates of servioe} NO. _
. T . Geo, H. Clark Boniphan, No.
18. CAUSE OF DEATH ERTIFICATION . INTERVAL BETWEEN
. Enter only cnacsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (s}, (b), and (c}

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
ae heart fallure, asthenia, rise to the above cause (a) stating . .

- ée. It means the dig. | the underlying causelest. . B, Bt R T R Coee
eaxe, infury, or complica- DUE TO Sc)
tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS . L . ~
Comditions contributing to the death but miof % @ A
Pt related to the disease or condition causing death.,
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ o 0| 20, AUTOPSY?
' TION
- - YES D KO
2ia, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, isotory. strest, office bldg.. sw.) .
HOMICIDE
21a. TIME tMenth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | woRK AT WORK =6

¥ ad
2. 1 hereby certify that I attended the deceased from | = Y 1999 .,_I_?_ 193_Yihat 1 tast saw the decesced
alive on an. 7 19 S0 and that death occurred al [L..e_ m. from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

23a. SIGNATU or title) I 2. wg : ] | ;Bc DATE mjm
u 24a. BURIAL, CREMA- NAME OF CEMET ERY QR CREMATORY . LOCATION (Clty, l-ow‘n, orcountys. (State)
O REHQVAL puitr New Hope Ripley County 1o .
CAL SIENA RE’ g?? 75. FURERAL DI RECTOR™ B S} GMATURE ‘h‘bDIESIS
/- 20-5TF Jl Gish Funeral fiome Havylor, Ho.

= (Ticensed Embalmer's Statement on Reverse Side)




RECEIVED * /)1 /s
District Health Officer No. 5,

District File Number 250101
Date Filed . 2/17/50_

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammvee

Student Embalmer Mo, ... -

.............

working under my persona! supervision.

Signe Lt o C

P. O Address_,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revacation of license,) ¢
If this body is not embalmed, fact should be so st_ated ‘above. ) ) ) -7

StUJent cuccevserrascanncnetsstereannanaans
Student Embalmer

G. (Failure to comply with




