8. No.300

[ ¥.

-C7'
- 3

.

3

BLACK iNK-—MAKE A PERMANENT RECORD

g

WRITE PLAINLY—USING UNFADING

F".Eﬂ MAR 3 ~ THE DIVISION OF HEALTH OF MISSOURI 7885
l 11950° * STANDARD CERTIFICATE OF DEATH $4810 File No.onsmresrs e
BIRTH NO.____ REG. DIST. NO, iL PRINARY REG. DIST. m.m Registrar's No ?4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f Institution: resklence before
a, COUNTY a. STATE b. couuTB admision).
Callpway Mn uchanan
b.C(I)'IF;Y (1! outrids corpurate limits, write RUBAL and give [ L"ENG‘TH OF c. CgY (nmmuwmmkmmmm l’l
TOMW  Fulton e BPYSHPOD  1Sun StirJoseph:—a ol
« FULL NAME OF (If nos in boapital or institution, give streot nddress or loostion) d. (If rural, give locazion)
"L ST Siate THospital MO 1 Tulton AR gy Joseph. Hospital [
3. NAME OF a. (First) b. (Middle) e, (Lasy) . ’ 4 DATE  (Moath) (Day) (Yew)
(Typeor Print) s Charles THiddd Rmdward Thomas DEATH 3 20 1950
5, SEX ’V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (ln years] ¥ ™notn 1 IR | & GROON 3 scom,
WIDQWED, DIVORCED,(Bpecify) last ) |Months l Days | Hours | Min
gAY Male | col Sinele H Nove 1918 31 - |
1%a. USUAL OCCUPATION (Gieitudof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan sountry) / 12, CITIZEN OF WHAT
done during most of working ilfe, even if retired) DUSTRY North CarOl 1na COUNTRY?
R- RI LB.bOl“BT » aile
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles Edward Thomas Blanche . McCray | -
g WAS DECEASE)D E\(.;ER mﬂu .S.ARMED FORCES? | 16. SOGIAL sacunm' 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, B0, ot chknow, e, give war or dates of ssrvies} 4]
D, K. P. K. Hospital Records, Fulton, Mo _
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
E 1. DISEASE OR CONDITION : .
e o car. 0oy g vy | DIRECTLY LEADING TO DEATH*(y _ Pulmonary Tuberculosis 2 mo

+ 75 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, giting DUE TO (b)

s heart fallure, asthenda, | riee to the abote cause (a) dating e e o B . FEECEET B L s
de” It mémnsthe dise | (e underlying couselont. - - '
case, injurt, or compli DUE TO (c) i .
tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - oo )
Conditions eontributing o the death tut nof H {0 - i
related to the dlseare o condision exusing aeath.  OCHiz ophrenia- Catatonic ye) ;7)2 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * T e o cor ' ‘2. AUTOPSY?
TION
] ves ] wo O]
21a. ACCIDENT (Bpocity) 21b. PLACECF INJURY (o.g.. norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - T bome, farin, tactory, strest.office bldy.,ete.) RN e -
HOMICIDE
21d. TIME (Mcath}) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ] ] WHILEAT—] NOTWHILE
-INJURY - - = | “work AT WORK
22. I hereby certify zhat I attended the deceased from Faba 2nd 1950, toMchs 20 - 19 50 that I'last saw the deceased
alive on Mch 18 , 19 S0, and that death occurred at if._lt.?_ , from the causes and on the date stated above.
’ .'U (Degrep or titte) | 23b. ADDRESS Z3c. DATE SIGNED
o %" . IState Hosplta& » Fulton, Mo, _ 2-20=50
24b. DATE 24c. NAME OF CEMETERY QR CREMATORY, | 24d, LOCATIO (Oity, town, or county) .+ - (State) -
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

\ ) .. ' " Student tmbalmer NO.eonrnanasncsasvssascionasd
working under my personal supervision. .
Signed
i1 d.................................... .
ane Student Embalmer ) T Licensed Embalmer No
P Q. Address.
Nou: ‘IhenmeUST BESIGNEDBYTHEU(INSH)EMBALMBRthWNHANDWRﬂTNG. (Failure to comply wi

the sbove constitutes grounds for revocstion of License.)
Hduabodyhnotembalmd.halhoddhumdlbm
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