. THE DIVISION OF HEALTH OF MISSOUR! W
. o300 FILED MAR 24 1950  STANDARD CERTIFICATE OF DEATH 8396

. 10.48 State File No

. . _'_' M ey
' BIRTH NO. _ REG. DIST. NO. _Aii_ralmav REG. DIST. m.imk.g;,m,',ﬁ. )
L"\ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceasd lived. If lostitation: residenee Lefors
a. COUNTY . n. STATE b. ctwn'rv . ndvimion),
Herrison Hissouri arrison

b. CITY af outelds corpurato imits, write RURAL and give ¢. LENGTH OF ¢, CITY (I oummid, te Hmits, write RURAL and o
9n towmmhipl| STAY (in this placs) OR * oorpore ve townahin) 0 l,t //

TOWN Bethany 63 yr TOWN Bethany
. FULL NAME OF . STR X
HEpAME Of {1 a0t in hospital or Instizution, givy strest wddros or looation) d AsDrDREETSS (If rusal, ghve location) L/
INSTITUTION 4y s none
s'gEAC'EIE\S%FD a. (First) b. (Middle) c. (Last) - 4. DATE {Month) (Day) (Year)
(Type o Print) Eharles .. Jesse Dale bEATH 3-6-1950
5. SEX €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER [ TEAR | O GNOER M W3,
O . WIDOWED, DIVORCE%R(SM) ) : last birthday) Mnnuul Days | Hours | Min.
male white married 9ext253s 1886 | 63 A5 11 |
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien soustry) I 12, CITIZEN OF WHAT
don during most of workicg lifs, sven if retired) DUSTRY A . . Co RY?
| —naone none Harrison County, Missouri
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Qeor__ga Daple - Blizabeth Linville | Gertrude Dale =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (If yes. give war or dates of service} NO. i
na no 495-07-0661 Gertrude Dale;, Bethmmy, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onecausoper | |, DISEASE OR CONDITION . -
Jins for (a), (1), and () | DIRECTLY LEADING TO DEATH® () (’/_,,M %;,W,;
o722 dorz mot mean | ANTECEDENT CAUSES . 7‘

the mode of dffing, such | Morbid conditions, if cny, giving DUE TO (b}
a beart failure, asthenia, . _n'.u to the above mmw ) stating

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

ee. It means the dis- | U3¢ Bnderiying cause
ease, Infurg, or complica- _ DUE TO () i
tiom whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . '
) Oonditions eontributing o the death but not
related to the diseate o7 conditiam causing death. - §£ A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T . - : r 20, AUTOPSY?
TION
- . - . : ) . YES D MO @
2la. ACCIDENT {Boacify) 216. PLACEOF INJURY (sg..inorabust | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE bom, [arm, fastory, strest, bida., s38) : . .
HOMICIGE
21d. TIME (Month) (Day) (Year) = (Hour) 2le. INJURY OCCLRRED | 21f. HOW DID [NJURY CXE"ET/’_
| N.?UFRY L”____._-———n WHILEATB NOTWHILED
22, I 'heﬂ:by cerlify that T attended t_fle deceased from _\;é'_ﬂ_ 19.%. o _MMJ__ 195U that I last sa1w the deceased
" alive on L1 ) and thal death occurred gt 2L 28°Pm., from the causes and on the date stated above.
TURE - ' (Degres or ndey- Z3b. ADD | Zix. DATE SIGNED
27 ST .
%41;. B}{JERulAL. Eﬂ@ . 24c. NAME OF CEMETERY OR CREMATORY ) 24d. I..CXIATIOW (smo)
BATLE 1 3=-9~1950 Coffey Cemetery " |Coffey, M.'LSSOU.I‘].

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  » Hé 25, FUNERAL DIRECTOR'S 3IGNATURE 'ADDRESS

13201595 | 2pbn.
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya o

Student Embdalmer No.

Signed..... nW

Signed.cisrersccesnscorsnanacnss ttesanucsesannn Licensed Embalmer N0_3 ﬁ? ?

Student Embalmer
ail‘l.re to comply with

working under my persona! supervision,

P. 0. Address

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

If this body is not embalmed, fact should be so0 stated above.




