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WRITE PL{L!NLY—US]NGiUNFADING BLACK INK-—MARKE A PERMANENT RECORD

g THE DIVISION OF HEALTH QF MISSOURI
ALED APR 10 1350°  sTANDARD CERTIFICATE OF DEATH_ st 2486
BIRTH NO. REG. DIST. NO. ﬁ_%_g_rmnav REG. DIST. m.m‘fms‘mar":m 3.z,
L PLACE OF DEATH Z USUAL RES|DENGE (Whers decessed fred. If o idemoe bafare
a. COUNTY a. STATE mssom b, COUNTY sam Wlon)

Lawre, ~q
b. CITY (If cutride corpurate lln:i'u. writs RURAL and give
R townahip)
ToWN Mt« Vernon, Missouri

g_.rALYENGTH OF
(in this place)|
29

c. CITY (If outside sorporats limits, write RURAL and give townshiz)

own South Kinlock, Missouri

d. FULL NAME OF (1f not in hospital ‘or iastit-udou give streat address or loeation)
HOSPITAL O

J00°
) {

(If raral, give locatlon)

STREET
ADDRESS McQuir % Hugo

msn'ru-r:on Mo. State Sanatorium

3 é\lEAanE s?z':: s (Fist) b. (Middle} ¢ (Last) 4. DS"IT‘E (Manth)  (Day) (Y?r)

. (ﬁmor Print) Lorean Doss DEATH In L 1950
3 6. COLOR OR'RACE { 7. mARRIED NE\\;EEC%SRRIED 8. DATE OF BIRTH 9. AGE (In n;n 3: mg:n 1YEAR | Ff maDER L MRS,
(Bpecify) oD Days | Hours | Min.

Femala Black R 4725 i) rimnd | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen souncry) ' 12, CITIZEN OF WHAT

dmmc moss of working life, sven if retired) DUSTRY U Y7

Arkansas oD e
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Doss o Channis Tayloar

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

16. SOCIAL SECURITY
NO.

Unknown

Y. or ynknown) | (If yes, give war or dates of sorvice)
L | ~

"|Ruby Ann Wilson, Record C]erk, ]f&tr. Vernon

., Enter only onecause per
ine for (a), (b), and {¢)

18. CAUSE COF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION
Pulmonary Tuberculosis

ey T 4 mTEmm. BETWEEN

NSET AN%ES

*This dpes not mean ANTECEDENT CAUSES

Aforbid comditions, if any, giring DUE TO (b)
rise to the ebove cause (a) dating
-the underlying couse last, | - =

DUE TC (c)

the mode of dying, such
or beart fallure, asthenia,
elc. "It means the dis-
caae, injury, or 4!

11, OTHER SIGNIFICANT CONDITIONS |, .-, -
Conditions am!nbulmn to ﬂu death b:u ‘:gt

tion which caused dcaﬂl.

o 2%

related to the di or oo g de
19a. DATE OF QPERA- |. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
, ves (1 o 3
‘21a. ACCIDENT " (Bpecty} 21b. PLACE OF INJURY (e.g..insrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, sirest. ofice bldx.. 0.} a Lo e .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE ’
INJURY = |- woRK AT WORK
2. I hereby cﬁh{f that I atlended the deceased from _.é.'_'l.s._ IBLLQ_ fo _)-l:.,-l__ 19_5_0_ that I last saw the deceased
alive on , 18 O, and that death occurred at _L_CD_pn Sfrom lhe causes and gn the dale stated above.
a. SIGNATURE O (Degres or title) | 23b. AD V Zc. DATE SIGNED
&l ndg b/ -V 23140, Wsmer . TNp | bb-50

23a. BURIAL, CREMA- | 24b. DATE

TIONﬁMOVAL (Budlpﬂ ; / 7"4

2%, NAME OF c:-:msrsnv on CRE’MATORY

_ (Btate)

/ﬁm%guy. town, or county) .
Juu,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE A
REG. 3 j 12 a ! 2//0

(Licensed i

. FUHERAL DIRECTOR" S SIGNATURE I\DBEESS/
l“n—%

ement oo Reversé Side)
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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——— .

Student Embalasr Ro.

working under my persona! supervision.

Student soerissrscsseaacnananessanasansanns
Student [mbalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be 5o stated above.




