THE DIVISION OF HEALTH OF MISSOURI

S. HWo. 300
e ALED APR 6 1950  STANDARD CERTIFICATE OF DEATH S i I
' BLRTH NO.  __ REG. DISY. NO. _z_-_?_-_g,__?mmv REG. DIST. NO 373 Regisirar's No
| /\ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I insti id before
b \ ‘GNMYMOntgomery = STATE  Hissouri b“Fﬁﬁtgomery'“”m
CCI)EY (1 outaidy corpurate Limits, writs RURAL and gw:.m - & LENGL}: .,Ef.) c. cgr;{ (If outeide corporate limite, write RURAL s=d cive townsbin) )/J
Town RURAL Upper Loutre ﬁf’yrs town  Rural Upper Loutre q
d. FH!.'SLP?'PANI‘.EO%F (If aat in bospital or [nstitution, give strect address or location) d. Asg’gfggs af rur:l. dhve loation) (/
BT " one | 2 Jiig Dnponh
3. NAME OF a. (First) b. (Middle) c. (Last) 7 4 DATE (Month)  (Dey) (Yo
e Mary  llaudé ~  sabin oo 3-27-1950
5. SEX \ 6, COLOR O-IR“RACE 7. mﬁ)%%%g E!IE‘YSECEBRE:.E&I;) 8. DATE OF BIRTH I 9. I:?m;;n l:o:::. ID"u:: Eol::m uMn:
feridre\ Whise M V"™ k-16-- 1886 | 64 o\ |
|%mﬁgﬁﬁz?;méiﬂn;ml; 10b. KIND OF BUSINE;SD?JI;T[RN\; 11. BIRTHPLACE (8tate or forelen country) 0 12 C:}'IZ%N?FWHAT
Home Near High Hill Mo GETH
13a. FATHER™S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Black ' | Mollie Bordon Clark Sabin
gﬁwf:ssﬁf? Enfﬂﬁifimﬁe.?ﬁ: 16. SOCIAL SEEUR”S(. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N no no Clark Sgbin  Wellgville Wo
8. CAUSE OF DEATH MEDICAL;ERTIFICATION INTERVAL BETWEEN
Enterenlyommmper | | PISEASE OR CONDITION,

Iine for (a}, (b}, and (c)

., ONSET AND, DEATH
*This_does not mean ANTECEDENT CAUSES ey e————— :j

the mode of dying, such Morb!dmmdstwm, if %mj gioing DUE TO (b)
o3 heart faidure, asthenia, | i8¢ Lo he above cause (o) stoting R . . -

R e ———— . - o- - .z Tt =z . . LT T
de. It means the dis the underlying cause tost. - -

eate, injtiry, or complica- _ DUE TO () _ _

fion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS +- it Tl 4% - . e / ;..% <

Conditions contributing to the death but 7ol Py
related to the diseare or condition causing death.

... DATE OF OP_FIFU;‘- 19, MAJOR FINDINGS OF OPERATION  pmmy’ © 20. AUTOPSY?
. . . YES D uom‘
M 214, AcelOENT . (Bpedly) 216 PLAFEOF INJURY (s.z.. Inorabout | Zlc. (CITY. TOWN, ORYTOWNSHIF) " (COUNTY) © (STATE)
SUICIDE ——— home, farm, fastory, sirect, office blds.. e10.) [ : oy e el

HOMICIDE il T .
21d. TIME (Month) (Puy) (Year} (Houwn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CXZCUR?
Q . ] WHILEAT[™] NQT WHILE
INJURY ——————= o | " wORK WORK

27 bercby certify that I aflended the deceased from&rb 19.%2 !o IQQ that I last saw the deceased
. Jro

19 Lo #) and that death oc rred m the caua and on the date stated above.

2. PATE SIGHED
P - »9/50
| 24c. NAME OF CEMETERY OR CREMATORY 24d LmATlON (CH wwn,uxoounty) ¢ )

1] : St Marys ' Montgomery City Mo .
- REGISTRAR'S “z;b 25. FUNERAL DIRECTOR" 1 GMA
. - e DI ™ I¥oh tgome Ty Ci ty Mo
77;4*/ " , piins” Hontgonefy City

e Stptemsrt on Newerse Side)
K_‘,,-L__J-g

ey

WRITE PLAINLY—USING UNi’ADING BLACK INK—MAEKE A PERMANENT RECORD




13qunty °iid Pisg
6 ON Jeoyq Ulzex Jomsiq S
e QINFITY SRS

STATEMENT BY LICENSED EMBALMER

'!
y

I hereby certify that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me.m_ﬂn the .
27 th day of March 1950 et veameee e oees e e eee s eeee e oo oo eeeemn oo . Student Embalmer Wo. Ll .

working under my persona! supervision,

SETUJENL wevneaceroeasensesanntrsascrannanse ’ Signed. C. W, HopXins

Student Elbahur
Licensed Embaimer No.... 1487

P. 0. Address_JOntgomery Ci ty Mo

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

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

Fl




