e

WRITE, PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FHHJ MAR 23 350

THE DIVISION OF HEALTH OF MISSOURI
} B STANDARD CERTIFICATE OF DEATH

11609

o State File No...

BlltT; lb. _ LI REG. DIST. no’\93‘3 PRIMARY REG. DIST. mm Registrar's No 8 L

[1-PLACE OF DEATH -
l COUNTY SCO‘bt

2. USUAL. RESIDENCE (Whers decesssd lived. I institution: reaidence befors
a. STATE Miﬂﬂouri b, COUNTY scott addinimlon).

c. LENGTH OF

b. CITY (I outedds: earwnt- limits, write RU’M_L snd give
is place)

'rgwn Rural [ // % i

a4

1%

c. CITY (If outadde carporata Limits, write RURAL szl give township)

om  Rural G //% oL

d. FULL NAME OF (If net in bospital or tnstitation, give itrect addrems or location)

(12 raral, give location)

. Enter only one cause per

"\ as heart fafltire, asthenis, - | -

d.
HOSPITAL OR ADDRE%
iNSTITUTION [9, £/, HM Tt ST éze@ a//tfywo 7@0’”/ /?jﬂ-—'
s'gE?:NEIE s%'i-:i a. fFinlt) . . b. (Middle) / . (Last) . 1. DATE (Month)  (Dey)  (Yea)
(Tyosor Print) .. : Conitntioic | oSm_mav 13- sass
5. SEX ‘7 6°COLOR OR RACE | 7. MIARRIED NEVEECLEQSRRIED 8. DATE OF BIRTH 9. AGE ﬂl:hy;;n n: u:.m lﬂ F LNDER 4 WS,
. (Bpesity) . H .
Male . Colord wiH Diy@ '9' . 9/17/1878 '-"1}2"5 o l wnl Min
lﬂ:ﬂ Ugw;mciPATmlfznhH?d'ml; 10b. KIND OF BUSINESS ?Jg’l'g‘Y 11. BIRTHPLACE (aucéar farelgo mﬁ) / IZ-CCC){R%%NOFWHAT
1 mowt of worl o, aven if retired " nton o a8 7
Nl hé . Farmer Meke >e . TSk
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, OF HUSBAND OR Wi
John Andrews ] Cathy Giles ,CDH Dy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA T
(Yos.n0.0r unknown) | (If yes, give war or dates of ssrvios) | [ NO. Jo dre‘]‘:g‘ATUREOOJOHQE Miss. ADDRESS
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL

1. DISEASE OR CONDITION

tins for (&), (83, and (¢ | D'RECTLY LEADING TO DEATH®(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

-—

BETWEEN
gl D DEATH
. Ld -

Morbid conditions, if any, giring DUETO (b)
rise to the above cuu:i {a) daling -

de. It means the dis. | the undeslying cause laxt.
ease, injury, or complica- : DUE TO ). . - s
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death bust not JS— 3#‘5
related o the diseare or condition cousing deadh. 1 TP e LN )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2f auToPSY?
TION o .
.. . B . i . . . YES D NO D
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g., inorabouat } 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE home, farm, fagtory, strest, offios bldy..es0.) s T .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {(Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - \'H!LEAT NOT WHILE - v
INJURY AT WORK - .
2. I hereby certify that I'altended 'zhe deceased from %ﬁa to LT =277y 15370 that I last saw the deceased
alive on , 195D and that death occurred - from the causes and on the date stated above.

{Degrees or title)

I Sp.

23c. DATE SIGNED

/2~ D10 5B

R i T M0

%a. BURIAL, CREMA- Zw DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LmATION (Otty, town, or county) (Btate) -

Pl 3/18/50 A - . Scooba - Mias. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGN ‘ 'Y@ FUMERAL DIRECYOR'S SiGMATURE - f\ﬁb'i”
M./ 75?3 g /6 Ko

s Vsutm on Reverse Side)




Vg 1l
cecevep MAR 9 1

District Health Offloe

T Ciatrict File Nunﬁh.é;o:;:

Cave Fild R

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 m'“/m,:._u.

—

et enmm it s memne s amnnn . Student Embdalaer No, —.

working under my personal supervision.

Student covrascesnssvasnas essansascan cesans Signed 7}

Student Embalmer

Lwensed Embalmer No 3 %¢ 7

P. O. Address_<J éfm p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

ey



