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WRITE PLAINLY—USING UNFADING BLACHK INE-—MAEKE A PERMANENT RECORD

_ - THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 8 1350  STANDARD CERTIFICATE OF DEATH State Fite No.. 12300

- -
BIRTH NO. S REG. DIST. NO. _&_PNIIMY REG. DIST. mm Registrar's No ﬂz ()

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. If astitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinieion).
CHRISTIAN MiSSow #1 CHEISTrAr
b, CITY (1 outside corpurate limits, write RURAL nod give CSI' AI:;—:NGTH OF c. ng (If outadds corporate lirmits, write RURAL and pive townahip)
nahip) {in this place) e
TOWN CLEVER A 7= TOWN CLEVER S oR A
d. FULL NAME OF (If oot in hosplzal or Inatizution, giva strect addres or loeation) d. STREET (f raral, give location) : o
HOSPITAL OR ADDRESS
INSTITUTION Hom & HomEe 7
3. DBIEACEES%FD B. (First} b. (Middle) c. (Last) 4, DG'IE_'E {Month) ] (Day) (Year)
rwwmw MARY  LUE TISHIE HAVA Fin/ L Y LT
/ 6. COLOR OR RACE | 7. \’\‘f!lAD%%\IIEg B%EECP'E‘SRR[ED' 8. DATE OF BIRTH 9.£E {n yl;n IF UNDEW | VEAR | F ogw o ks,
. (Bpacity} ° birthday, Monthe! Days { Hoom | Mia
Fé/l?/?/.e WHITE widowu - 5- 4-1583 bl , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign countrr) 12, CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY . O’ COUNTRY?
Hous€Ewiee ___ - CLEVER - Mi880w R} WU.S A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
‘R.C, FLLGITT | yawvwie SoLomon DﬁI/E HANVAZF IV
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} 'I (If yun, xive war or dates of service) NO.
O — VoV & MRS, KAY Pon D me(ws OLEVER, 7D,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacamseper | 1. DISEASE OR CONDITION s . e ONSET AND DEATH
e for (s}, (1), and {c) DIRECTLY LEADING TO DEATH () D/ a A o i O ma T H Lgyl._g
. ANTECEDENT CAUSES ;
*This doe2 not mean R . 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) Pisbelrs e //LiHS
as heart fallure, Gsthenda, | «rite to the above cause (o) dating - c
de. It means the dia- the underlying cause lagt.
eate, injury, or complica- DUE TO (g)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS + K ‘
Conditioms contributing to the death but not Sl ece " Coronabr . wtbhos . ;2. y
Condiions contribusing o the desh bt act T ec e / i id X
18a. DATE OF OP_F%APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabomt | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home. farm. {actory, strest, office bldg., sta.) —_— N

HOMICIDE

i 219. TIME (Monmth)  (Day)  (Yemr) (Houn) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- - | wHIEAT ) NOTwWHILE
INJURY m. | woRrk AT WORK

2. I hereby certify tha! I ailended the deceased from ,Za_zuu;z__, 1952 , 1o ﬂ’nr;'/ &, 1950 | that I last saw the deceased
aliveon Bpri/ ¥, 1950 , and that death occurred 6t 3.40 A m, from the causes and on the date staled above.

Z3a. SIGNA {Degros o1 ti 23b. ADDRESS 23c. DATE SIGNED
ﬂjj ,{ MM l,%? j -G%a_f '7% ¥.5. .50
2 FURIZ J.ALCREMA 24b. DATE TRic. MME OF CEMETERY OR CREMATORY | Z4d.- "LOCATION (Olty, town, or county) (Biatey
(Bpediy)
‘Bu R1AL M| - 7—/9.5’0 M7 CARDEL - CHRIST 1anv Co. (SSour!
DATE REC'D BY LOCAL | REGISTRAR'S SIGfﬁﬂTURE . b& . F IRECTOR'S SIGNATURE DORESS




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 — oo

e eemEisresseestsirearrTETISeIETfritaressrennTAREEEYeS  aneonmessmmee e essemme AaEAreTea et eonestetasme e ntestnesasmnseeeaeees smene en , §tud¢nt Embalmer Mo,

Licenzed Embalmer No %3 90

working under my personal supervision,

StUdENt veveessossarunansnssanscsnaasanasns Signed........\
Student Embalmar

h .\‘ \ ]
. \B Q. Address_;\%ﬁ. z /&0.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in"“his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




