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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~
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1950
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:E_G-. 0i8T. N-QL_PQIWY RES. DIST. ﬂ.‘iﬁékcﬂlutﬂwlh’n 2 5/

1242

State File No.vomenirnn

= LR

1. PLACE OF DEATH

a. COUNTY DAC’G

2. USUAL RESIDENCE (Whers deceased lived. If lostitutlon: residencs bafors

a. STATE MI'SSOUV‘I- b. COUNTY DACJQ n--i;i-*;“

b.%EY (If outalda corpurate i vﬂunmnmm ETALENETJ:.SF) . CITY mmmwa writs RURAL and give township)
tor ] ( o)
S Greentield »| T ‘Dadeville: )/ﬂ/a\, 9
d. FH0L|§ NAME OF {If not in hospita! or Institution. sive sirvet addrem of locstion) A%TDR o ruml, dnhmtm)
Nermonon North Lilly St
3. NAME OF a. (Flrst) 7 b (Middie) ¢. (Last) | 1 DA-,-E (Month) (Day) (Year)
DECEASED .
(Typeor Prine) LA UL Belle WorLEY DEATH Apr:l 12, /950
5. SEX 6. COLOR OR RACE | 7. m&% gﬁ%ﬁc MAR‘SEGI’)I.’ ) 8. DATE OF BIRTH |9 AGE (Io yeats oo 1 an R o o i
F w Widowe April 4 1880 ks |—';
10a. USUAL OCCUPATION (Gwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11.’BIRTHPLACE (Btate or torsten oountey) 0 12. CITIZEN OF WHA
done dyiring most of working Life, wven If retired) DUSTRY . . COUNTRY?
Housewite Home Dade County Missouri| (LS. A.

13a. FATHER'S NAME

13b, MOTHER"S MAIDEN

Harriet

NAME 14. NadE’0F HUSBAND OR WIFE

Divine Wi

I5. WAS DECEASED EVER IN U.S. ARMED FORCI

Joseph Taylor. Fammwé

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

| 15a. DATE OF OPEI%A

e | T  Nane Nowe Mrs. ThaJ B:rch G-r*een-FueH Mo:
- MEDICAL CERTIFICATION INTERVAL BETWEEN
,L’;&“ﬁﬁ;’igﬂ?ﬁ, I. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such

as heastfallure, asthenia,-) . -

de. It means the dia-
care, infury, or eomplice-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (5]
rise o the above.cause (a) stating «

the underlying cause last,

T

. BUE.TO {c).

- s .. - - e

tion whith coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot -
related Lo the disease or condition causing deafd.

xe "N

195. MAJOR FINDINGS OF OPERATION_ '

Tr ..

(Bpediiy)

2lc. (CITY, TOWN, CR TOWNS!!IP) .

_ﬁa ACCIDENT £1b. PLACE OF INJURY (y'g.. ln of about
SUICIDE bome, farm, factory, street, fffoe Bldg. ene}
HORICIDE -
nd. TIME (Month) (Duy) (Year) ([Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE . ae
INJURY = | “work AT WORK Lx

,1930

1 2. I hereby certify that T attended the deceased from 4 =22
and that death occurred af _‘{%ﬁ m., from the causes and on the date slated above.”

1953 to L/ 1957 (hat | last sow the

alive on L L7

Z3a. SIGNATU

TION, REMOVAL

(Degree or title) | 23b, %W_/I Zc. DATE SIGNED
: /&WW‘VJ . g p ‘;(-Z/V-;—SO
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. * A, 24d, LOCATION (City, town, ar county) - - '(gme)
REpovitamttn | Aoril 211950 | Greenfield Cemetery U] Greenfield Missouri

DATE REC'D BY LOCAL

L2458

R RAR'S SIGNATURE
Eﬁ Lo A Ler

77 R

ADQRESS

(Licensed Embalmer®s

WA A

on Reverse Side)




R‘ECEHED MAY 1 1959
mstnct Health Office No, 6,
File Numberg—s—-i’._.._?__e-_ 9

Mtekijag Sﬂ% ,
Vo

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, crb}’_....."‘....._......._....
Student Embalmer No,

working under my pergonal supervision, Q 4 M
Student S;gnﬂl

-----------------------------------

Embal
Student A ﬁ"‘ . - . Licensed Erab y/? G

PO Ad }.Mé@mm

Nnu: TbeabcwMUSTBBSIGNEDBYTHEUCENSEDEMBALMERmhnOWNHANDWRHTN (Fiihnetomplymlh
the above constitutes grounds for revocation of [icense.) )

Hdmbodyunotmbalmgd.fxmdmuld_bemmdabm




