USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE, PLAINLY-
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1950 THE DIVISION OF HEALTH OF MISSOURI
ALED MY 10 190 o P ARD GERTIFIGATE OF DEATH vt e o LD

REG. DIST. WO. _ZG_L Primary wec. 01T, 0. L35 & Roivrars No 2‘-{-}

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residencs befors
a. COUNTY . STATE b, COU Junbmion}.
Knox . . Missouri P COUNTY - pnox ™
b, CITY (I outatd Umnits, writs RURAL and gi . LENGTH OF ¢. CITY (Uf outslds tirmite, write R -
oul neorpunh ts, te t.n“ o csl'nlYﬂn‘hhnhul ou sorporats tn, RAL srd give townahip) 05 ?d
TORN Edina, | 13 TOWN Salt River Rural
d. FULL NAME OF houpltal o fostitati ad location) .
el S {I got in ar : give streat or d AsDr[?REEETSS (If rural, give I?uﬂon)
INSTITUTION Gibson Hospital 3 Miles ¥est of Novelty
B.DNE%%ESOEFD a. {First) b. (Middle) ¢, (Last) 4. Dg}E (Month) (Day) (Year)
{ Type or Print) Duna Jane Boring DEATH April 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears| = Umpém 1 YEAR | I UNDER & WS
WIDOWED, DIVORCED (smuy)’ Inst birthdsy) [Months| Days | Houm | Min
F v Widowe "%’ | Feb 9 1875 75 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dauduﬂu-mu-ornn!g..muuu:d) . _DUSTRY. | — - — . (Bate or forslen orovey) _ﬁ' sz:gllﬂ%ﬁy{?l:w”
Houpewife “Housekeeps Knox County Miseouri Ue Se Ae
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Oscar Murray . Josenhine Thomas Boring -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY b g
(Yes. 5o, or unknown} | (I yea, ive war or dates of service} NO. .!,,SlGNATU NAME . ADDRESS
_.—-“_-/

18. CAUSE OF DEATH MEDICAL CERTIF

- Ty o - ST
‘Enlunn]yongmww I. DISEASE OR CONDITION ' * . ’ X AN TH
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)

This does et mean | ANTECEDENT CAUSES . / z 2 —
the mode of dying, such | AMortid conditions, if any, givm DUE TO (b) %'—

vt fail rise to the above cause (a) stoh /7 - -
a3 heart failure, asthenda, . The Undentying couee fost / B .

‘de. R means the dis- i
care, infury, or compii DUE TO (c) 4‘.122(‘2 .ﬂt—éc.«—pc_h
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' * 7

-
contributing o the death but not 7/2\ (4] /

Conditions
related to the disease or condition causing decth

182, DATE OF OPERA- |'15b. MAJOR FINDINGS OF:OPERATION. ..0 =~ . - - . K . ~ 20. AUTOPSY?
TION . . ~
R T N T P e YD NOD
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.x..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, ofos bldg. w10.) . . - -
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
- - INJURY- - - e M - - © WORK D " AT WORK EI

’ -
2. I hereby certify that I allended the deceased from M 19577, to _M 19_5_401 I last saw the deceased

ﬂ, am't that death ocerrred al Mﬁ){mm the causes and on'the daté stated above,

_oliveon gl Z F 19

) T [ e 5575

i

243, URIAL CREMA- b7 DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (o;?‘ﬁawn,ormmzyr’ /étata) .
TION| REMOVAL (Epeaity) : s : _

arinl /) focyust Hill - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/ | B, runeraL oin TOR'S SIGNATURE _ - ‘ADORESS
'771 . REG. / . = .

(Licensed Embalmer’s Sutmum on Reverse Side)

R S




RECEIVED e

e ]
2 District Hoalth -Officer No: 10
r wistrict Filo rlumbﬂf-“s::'a\v "y 7—& |
% Deié Fﬂﬂd Eﬂnnmmm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sihe of this certificate was embalmed by me~orbswmet v ee —

- ,  Student Embalmer No.
working under my persona! supervision.

Signed.% 1M3mb£kgf£.¢h—¢-
Signed....... . ereeiiaaeae . 14eensed Embalmer No.s@ 272

Student Embalmer - .
P. O. AddrmEaLf/kgﬁ._, - _.ﬁ/,I L. =

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

L chis body is not embalmed, fact should be so stated sbove.
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