No.300
10.48

S

WRITE PLAINLY—_US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI .

FILED JUN 2 195Q STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zo PRIMARY REG, DIST. msoaﬂ- Registrar's Nb 250, ’?{?-

State File No

i6. SOCIAL, SECURITY

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’
None

(Yﬁ_. or unknown) l (If you, give war or dates of service)
O -

17. INFORMANT"-5 SIGNATURE OR NAME

'BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If lastitation: resldonce belore
& COUNTY pudrain = STATEN3 ssouri “cmN”Audrainjﬁfjk
b. CITY (1f outaide corpurate Unite, weitea RURAL and give | ¢. LENGTH OF | «. CIT'Y (1f outaide corporate Limits, write RURAL and elve townshin) vy
0w Mexico i JIAY WHYS|  roww M8%Bco. Calhoun St. J
d. FULL NAME OF (It not in hospital or instliution, give strect addrese or location) d. STREET (1t raral, give locatlon)
Wsrorion Audrain Hospital APDRESS 1201 S. Calhoun St.
3I?EACB£§5°EFD 8. (First) b. {(Mlddle) e, (Last) 4. Dsz_-g (Month}  (Day) (Year)
(Typeor Printy  GOLIDIE M. CLARK oEaTH May 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER 22 oS,
Female | |White WYEABER YR e | pg 1 ,1889 Qi) [Mone] Dan | Houn | St
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eonntry) 12, CITIZEN OF WHAT
Housewipante meirie. — S® hudrain County,lo. O GOWTRY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Wilson Minnie Dollens

ADDRESS
Frances Bentley,Mexico,Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only one cats per
line for {n), (b), and (¢)

*T'his doer not mean
the mode of dping, such
ar heart feflure, asthenia,
‘efe. It means the dis-
ease, infury, or complico-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

—

Morbld conditions, if any, W’fM DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last.

DUE TO (o) -

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - 7
related to the disease o7 condition catsing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOBSYY
TION
. . YES D L
2ta, ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iagtory, atrest, office bidg., s10.) - .
HOMICIDE
21g. TIME {Month) (Day) (Year) (Eour) 21e. INJURY OCCURRED | 2}. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

i 30y S~2 2 185 Tothat I last saw the deceased
alive on :5_2._1_ 19314 and that death occurrcd at m., from the causes and on the dale siated above.

(Deg:wm(nj

23b. ADDRESS Zc, DATE S5IGNED

REMDV,

% REMA- | 24b. DATE -
°§ur1a ‘”"“"”ztaay 24,50 Elmwood

24c. MWIE OF CEMETERY OR CREMAJORY

[ S - v
___.__442;E%EEEKI’ 13=Z2 ~J
24d. LOCATION (Chy; town, or county) - (Stale)

s Mexico,Mo.

DATE REC'D BY LOC.AL REGW SIGNATUBE
23 tilél /5!5559421:

‘ADDRESS
,mexico,Mo,.

3 MERAL n|wn‘s 516N
s y .

(Tv_ccmed Emiffimer’s Statement on Reverse Side)




1.0 1950
RECEIVED WH:3©
District Health Oﬂloer No. 10

-' . District File l\umbm ....... ----«9’%

STATEMENT BY LICENSED EMBALMER

4

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.....__....,____.~

e ——n et et et e a2t eas 428 oA 25 e % £ A e e e et e et o e e oA A aamaaR e a8 A Rt aerr S rmn e ) Student Embalasr No.

working under my persona! supervision. j ; ‘f W
Signprl

Slgned ----------------------------------------- UUS:d Embalmer NO l.,687

Student Embaimer

P. O. Address_ieXlco, Mo,

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

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




