THE DIVISION OF HEALTH OF MISSOURI 16035

. No.300 i -
e RLED JUN 3 1950 STANDARD CERTIFICATE OF DEATH . v rucne .
.') paTH M. wee. oist. wo. 9 5 priuay mec. oist. N-J__MR;;{:IM": No.. ¥ AN
| ’b 1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Woers desoassd lived. I ol enen bejors
. COUNTY . STA 4 . .
) - Caldwell S Migsouri  ™OUTYCaldwellvwe
\ b, CITY (I outalde corporate Umita, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limita, write RURAL and ¢ive townehip) )
TOWN wownship) | STAY (o this placel|| Tg\EN C ill 0 &
Cowgill ; owg /3
d. FULL NAME OF . jou, . STRE] .
ULL NAME Of in hoapital or jostitation, g + addessy'or loestion) d ADDREE:.{S (H rural, give location) a
INSTITUTION Zé;{ﬁ é M ; @ .
3. DNEAC:'EE S%F 8. (First) b. (Miadle) i c. (Last) 4, 931F1-: (Month) (Day) (Year
{ Twpe or Print) Lova Poor DEATH '; 2 1950
5. SEX- , 6. COLOR OR RACE | 7. #ﬂ)%msn. gls\yan ESRR[ED. 8. DATE OF BIRTH 9. AGE (I years| ¥ DHoER | ¥IAR | 7 Deoen 1 H2s.
(Bracity) : ) |Montha] D B
female white Widowed™ 42|  6.39-.18913 BET || P | e e
10a. USUAL QCCUPATION (QGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE erelen
dene during most of working ll‘!o.cunif_nsir:l) E . DUSTRY (Buata ox & s 0 u-cgll:erlTZEP\"?F WHAT
fe : Cowgill, Missouri
13a. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME’ ’ 14. NAME OF HUSEAND OR WIFE
Sackman Octavie Butts '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
e e DECRASEL | L o ow o o e o vecsio : A S SIGNATURE OR NAME ADDRESS
. Mrs. Lynn Gray, Cowgill., Mo.
18. CAUSE OF DEATH : : ' . MEDICAL CERTIFICATION : INTERVAL BETWEEN

Enter only enecauys per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), ead (¢ | DIRECTLY LEADING TO DEATH" q) fqu%

721 docr net mean | ANTECEDENT CAUSES /)“"“"04_. @-"‘ /)G?Abu{
the mode of dying, such | Mortid conditions; §f eng, gii Yo
aa kegrt foflure, asthends, | rite Lo the abose cause (a) gating . e o coL
ee. It meons the dis- | Che underlying canae lasl.
case, infury, or complica- DUE TO ()
fion which eawsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS - ’ - 52 x

Conditions contributing to the death but not
related to the disease or condition causing death.

| 19a. DATE O!};P?g 19, MMOE FINDINGS OF OPERAT]ZN W WW ?g m‘r::l"l'ﬁl’sz?ﬁ]

2la. AﬁDE (Bpecity) 21b, PLACEOHNJUR{(-.: lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) | 4 {COUNTY)
home, larm, fastory, sirest, offios bldg.,. ete) T - .

HOMICtoE -
2id. TIME (Month} {Day) (Ysar) " (Foun 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
OF T | wHmEAT] NOTWHLE
INJURY WORK AT WORK

2. 1 hereby cerjify that I atiended the deceased from : to P2y 2 155D that I last saio the deceased
alive mwﬁ_ 19¥_ and that death occurred al m., from the 61&:&3 and on the date stdled above.

ms:snnwﬁz 2 : U(Deuuurﬂﬁ zab‘-mo@ | 27@ I 5,7'11:%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 amam CREMA- | 24b. DAT Z4c. "AME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, of county) Giate)
°"bur°laj‘_""’{’) ' Cowgill, Cemetery | - Cowgill, Mi

DATE REC'D BY LOCAL RAR'S SI 3 7‘ 25. FURERAL DIRECTOR'S uauwu.:.'- ADDRESS
St A iw_ % mﬁ P Cramer clark, Kingston, M
N % —_—

u ‘E'T' ot Reverse Side) Ny




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embalmer No.

L Dk

STgned.c.vevasessrvsencsssacns Wavsssssrvaanancas Licensed Embalmer No 32 57

P. 0. AddressAXktned@lornr, L0048

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

If this body iz not embalmed, fact should be 5o mated above. ¢

working under my personal supervision.

. t



