. No.300 ,
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q"‘t’

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 0“7 _ PRIMARY REG. DIST. NO. _cian_. Registrar's M..é.g_h._

LD JUN13 1950

- BIRTH NO.

18310

State File No.riniisissinnnnsnaronas

. PLACE OF DEATH ' 2 USUAL RES'DENCE (Whlre deceased lived. If iostitutlon: residence before

a. COUN"'Y fb kz a. STATE b. COUNTY adimisalon),
i ot KL/ N

“b. CITY "t 0w corpurato Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouuu. corporate limite, write RURAL scd cive townahip) 5 ”

townshipy | STAY (ln this place) 0 5 a’f?u‘
oM e AN Al ettt Arg || TOWN -
d. FH!.-SLP?!?A“:_EOORF (I not ia hospital or institution, give strest address or loeatlon) dAgDTDRFEEES% {If rural, give location}
instrrution . Ko [ LN 7’7; sNell’s otficd Gren. Del.

3. NAME OF a. (Pirst) b. {Middle) c. (Lnst)

DECEASED . . ‘_7:) 4 DSTE (Month)  (Day}  (Year)

{ Type or Print) -/l"?lf-Hle, e NG r@lu;t-t DEATH mi)’ db /7950

18. CAUSE OF DEATH

. Enter anly onacauss per L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE «(In years| i UNDER | YEAR | If UNDER 4 HEA.
/) . WIDOWED, pIVORCED (Bpdcliy) laat bll“hd-l!” Mﬂﬂ‘hl] Dl)‘l Hours | Min.
Ma. Lo White v May 13 (747
10a, USUAL OCCUPATION (Glivekind of work | 10b, KIND OF BUSINESS OR [N- 1 11. BlRTm’LACE (Btate or foreign oountry) 12. CITIZENOFWHAT
done during wost of working life, aven if retired) DUSTRY COUNTRY?
- - m e b a A --‘, -5 4
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME H4. NAME OF HUSBAND OR WIFE
Wel Faon Prew:tr | Freda, Bell —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI GNATURE OR, NAME ADDRESS
(Yea, fio, or unknown} {If yea, glve war or dates of sorvice) NO. ? ( w
Welton Prew,tf ewnvelt e beuD,
MEDICAL CERTIFICATION INTERVAL BETWEEN

2551’ AND DEATH

1ne for (a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck

oo e

WS

Morbic conditions, if any, gising DUE TO (&)
rize to the abote cause {a) stating -

a3 heart fatlure, asthenia,
cart fatiire, asthen the underlying cause last.

de. It means the dis-
DUE TO (c})

eade, infurt), or liea- -
tion which cauped dmth 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cetising death.

Hob3

19a. DATE QF OFEIROAN- 19h, MAJIOR FINDIN OF OFERATION 2. AUTOPSY?
S-26.8¢ ves [ no E\
21a. ACCIDENT B 21b. PLACEOF INJURY (e.2.. 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homea, larm, fa . atreat,offios ~t0.)

HOMICIDE /Vl';/\dk_ : i ? : —
2id. Tél"':lE . (Mot;thb "‘(Dw) (Year} (Hm) 21, INJURY OCCURRED | 211. HOWZI})NJURY OCCUR?
. VAR R - WHILE AT [+] NOT WHILE

INJURY » WORK AT WORK A

alive on' __x3 =~ ~N920, and that death occurred at

27 hereby cemfy_that I attended the deceased from i‘s:__:ia_

=, 195T 1?!0__‘5_‘422 19

éilhat I last saw the deceased

’"‘“"i‘%‘/"/{/ Lo ccucls VTR

i&.:f m., from the causes and on the dale slaled above.
23b. ADDR Bc DATE SIGNED
Koo AN

24b. DATE

a. BURIAL, CREMA-
TI N, REMOVAL mpaun

RS IGNATURE

DATE REC'D BY LOCAL
REG.

S\?OL

ZL NAME OF CEMEI’ERY OR GREMATORY

TION (City, town, or county) (State)

. R
7);,4

ECTOR"S 81 GNATURE

JPFUNE“L LYl 7 W

ODRESS

E: S5 /980

{ n:!nud Embalmet's

Stalernent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .65 2 =80 ... .
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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

...... , Student Embalmer No.
working under my personal supervision.

SEUAONE coueneernsocounsesasatsncntanssanns Signcd_Q_
Student Embalmer

. 5 /h%_..,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the ebove constitutes grounds for revocation of license,)

- Ifythis body is not embalmed, fact shoild be go, stated above. .

2.7

Licensed Embalmer No L',Z

-
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