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No. 300

)

MAKE A PERMANENT RECORD ~ Oé\

WRITE PLAINLY—USING UNFADING Ii}LAGK INK—

. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI

lSutemmtcanSldd .

FILED MAY 18 1950  STANDARD CERTIFICATE OF DEATH Stare File No, 1’?83_1_!:_._‘__
BIRTH NO._-F % 2 29-50 REG. DIST. nog’zfu PRIMARY REG. DIST, m;é".,&g‘. Registrar's No. /i‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived. It jartl before
a. COUNTY a. STATE _ .. . b, COUNTY, adwision),
Randolph : Misgouri Randolnh :
b. CITY (If outeide corporate imits, writes RURAL snd . LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and give township) -
OR . AY { OR . ~
‘ TOWN  Thomas Hill O KO
d. FULL NAME OF (If not i hospital or institution, give street sddress or loeltion) d. STREET {If rural, ghve location} C}
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF & (First) b. (Middle) - L) I 4 DATE  (Month) (Day) (Yew)
(Typeor Print)  ROgED Lane YWolverton oEATH  May 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| I WDER 1 YEAR | o GNomn 20 vms,
d . WIDOWED, DIVORCEDEEWEH:I) : . Last birthday) Mom.h, Da: Hours | Min.
male white single Jan. 5, 1350 0 l
108. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelan country) 4] 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY - . . ! COUNTRY?
nene none Randolnh County, Missourf U.S.A.
138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crarles Edward \iove rtgn  Mar E L _none
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?, { 16. SOCIAL sEcumTY I7. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | {If yes, xive war or dates absorvioe) BO.
no none none Charles E. Waly grtonsThomas Hill,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;I"ERVAlRBﬂw;rEN
| Enter only onecaussper | I. DISEASE OR CONDITION _ AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH? (4 A
«This does mot mean | ANTECEDENT CAUSES — - ' X % £
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) y
|| aa keart failure, asthenia, rise to the above caute (o) slating . .. e e ¢ - - . - - . V
ete. It means the dis- the underlying couse lagl. -
tate, injury, or complica- — DUE,TO (c_) — =
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS i ! e
Conditions contributing to the death but not / QX
relnted to the disease or condition cauring deaid, rea
19a. DATE OF .OPERA- |'19b. MAJOR FINDINGS OF OPERATION . ) - ’ 20, AUTOPSY?
TION .
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (e.g..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE) N
SUICIDE home, farm, tastery, strwat, offioe bldg. yte) - - - . :
HOMICIDE
21d, TIME (Moott) (Day) {Vear)  (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: T WHILEAT NOT WHILE ..
INJURY N " m, WORK AT WORK . -
27 hereby cert;fy that I attended the deceased from %_L 1937 1o %«_ﬁ'_ 1920 that I last saw the deceased
alive on 19&9 and that death occurfed al _Q from the causes and on the dale siated abooe :
Z. SIGNATU e (Degree or title) | 23b. ADDR . DAJE SIGNED
% B g ERMI 6\ ‘;_Alcnr_m- 24b, DATE /4 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town; or county) (Smt.o)
ourigl v | 5-9-1980 Thomas Hill . Thomas-kill, Hissouri
DATE REC'D BY LOCAL ISTRAR'S $IGNATURE 7(; ERAL nln:c‘ml 88 TuRE ABDRESS
/ REG. ﬁ X X
\i P~1f3a




RECEIVED A" L6 sogg
Pic.l 5 e it Officer No 10
Lostrice £.05 [umber_ o8 ety ‘9?.//

Buwd Filod cnvinie

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 Embelmer WNo,

working under my pcrion'a! supervision. ' o
Signed..... B o o DA y N /48

Student c.ivacmraterrrerierrrEnrsnarnanaans -
Student Embalmer .
" Licensed Embalmer No. 3?/ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Faxlure to comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




