WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED JUN 21 1950

7 49795

S'Ich' File Noieerccernmrareressionn

r
PRIMARY REG. DIST. MO. m Kegistrar's No //"/?50

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {W‘l-r- decossed lived. II lomtitution: ‘residence before
a. COUNTY a. STATE .. b. coum'y , dmision).
rewford e 2= Crawford

b. CIT‘I' (I outgids corpurate Lmits, write RURAL and give

ENGTH OF

L
TOWN R Re # 3, Knobvf'"””'méli:‘h: P

¢. CITY (If outaide corporate limits, write RURAL acd'§ive m-rr-hlm

oW CubByiRe-Raf 35 *Khobvi.ew tvms

Jessgo Davis

China Hainl

d. F#CI;SLPPTAANE_EOORF {1 pot in hoapital or institution, give strect addrees or locstion) d AS[;rDRREEEgS {If rural, give lont.lon) 5 .
insTiTuTion At Home Appx. 8 M1 i 011: hW 66
3. NAME OF . (First b. (Mtidd} Last . Davy
DECEASED o (Kimst) ( ©) ¢ (Last) e - I A DSTE (Month} " (Day)  (Year)
{ Twpe or Print) Elsle Belle King DEATH Jume 8, 1950
5. SEX , 6. COLOR OR RACE { 7. MIAD%%!'ED' ISEVSECHE'ISRRIED. 8. DATE CF BIRTH 9. :.Gsh&x;r;;n ; uu‘::n | VAR | F oER uopes.
5 (Bpacify) t onf Days { Heo Min.
Female | | Whiite Wagriad” " ™ |2/4/1880 l 1|
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen nountry) 12, CITIZEN OF WHAT
dons during {to!worun(lih . sven if retired) DUSTRY / COUNTRY?
Housewltfe Home Minier, Illinois U, S, &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ine Henry Clue Xing

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(ﬁ.m.ol unkoown) 1 ai yﬂﬂvo war or dates of sorvice)
0 0

None

16. SOCIAL SECURITY
NO.

17. iINFORMANT'5 SIGNATURE OR NAME - ADDRESS

Re Rs #3, Cuba,Md

18, CAUSE OF DEATH

MEDICAL
. Enter only onacause per N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

niia

CERTIFICATION INTERVAL BETWEEN

line for {a}, (b), and {c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise to th
the underiping catse last.

¢ above canse (a) stating -

. _DUE TO (c)Eenle._A___; ng_-_'u. |a S-!‘Sn |

ONSET AND DEATH
4 oy ays

Morbic conditions, if any, glztng DUE TO (b) LLH‘AL‘.BX_ 1 _ ,3 ul k-s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

|l!

Conditions contributing to the death but not "
related to the diseast ot eondition cauting death. ( i . M ‘ybl’ 2 Ggra’
- + r
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ( A pp. ,wf—o-y
) A YES D NO
2la, ACCIDENT . {8pecify) 21b. PLACECF INJURY (ox.,inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, oo bldg., e18.)
HOMICIDE - »
2id. TIME (Month) (Daz} (Year) (Hour) 216 |mRY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
o i WHILE AT NOT WHILE
INJURY WORK J WORK

, and that death oceurred at &~ @

2. [ hereby certifythat I attended the deceased from _N_a_l.(._5 igi-li lo _/.[u.mz.ﬁ 195& that I last eaw the deceaced

® m,, from the causes and on the date slated above.

: 0 {Degree or title)

M. D.

NAME QF CEMET

24a. BURTAL, CREMA-
TION, REMOVAL :Bnod‘r;,r

24b. DATE

,uﬂ Z

DATE REC'D BY LOCAL

T L _

23b. ADDRESS ' 23c. DATE SIGNED
Cuba, Missowri be Flin
OR CREMATORY 249. LOCATION (Olty, town, or county) (Smte)
Ill.

tDRESS

£ I/ i 22

L Vo
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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 —.._....]
B Student Embalmer Mo.
working under my personal supervision.

Student ..... Cersamisaccrennesrans
Student Embalimer

Note: The above MUST BE SIGNED-BY T'IEIE--LICE
the above constitutes grounds for revocation of license.)
If. this body is not embalmed, fact ’l.f°.‘-’.ld- be s0-stated above.

' .t . ~
AN SN
.




