" THE DIVISION ORSRIEALIM OF MEOLVUN
. No.300
s FLED JUL 8 1950 STANDARD CERTIFICATE OF DEATH swate Fite o3
[' \ BIRTH NO. REG. DiST. WO, _Lﬁo_ PRIMARY REG. DIST. m..iz_a_',-L Registrar's No & g
| é 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. I fnathiutlon: reskdonce bafors
a. COUNTY . STATE . b. COUNTY ditiseion}.
l()\)‘ D Howard * Missouri . Cass
b. CITY (11 ontaide sorpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY (If outelde corporate iimits, write RURAL and give townsbip) ,
. townahip}| STAY (in shis clacell} CR 0/7/:
a To!!!fEfathj;e Mo, | 9 Monthg TOWN Barrisaonyille
d. FULL NAME OF (1f not in hospital or institution, gire strect address or location} d. STREET (¢ rursl, give losation) /
(=] HOSPITAL OR ADDRESS - o ————
G INSTITUTION. Lee Ho ap i tﬁl g
g 3. 6‘;%“&55%% a. {First) b. (Middle} C. (Last) 4. DATE (Month)  (Day) (Year)
B (Typeor Print},  Sarah DEATH
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir tnoen 3 rm o URDER W NEs.
g WIDOWED, DIVORCED (Specify) ‘ : lart birthday) | Mogths , Hours | Min
{ | Zfemalel wnate Vidowad & |__10/23/1871 78 |
10a. USUAL OCCUPATION (Gibws kind sfwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (Btate or forelen sountey) 7 1z CITIZEN OF WHAT
[ dooe durink most of workina Lifs, even if retired} ) DUSTRY - COUNTRY?
A House Work ————— Cagg County Missouri 7. S,
< 5‘:3;;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GReWhEE
i Thomas Jeff Yl Lay. Richardgon
% i5. WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16. SOCIAL URITY |]’ INFORMANT 3 SIG‘ATURE OR N E lDDRS
< {Yes. 00, or unknown} | (If yes, wive war or dates of sarvice} RO,
:i _ Wa, ' crmcmw ! Wone Urlygg Cla thw.o;r_thy_Ea;Le.n.em_Mg_._
18. CAUSE OF DEATH ’ MED|ICAL CERTIFICATION INTERVAL BETWEEN
i || Enter anly onecauss I. DISEASE OR CONDITION - - ONSET AND DEATH
Z || e tor (u; ey md‘(’; DIRECTLY LEADING TO DEATH®(,) \[l fcard Ty (\ | - oM C 2 Wmgwl bs
% *This does net meen ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if ang, giving DUE TO (B)
3 a# beart failure, asthenia, rise {0 the above couse (&) tating
= cte. It means the dis- | ¢he underlying cause loxt. s oo 7/
o eaze, infury, or compli DUE TO (¢} - i ’ s
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) " ¥ e &
z U
- Oonditions coniribuling to the death bul not
g related to the disease or eondition eansing death.
. 19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION" - - 2, AUTOPSY?
= TION
& ves L] wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, tagtery, street, offior bldg., #10.)
Z HOMICIDE
@ 214, TIME (Month) {(Day} (Year} (Houn 21e. INJURY OCCURRED | 2)11. HOW DID INJURY OCCUR?
]
| OF v WHILE AT[ ] NOT WHILE
) INJUR = | wWoRrK AT WORK
E 2z. I hereby certify that I atlended the deceased from _M_L*‘_C}'\_ 19_3..0. to%f._la._ 19 that [ last saw the deceased
:! ahuc 1.9_‘L5 and that death occurred at _13_220_?:71 from the causes and on the date slated above.
2| 2 %‘A (] (Degree onme) a@m 3. DATE SIGNED
- - o
. 06 4 @«Lw\ ot Wy, Ieg— €->
S Ha BRI AL CREMA. | 24, DATE 24z, NAME mh—rskv OR CREMATERY | 24d. LOCATION (Olty, town, or county) (State)
£ | _Removal q. 6/3/1050 | Freeman Cemetery Ha 3gn e __Missc
DATE REC'D BY LOCAL | REGISFRAR'S SI SIGNATURE 3{9 5. B {IRECTOR' 5 B1SMATURE AOQRESS
‘9'3" 7 L (E AL L2 Z A /“-’—I/i e *

(fmmed Embd.mu'Sut op/Reverse Side) ’



»
RECEWED VUN?Z |
District Health Officer No. b,

District Fie Number_____.____._.._..
Date Ffod_____Z =L, ‘é'a -

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, Grbymce oo ...

..... R , Student Embalmer No.

Signed.

Licensed Embalmer No 5‘33 y 7

G. (Failure to comply with

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
-.the above constitutes grounds for revocation of license.)

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




