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

N

ALED JUN 21 1950  THE DIVISION OF HEALTH OF M

MISSOURI

20030

Howell . .-

~ STANDARD CERTIFICATE OF DEATH $10t0 File Novrannmomsesrine
EBII;TH NO. 3 REG. DIST. NO. /4‘-/ PRIMARY REG. DIST. NO. M._. Registrar's No...lu v nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. 1t 1 lon: pemid befars
a. COUNTY 2. STATE b. COUNTY adimialon).

Missouri Howell

..ga:l'AlszNGTH OF
tln '-h%nhu)

b. CITY {1t outside eomu umn- -n-h- RURAL and gve
OR N * township)
JGWN West Pla ins s

¢. CITY (If outalde sorporats limits, write RURAL and give towaship)
s TOWN Curesll, é %

. It meana the dis-
care, infury, or complica-

the underlying cauae lust.
’ DUE TO (¢}

FH!..SLPF_]»}ANEI_EOOF {If not in hospital or instltation, give streat sddress or loostion) d'ASDrI?REEnSS (1 tursl, give loeation)
ANSTITUTioN - Chrigtsa . Hogan Hospital R. F. D.
3. DNE%ME %li': _ Aa. (First) i b. (Mlddie) c. (Last) 4. DATE (Menth)  (Day) (Yean)
{ Type or Print) Mary Marinda Janes DEATH 4=1.3=50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAX | ¥ LR 14 WS,
WIDOWED, DIVORCED (Bpacity) Last birthday) |Months l Days | Hours { Min.
F W - / 10-8-1869 g0 |
10a. USUAL OCCUPATION (Givekindof work | 10b; XIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Biate or foreiqn country} &' 12, CITIZEN OF WHAT
done during most of working life, aven If ratired) DUSTRY . 3 COUNTRY?
Honsewife Chapin, Misgouri " TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Davig Elsie Arnett d_Jnon, P, Janes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURkTaf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no. grunknown) [ (IFyen. slve war or degee of sorvice) X : Hasker Davis, Cureall, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION MCM
Jine for (a), (b}, and ¢y | DIRECTLY LEADING TO DEATH*q) ] ;}La—,
o This does not mean | PNVECEDENT CAUSES 2 Z z /0 .
the mode of dying, such | Morbld condifions, if any, giving DUE TO (b) yLA,
an heert faflure, asthenta, rize to the above cause (a) stating . o /

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diteare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | <. . .
ves U o OJ
2la. ACCIDENT (Bpecily) | 216, PLACEOF INSURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Dome, farm, factory. sireet, offon blds..e%.) o
_ - HOMICIDE T .

21d. TIME {Month) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: e . ;| weme ATy NOT wHnE

- _INJURY =- | “woRrK AT WORK

alive on

, 1850

, and that death occurred at

2] hereby certdy that I atiended the deceased from _B.,LL___, IQAQ., {o _I-L,L]J.__, 1950, that I last saw ihe deceased
12 Noon.

, Jrom the causes and on the dale stated above.

23b. ADDRESS

&3¢, DATE SIGNED

M'G"“”Ww /%Y

West Plains., Miasourl

%?ONBIIQJE“M;\LCRE‘!‘M- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofity, town, o1 county) (5tate)
. {Bpexity) . . *
p: i J 4-16—50 Potiersville, Pottersville, Missouri

DATEREB‘DBYL%%A(.;L
b-12.%0

zm S SIGNATURE {7 ?

26 FURERAL DIRECTOR'S SiGNATURE ADDRESS

Robertsons, West Plains, Missourl

Jrlf!

on Reverse Side)




. S 5 o
: ;'aE?cENED & /7 5
it File Numbor..Eidomm )
. Tl F|°d ----- __C/ — .
Date ™ wmsmemns .

)

II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_gmbalmed by me, or by — oo,

working under my personal supervision.

Student ciuivenenaes P T T
Student Embalmer

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply wuh |
the above constitutes grounds for revocation of license.)

It ;hu body is not embalmed, fact should be s0 stated above. i




