THE DIVISION OF HEALTH OF MISSUURI "‘21000 .

. Neo.300 foui ¥
" o4 QUED JUN 20 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
0 BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DiST, mﬂél R:giﬂrar':Nn Li q
IS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. Il E id before
1 a. COUNTY a. STATE b. COUNTY admbslon).
b% b Pulaski Misgourt Texasg
b. CITY (U outclds corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutaide vorporata limits, write RURAL and give township) s 0
0 township}| STAY (in this place) OR . 0 /
TOWN  Waynesgville 5 days - TOWN_ Houston
d. FULL NAME OF (If oot ia hoapital or fnstitation girujhml ddrows or location) d. STREET.  *' (! runl, mve leeation)
HOSPITAL OR . ADDRESS
INSTITUTION Waynesville General : -
3 NAME OF a. (First) v b, (Middle} T c (Last) 4 DATE  (Mooth) (Day) (Yem)
{ Twpe or Print) Stella _ May Adey DEATH 5 31 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u uis.
. WIDOWED, DIVORCED (Bpacity)® . last birtbday} Monﬁu, Days | Hoyrs | Min.
Female White Widowed 2V | Sept, 21, 1885 6L | |
10a. USUAE OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working life, wyan If retired) DUSTRY COUNTRY?
Hougekeeper Own house Houston, Missouri U,S,4,
!lSa. FATHER'S NAME 13b. MPTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Admx Hinkle Ranar Hanrv Adev
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY f7. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes.no, ot ﬁknown) (If yeu, xive war or datos of sarvice) NO. ‘
o - Mr ]IQIIJQI} Adey Lovell, ¥yomi n%
18. CAUSE OF DEATH MEDICAL CERTIFI 10N / om:}'ﬁqgﬁrﬁ"
| Eater only enscameper | 1. DISEASE OR CONDITION _
Jinsfor (&), (b, and (g | PIRECTLY LEADING TO DEATH(g) ﬂﬂ

“This does mot mean | ANTECEDENT CAUSES <

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b{
an beart fallure, asthenia, | 7ise to the abose caure {a} sating . . - g
cle. It means the dis. | the underlying cause logt. |

ege, injury, or complica- . DUE TO {¢} . ; 4 N -

tion twohich caused death. u OTHER SIGNIFICANT CONDITIONS /P 9 1P : / F'; - £ U

ions contribuling fo the death but not
rddcd to the disease or condition causing death.

. OF OPERA- | 19b. R FINRINGS OF W aﬂui‘ 2, AUTOPSY?
- TION
}12 5 YES D KO
2fa

ACC ENT (Bpecityy # 216, PLACE OF INJURY(x.. 1o oratot. | 21c. (é}" TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
" sul DE home, tarm, {aotory, street, office bldg.. ste.) : <P k- "
HOMICIDE ] P2 ' I

214, TIME iMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - ’
or WHILEAT;—] NOT WHILE .

INJURY = | WORK AT WORK . ‘

2. I hereby certif; that I attended the deceased from 1850 1o % 195 that I lasi saw the deceased
alive on , and that death gtcurred/at _é_lip_-m , Jrom#Ahe causes and on the date stated above.

23, SIGNATU (Dx or title) | 23b. ADDRESS ; 5 ZWED

HURIAL cﬂ" ,ubT'OATE zq! NAME OF CEMETERY OR QSEMas@RY | 244, LOCATION (Ofty, town, or county) / - / (State)

Tﬁ?’“ O ot 4 - Y — ST ﬂif#w%;fasﬂ TEYAS B0 . MO

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RE:'DBYL%%L ISTRAR'S SIGNATURE ERAL DIRECTOR' 8 SLeMATURE ‘ADDRESS
6-19-50 /W A/d#iﬁ%

i I t %/on Rncru.sid!)




ot .
Date F.w.-....%

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... rererermemieeniienny Student Embalumer No.

working-under my personal supervision.

StuUdent evereaaseecieraaicns Cheeriratenss SimedﬁJ‘

Student Embalmer
Licenzed Embalmer No.

\ P. O. Address Mf ?7leg

L4

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

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




