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WRITE PLAINLY—USING UNFADING BLACK INK—-B;IAKE A PERMANENT RECORD -~ ‘E:

FILED JUN

21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22468

State File Nov v isensissamisrasssnine -

| Enter only onecatis per

lie for (a), (b), and (¢)

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
de. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld omd:tmm if any, gising DUE TO (B)
e cause {a) stating

rire to the aboo
the underlying cauae loat.” -~

.Eugaww
JCZAAéLxc AZ%%MahbMAazhm

BIRTH MO, REG. DIST, m.ﬁ336 PRIMARY REG. DIST. m.é_l_s 2 Registror's No
1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Whm d d lived, If icati : residence befors
a. COUNTY 3 8. STATE - b. COUNTY »djriagion.
Shannon .-Migsouri. - hannfiéh
b. CITY (I cutalde corpurate Unita, write RURAL snd give g;rALYENGTH ﬂgF oty ng (I ousaide corporste limits, 'rha BURAL m dve w'ru.hlp)
townahip) {in thig Place}|; 2oy
oW Winona, Mo - ‘thé“*Winanh /J//
d. F’lilougpf_l»_\htEoOF (It Rot ia hoapital or institution, cive streot address or |0ﬂﬂar¢ =-d. A%TSQF%EE;S s (,m bmt!u-'n‘) HNIEPERRY.
INSTITUTION NO Tﬁl al e 7
B ) s T, -
3 NAME oF 8. (Firsy) b. (Middie) . . (st = le( DSF (Manth) (Do) _(YewD)
(Typeor Print)  HOBA Alice hoberta... -..- +.peatH June:- 2nd 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i ONOER 1 TEAR | & toDE9 4 ms.
/ WIDOWED, DIVORCED_ (8pecify) last bivthday) | Monthe , Days | Houm | Min
F W Widowed Nov, 1st 74 |
10a. USUAL OCCUPATION (Glekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
done during most of working tite, sven if retired} DUSTRY & COUNTRY?
Housewife - | Howell Co Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John idallet Not Bnown = - | g.R. noberts
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATYTURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yws, rive war or dates of service) - NO.
O : J.A. Woodworth Winona, mo
MEDICAL CERTIFI TION INTERVAL BETWEEN .
18, CAUSE OF DEATH [ = CA' NGy AL DETWEES

DUE TO (e} /R A

e,
M,MZJF -

emse, Infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ~- =

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

‘%/ 3

19a.- DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/J
. ves L] w0
21a. ACCIDENT {Bpecity) 210 PLACE OF INJURY (ox. Inorabeat | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. street.office bldg.. es0.)
HOMICIDE : Vrrvyena B‘cd"cre T‘u/wb S}mh\o*\ e
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. AT WORK

alive on

22. J hereby certify that I altended the deceased from

5T 1952, 1o 4

,19.27C that I last eaw the deceased

37 19_2 2 and thal death occurred af 243574 m., from the couses and on the date staled above.

23, anGyrrunE ‘
=/

1,

23b, ADDRESS 2Z3c. DATE SIGNED

’W title)

b—-6~5D

RIAL, CREMA-

24a. BU
TION, REMOVAL (Budf(;j

24bOATE
June 6=-50

24c. NAME OF CEMETERY OR CREMATORY -
need Cemstery

24d. LOCATION (City, town, or coanty) (Btate)

Winona, Mo

DATE REC'D BY I..(I‘.AL

C’/a/r‘a

REGISTRAR'S SIGNATURE

O
3 r 30

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Duncan Funeral nome Mtn Viea, Mo

jﬁﬁ%{

Em!n]mer- Statement on Reverse Side)
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Note: The sbove MUST BE SIGNED BY THE LICENSED m in lns OWN HANDWRITING (F::'lure to compiy with
the‘above constitutes g-rounds fdt ‘revbcation 6f licenise,)  ™* oan :
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