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

ALED JUL 6 1950

THE DIVISON OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.,E é é PRIMARY REG. DIST. NO lﬁ%‘ Registvar's No. "/05

State File No...

/““’06":“;" 3

Ao ol o,

. Enter only onecause per
line for {s), (b), and (c}

*This docy not mean
the mode of dying, suck
|| a# heart foliure, asthenia,
ele. It means the dis-

C

ANTECEDENT CAUSES .

Morbid conditions, if any, gicing DUE TO (&)
rise {0 the abore cause (a) stating .
the underlying cause

DIRECTLY LEADING TO DEATH* ()

4Zgg4ggtt

DUE TO (¢} _

BIRTH NO. .
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whete detossed Lived.. If & ideoce before
a. COUNTY' _’J o : . a. STATE b. COUNTY adinimion).
Vernen - Missouri Vernon INE
b. CITY 11t cutaide carpurate hmi\.l rrite RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL acd give township} ©  — A
township}| STAY (inghis place) OR o a
Tom: .- Navada Y Lo TOWN  Nevada .
FH(B-LPE‘T&“?_E OF (If 0ot L5 hospital of Institution, give atreet ;ddrml or ldtation? dLAs];rg}%EE'.;rS " (W rum), give location)
TINSTITUTION 1005 N dar . 1005 North Cedar. o
3. NAME OF T (First, b."(Middl e. (Lest)~ :
DECEASED o (First) ( ) 4 DCA);E (Month)  (Day)  (Year)
(Topeor Prit) B11 za Rose Chalker . peaH, June 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | & UNDER 2 mxs.
) WIDOQWED, DIVORCED (8pecity) East birthdmy) | Moaths ] Days | Hours | :Min.
Fm /| Wn Widowed 2 . |Feb: 17, 1866 84 |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign aauntry) 12, CITIZEN OF WHAT
don.d\ﬁummo!-muum. even it resired) DUSTRY UNTRY? |
usewitf'e Own home Michigan | U.SsA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Madisen | Mary Boles Harrison. Chalker.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT"S SI1GNATU 6‘5 ADPDRESS
(Yes. nﬂ,munkmn) | (I you, give war or dates of sarvice} N l} g‘ erﬁ? Ce d
0 - one Rose Smith evadi tinal
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION LI ONSET AND DEATH

cade, Injurg, or complice-
tigns which couned death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the dealh but ol

232X

related Lo the diseass or condition causing dcutﬂf Locbé M

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION ‘ .| 20. AUTOPSY?
U by O
Yoy & L, Lo YES vo B
21a. ACCIDENT {Spocify} 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, street, office bldg., 818.) R o~ T . -
HOMICIDE o .
21d. TIME (Month} (Day) (Year) {Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY MURT
QF - WHILEAT{—] NOT WHILE| —
INJURY m. WORK AT WORK -

22. I hereby certify that I atlended the deceased from. _ﬁ_&;

Stk

to ._@___43__ IQJ_Z‘; that I last saw ‘the decea.sed

Sfrom the causes and on the date staled gbove. ,

aliveon _ ¥-R/ | Igﬂ?and that death oceurred at

23a, SIGNATURE

24a. BURIAL, CREM

ON, REMOVAL (Specity)

urial

E"-

-

{Degree or title)

- HD

0 .Z3b. A?

o 24 l‘”ﬂ_

Z4b. DATE

June 16,

19

TE REC'D BY,LOCAL
- L

REGIFTRAR.S SIGNATURE

Y.L i

T 24 NAME OF CEMETERY OR CREMATORY__

25, EYNERAL

33/

y-;—:...Z-LA.‘T-s

24d. LOCATION (City, town, or county}

- Verng
IRECTOR'S SIGIATURE

M

ADQRESS

(f!l.'l‘!td

er’sf Staternent on Rezcne Sld’mﬂ
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Date F:led e %""‘_‘:}:—;
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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, Of by e meererieime -

, —Student Epdalmer No.
working under my personal supervision.

Student ..icnesccsestenrasantasanntians P

Student Embalmer

Licensed Embaimer No / 7 b o

P. O. Addre:zm PO

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallure to comply with
the above constitutes grounds for revocation of license,)
_ If this body is hot efnbalmed, fact should be so_stated above.
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Y




