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WRITE_PLA[NLY'—iUS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD .

AILED AUG 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23406

) . State File No.umnininsinisiernsinrassesemsn
TBIRTH NO. ceog £ % REG. DIST. NO. /Eo PRIMARY REG. OIST. m.\M Regisirar's No.....
.|| PLACE OF; DEATH" . 2. USUAL RESIDENCE (Where decesssd lived. H { Bators
8 COUNTY “Howard .- ! a. STATE Mjgsour > COUNTY HOWATQ simimion
B3N vbr C|TY {11 oatside corpurate limits, vlllq RURAL sod give - |- C. LENI:;TH— OF - ng (I outelde corporate limits, write RURAL and give township) .
il
omn - Fayette’ ki) SR ol town  Fayette 7, 9(5'/
d. FH(I).SLPI;J#%;I_EO%F (If not ‘iri Hoapital o instituticn, give street address or location) d.ASDTDR {If ram!, gva loeation)
INSTITUTION.
3. NAME OF 8. (First) b. {Mlddle) ¢ (Last) &. DATE (Moqth (D,
DECEASED - " “OF
oo oy Lillie Harding Igaac ;. Ty Prh {58,
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE_(La years| # Deen 5 ¥ twoex o w,
Female 2| Colored | WOMPPNERS wmin |Mar. §, 1891 | wewsi i) o] 2xn 4
102. USUAL OCCUPATION (Give kind ot werk | 10b, KIND OF BUSINESS OR IN- | M. BIRTHPLACE iftats or forsign sountry) ooz CITIZEN OF WHAT
B+ 1635 45 1-1' 0 & - Bl Own Home P™Y |  Howard Co., Missouri COtNTAYT

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEM NAME
izzie Harding

f’ﬁronc. or u-nkfmwn)'

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen. rive war or dates o service)

4. NAME OF HUSBAND OR WiFE
Willlam Alexancder Isaac

Mone M| William A, Iszasac P

16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

Fayette Mo

18. CAUSE OF DEATH
. Enter only onecaus per
line for (n), (b), and (¢)

*This dpes-not mean
the mode of dying, such
o8 heart fcﬂure, a:thcnia. .
de, Jt médna the dis-
cate, infury, or complica-

1. DISEASE OR CON

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OHSET AND DEATH

U Monpmm

DITION
DIRECTLY LEABING TO DEATH® 5) %\-—0 nic j’o merulene b Ay t#? S
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the abore cauee () stating B T T .t

"the underlying ceuse last.

DUE TO (c) s

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

RIZS;

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - o N 2. AUTOPSY?
TION
, L. ves (] wo L]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.x.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP)  _ (COUNTY) , . . (STATE)
v SUICIDE - . bome, larm, fastory . atreet. offios bldy.,#w) . .- e : . -

HOMICIDE .
21d. TIME *  (Momth) (Day) (Yer) (Hown | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
-—- _— . — mi— WHILEAT OT WHILE|

INJURY: WORK B,Jn!om( o — =

alive &

2 1 hercby certify that I anended thg

deceased Jﬁr'omvm"\jI !
und that death occurred al

w1949, 00 'H‘UNI Y 1996,

that [ last saw the deceased
e

¢ M., from the causes and on the dale siated above.

2. SIG RE '
ey A’

té :! ’ (‘Dezno r titls)

Zix. DATE S5IGNED

1 224 ¢

o 7

24a. BURIAL. CREMA- | 24b. DATE 24, NA‘dE OF CEMETERY OR CREMATPRY - | 244. LOCATION (Otity, town, of county) (Stats)
TBY; FHRMp- deetn 7/26/50 l City Cemetery __ _ | Fayette, . Mo
DATE REC'D BY I%AGL ISTRAR'S SIGNATUR| 2 ¢ 25 FUNERAL B ICTO.'S IR~ / [ ] 4 ADDRESS

2- - z Lle bl 7V d {25 / ayette, Mo

(Licensed Embaimet’s Statepdhnt of/Reverse Side)



-----

6L 9T g3q.

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side ofthisurﬁﬁammemhlmdbymmm

“'o’rki“g uﬂdef my per ! 5o l . Embalmer No.cecesssansne desessnsans tme

/4@4/

Student Embalmer

: ' : P. O. Addms m
Note: The Ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




