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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <

E DIVISION OF HEALTH OF MISSOURI
. FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L PRIMARY REG. DIST. Noaa—Q—‘(- Registrar's Nadz.g-/

23730

State File No... i M

line for (a}, (b}, and (€) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) ating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart faflure, asthentda,
ete. It means the dis-

case, injury, or complica- DUE TO f{c}

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Joconsed lived. If intitution: residecce before
a. COUNTY Jackson a STATE i sgouri b- COUNTY Tackson "
b. ClTY {Tf outcide eorpurats Umits, write RURAL and give ¢. LENGTH DEF' ¢. CITY (If outside corporate lirits, write RURAL azd ive towaship)
township) (in thi e8]
ToWN Independence oS TowN  Tndependence l»/- e !
d. FULL NAME OF (If not in boepital or Institution, give streot nddress or loestion) d. STREET (If rural, give location)
HGSPITAL O . ADDRESS , .
INS'l'lTUT'ION:I.OZl.o South Willis 1015 South Willis
BSE%%ES‘JE’E a. (First) b. {Middle) c. (L.ast) 4, DS::E {Month) (D‘:y) (Year)
(Typeor Pring)  HARRIWTT CLABURH JDEATH July 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 'OF BIRTH .9 AGE (In years| If UNDER 1 YEAR | @ UNDER 20 Hus.
. WIQO\.NED. DIVORCED <(8pecify) - lfn birthday) Monuu, Days | Hours | Min.
Female ' | White Widowed Qct. 26, 1866 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oodntry) a 12, CITIZEN QF WHAT
done during most of working ille, sven if retired) _ DUSTRY . . . COUNTRY?
Housewife Hickory County, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Darby Erma 3tarky Samuel. G, Claburn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowz) | (If ywa, ive war or dates of sorvice} 0 !
O. HNone Mrs. Ada T, J ones , Indenendence, lo.
8. CAUSE OF DEATH AL CERTIFICATION INTERVM.BETWEEN
| Enter onty anecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death byl not
related Lo the disegre or condition cauring death.

tion twhich coused death,

HBEX

19a. DATE QF OP'Fngﬁ E2b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ves [ wo
21a, ACCIDENT (Brwcify) 21b. PLACE OF INJURY (eg..lnorabomt | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offos blds., ere)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT MNOT WHILE
INJURY WORK AT WORK,

2. SIGNATURE O
' & URiAL CREMA- ;Egb. DATE ~ 5 )

22. T hereby certify that I attended the deceased from MQ
alive on -, 184y, and tha! deatk oceurred at

, tM}L 18457, that I last saw the deceated
om the douses and on the dale glated above.

Deme or title} *

Z3c. DATE SIGNED

(Btate)

5t

TRARS sa&/ , g

TION Nerat T 7 15 /50 Mc(}é%"’Chanel Cemetery So, of Sedalja, Misgouri
DA REC'D BY LOCAL REGIS] 25. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS

Roland R. Speaks, Indep., Hissouri
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._)rl—/ 250 DL

(Licensed Embalmer’s Statement on Reverse Side)




JuL 1

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, or by _

h RO AL et e e mny frn e AR IR R SRS ER 44 e oo o £ st on RS 42 8RR B b eamme e et e e ee e emes soecmnn e emeee N Student Elhaln.r No.
working under my personal supervision.

e o a2 Az,—w

Student Embalimer ‘(ﬁ
Licetded Embalmer No. 4504

|

P. 0. Address Independence., iissour

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

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




