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BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE_DIVISION OF HEALTH OF MISSOURI

ALED JUL 19 1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NOPZ 4"9/.

State File No.occneeirars S

PRIMARY REG. DIST, No.M Registrar's No.....E

_general lsborer nene

"BIRTH KO, rreteretrasssmrssass i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doconsed lived. If losthiation: residooce befare
| & COUNTY . STATE b, COUNTY ndinimion).
_ Randolph _Missouri Randolph
b. CITY (If outeide corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwmide sorporats limits, write RURAL azd cive to'n.hip)
OR . townabip) | STAY tin this place) OR ( A
TOWN HllntSVllle SJ nge ICéaTOWN iI”nI S!Ej J J e L
d. FULL NJ\ME OF (If not in hospital or institution. give strevt sddress or locatlon) d. STREET (If rurs!, give locatlon) _J
HOSPITAL OR ADDRESS
INsTITuTIoN Pleasant View Home Pleasant View Home
3. NAME OF s, (First) b, (Middle) T, (Lash) 4DATE  (Month) (Day) (Yewn
(Typeor Pty Harry Davis Dﬂﬂ*Julv 2, 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| [F UNGER T TEAR | IF ONDER & Kas.
. WIDOWED, DIVORCED (Speciiy} lust birthdsy} | Monthe , Days | Hours | Min.
male white Single 2 | 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign country) 12 ClTlZEN OF WHAT
dons during most of working life, evea if retired) DUSTRY TRY?

Randolph County, Mlssour HS;AA_

138, FATHER'S NAME 13b. MOTHER' S MAIDEN

Don'tsknow:ﬁ

' Don't know

NAME 4. NAME OF HUSBAND OR WIFE

Never rrie

1S. WAS DECEASED EVER IN U:S; ARMED'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | {If yed, give war or dates of service} NO. . .

no none ) none Misg Cele !‘ Owengs Moberly, Mo.
8. CAUSE OF DEATH L _——TEDICAL CERTIFICATI . N /] | INTERVAL BETWEEN
| Enter only onecaseper 1 1. DISEASE OR CONOITION J/, "ly ONSET AND DEATH

lie for (), (b}, and (c) DIRECTLY.LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (6}

rise to the above cause (a) stating
the underlping couse last,

*This doex not mean
the mode of dying, such
a2 heart fallure, asthenda,
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ee. It means the dis-
cane, infury, or complice- DUE TO (o) - Y " 4 .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing lo the death but not ;@) I
related to the disease or condition causing death,
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SYATE)
SUICIDE boma, farm, fastory. strest, office bldg..sa.)
HOMICIDE
21d. TIME {Month) (Day) {(Yesr) (Hour) 2le, INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT [~} NOT WHILE ]
INJURY = | “work AT WORN( /

2. I hereby eortify that I atiended the deceased
t clive ORM and that death oc

, 18 , that I last saw the deceased
Jan., from the causes and on the date slaled above.

g = Z (Degros ge)"l 238, Aoniass : , \ Zg

ol 5

2[3“5 24c. NAME OF CEMETERY OR CREMATORY

1=4- 1950 Huntsville Cemetery

244. LOCATION (Olty, town, or county) /

(Btate)
Huntgville, Missouri

BY LOCAL
REG

T

{Licensed Ern!n!mn- Staternent on Reverse Side)

25. FUNERAL DIRECTOR'
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- | RECEIVED g 1 1 1e59
District Health Officer No. 10
Districk Frlo Number._ Z.-é:?.:.’.[..-e.‘

- . - .
. ' 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
Studant Embalmer No.

" working under tny personal supervision.

asnsse

Student .icsnevrvrane srasvannsansanna
Studmt Embalmar Lo
LN

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above, “




