No. 300

1548

. 1. PLACE . OF DEATH

ALED AUG 15 1650
! REG. DIST., no.“g__.___f_i_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. ‘DIST. NO

H

State File No....... 2@?4ﬂi
é__zér-Rmulmr 1 No. ....(:?_:é........-u. \

2. USUAL RESIDENCE (Where decstsed lived. If institation: residence bafors |

*Thir does not mean | ANTECEDENT CAUSES

the mode of diting, such

o heart fallure, asthenda, | Fise to the above cause (o) stating

“COWY  Saline “SME Migsouri > 5aline e 3
b. E:ITY (If outzids eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide carporate limits. write RURAL a5 give township }
TowRural ,Grand Pas s, TWp 7|84 VISl rSWwRural, Grand Pass, Twp. ( '“/ ’
d. FULL NAME OF (If not in bospital or lnstitution, glve strest sddreas or location) d. STREET af raral, give loeation)
INSTHOTION 1 Mi. N. Grand Pass, Mo.| "1 Mi. N. Grand Pass, Mo.
3. NAME OF a. (First) b. (Middle) o (Last) |4 DATE  (Month) (Day) (Yean)
(‘IWsorPﬂm} Katherine Dickason num.; Aug. 8 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| & tooam 3 vEax | # owore u wms.
Female| | White ‘ FEYD @ | Sept. 11, 1863 “gE= Mesis) D Bomm |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N, | 11: BIRTHPLACE (tate or forelen sovurer) Q‘ 12, CITIZEN OF WHAT
“House Wi¥e ™" ™| own Home . Missouri - 8 pte
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sterling Argood Unknown .= —m—————— B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I17. INFORMA_N?"n SIGNATURE OR NAME ADDRE
o frgruckeer | Qtrmdvovaror datmetaervion | _ _ Wo.-1 Mrs. Nelson Richhart %rand Pass SﬁO
18. CAUSE OF DEATH MEDICAL CERTIFICATION - m\-ﬁn&m
g for 4, (4, a0 ) IDﬂ%ﬁEg"%?’yg%%am‘m_cerebral chemorrhage: (T Lit-d . {4 deys+
AR

Morbid conditions, if any, gising DUE TO (6) a_rtgai_q:!gem&i.s_zmmugﬂ_ se—

WRITE PlLAl'NLY——_-USIN'G UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

de. It means the dis. | At underlying cause last. ' :'ﬁ,;
eate, injury, or complica- DUE TO (") W-L PR LN
tlon which cowed death. sy Potient underAof one of owr group who 3 = /X
$EM-Hr g ettt ndioe 18 now on vacation. g
19a, DATE OF OP'FIROAIG 19b.-MAJOR FINDINGS OF OPERATION’ d | .20. AUTOFSY? i,
. . < ves E.l
Z1a. ACCIDENT {Bpecily) . 2ib. PLACE OF INJURY (e.5..toorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STAT'E) .
SUICIDE L home, farm, fugtory, street, office bidy., ete.) ’ - . ,,’-
HOMICIDE v : . . .. o
219. TIME (Month) (Day) * (Year) (Hoos) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T R
W WHILEAT ] NOT WHILE Lo ‘ Lo W
INJURY = | WoRK AT WORK . . et ey,
P ‘} A -8 B e e
2.1h eby certify that 1 auend the deceased from _“K"r-’ﬁ , lo 19—, that I last saw the.deceased
alivd o and that death gteurred at = * Y= " m., from the causes and on the daote stated above. . v
NATURE d (Dd@r titl) | 23b. ADDRESS Zc. DATESIGNED,
a‘\fﬂ"w NWaverly, Missouri Ang;. 9,1950'

ﬂ gflg\l. CREMA- | 24b. DA'rt NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, o connty) " (Btatedr "
P | g, 13 10b0it. Nevo Grand Pass, y Yo' ot
: SIGMATURE ADDRESS tai Ly

S SIGNATURE

—%WERM. DIBECTOR"

er’s Statement gh Reverse Side)




o I o TR -,

Mg

RECEIVED o
DISTRICT HEALTH OFFICE No. 3
District Fife Number

e - —
-

D i -
ate Filed . _____ 450
‘3 . -
. - _
\ 2 [y i *
—— . . :u_,_i.L L R 1
STATEMENT BY LICENSED EMBALMER
TaTL N (/0 A S T VIR Jo “...' . k
1 hereby certify that the body whose naifie is recorded on the reverse side of this certificate was embalmed by me, OF bY—mvrrecorn -

Co. . . Student Embalmer Noswseeeeosssncesvsacsnbases
working under my personal supervision.

' Signed..... %.a&é:y'ﬁ ...... .,.,_.ﬁ £ ___.A._..

Sign'dlllnnnnnnn ....... srvrevseannanan TR ) ' Licensed Embalmer No C'/‘{’?!

“ Student Embaimaer

P. O. Address_%&ugaﬂ.ﬂ,...%&_.L_._

- Note: Jhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

” &L;bon constitutes grounds for revocation of license.)

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




