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

THE DIVISION OF ‘HEAI.TH OF MISSOURI
’ FILEG SEP 14 1350 STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. l& i_._.

State File No, 2 .le?i...

I BIRTH WO. PRIMARY REG. DIST. uo.g_ﬂ_y_ﬂ_. Kegistrar's oo 3.0 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived, Il fnstitgtion: reeid befors
a. COUNTY a. STATE b. COUNTY adinimion).
LIVINGSTON MISSOURI CATDWELL
b. CITY (I outside corpurate Limits, write RURAL and glve ¢. LENGTH OF c. CITY (If outalde corporste limits, write RURAL acd give township) ’ '
OR R wownship) | STAY (in this plaee)] OR 0 /3 0
TOWN _ QHILLICOTHE 1 DAY | ™" RURAL-DAVIS .
d. FULL NAME OF (If not in howpital or Losthvation, give steeat sddress or location) d. STREET T (I maal, give location)
HOSPITAL OR i ADDRESS /
INSTITUTION 1 2 MILES WREST BRAVMER
3 NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) RIIRY . ¥a DEATH )
5. SEX / j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | O UNDER &4 HaS.
WIDOWED, DIVORCED (8pecify, Laat birthday) |Montha| Days | Houre | BMMis.
T w f I !z P é ] z ' I -
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR I[N~ | 11. BIRTHPLACE (8tate or forelzn country) o/ 12, CITIZEN OF WHAT
done during moat of working life, #ven if retired) DUSTRY COUNTRY? -
HIGH SCHOOTL_STIUDINT KONE . CALDWELL CO,, MISSOURI | U3S,
13a. FATHER'S NAME ' 13b. MOTHER'S Mn!i:a.en; NAME .~ 14. NAME OF HUSBAND OR WIFE
1ESTER HAYS : RO A | STINGLE
I15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, ar gnknown} | {If yos. give war or dates of sarvice) 7i. NO-S N
HQ Az weelr THSTRER HAYS-RRAYMER . MQ.
18, CAUSE OF DEATH DICAL SERFIFICATION T3 .« INTERVAL BETWEEN _
Enter only onecauseper | I. DISEASE OR CONDITION A S + ONSET AND DEATH
Yiae for (a), (b, and (&) | DIRECTLY LEADING TO DEATH ) s

ANTECEDENT CAUSES

Mortid_conditions, if any, giving DPE TO
rise to the above couse (a) soting - -
the underiying cause last.

*This does not mean
the mode of dging, ruch
a# heart fallure, asthenia,
de. It meana the. dis-

care, infury, or complice- . DUEFIO ()

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut 1of
related to the disease or condition causing death.

tion which caused death,

L N EITY

19a. DATE OF'OP_'E_E)A'G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D NO

21b. PLACEOF INJURY (o.g.. in arabout

21a. ACCIDENT (Bpecity) 21c. BITE. TO R TOWN . (CQUNTY) - - - (STATE}
SUICIDE home, tarm, fagtory,streat, office bldy., ate} T -
HOMICIDE A~ 0 .
21d. TIME (Month) (Day} (Yenr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILE AT NOT WHILE
INJURY N m. WORK AT WORK

2. I here ify Zhot auended.ge deceased from L0 = 23 - - ﬂ, lo
alive on s IP__, and that death occurred at () m.,

., 19.’-_0, that I last saw the decéased

Fa "
m Lhi causes and on the dale staled above.
[}

232, SIGN re ¥ - -

¢ .

o/ %orﬁa)
I ot y '. . '-

23c. PATE 51

23b. AaDRa EZ ‘ : %
PN B - ‘

Za BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 244, LOCATION (City, town, ar count
¥) .
7 Puly 6,1950| TINNEY'S GROVE ¢/ RAY C0,2 MISGQURI -~ °
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75T T 51EMATUR DDRESS

(Ticensed Embalmer’d Statement on Reverse Side)




|I

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,-erby ==

¥ J‘-.A_

' ” ML%Q/W

Shgnede Ty T— Licensed Embalmer No 4‘;#0 .

—sTurdenwt—Lfmbedaet

P. O. Address U /1A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'BN!G (Failure to comply with
the above constinrtes grounds for revocation of license.)

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




