THE DIVISION OF HEALTH OF MISOURI

s Mo. 360 y LD L Joil)
o FIED AUG 21 1950  STANDARD CERTIFICATE OF DEATH e Fie oS24 D30
. 10, ) . Aty |'h
| BIRTH NO. mec. 0157, wo. _2° 7 saiuany aEc. oist. wo. 20 o 3 “Registrar's No azf’d
e ——— e e e r— T
| 4, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed iived. 1t foutt Sdenos before
a. COUNTY a. STATE . b couu'n' " adoimisa).
0[7 Marion : Jii_mri—- o Balls
b. CITY (I oatoids corpursta Umits, write EURAL and give c. LENGTH OF |[. <. CITY (if outaide sorporate umiu. -nh. Rle.n.l Kivé towhabin)
townabip) | STAY (in this place) OR { 7 d
8 ToWN Hernibal, Missouri TOWN Perry_m_g_m /]
FULL NAME OF tal Local . STREET
8 d. NGErEE of pital o7 lustd Tive sicept addrens o2 locatlon) | d. STREET (1f rural, ghve location) /
0 INSTITUTION ﬁz,“ﬁ‘ .t.",é
= NAMEOF ™ o (i) b. (Miadie) e (Lash : LOAE (Mt Da (e
F (Typeor Print)  T51l3e - Bugh DEATH sugust 6, 1950
e 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Ub years| F DitEn 1 IR | & Soonn v wam,
g WIDOWED, DIVORCED ,(8pucity) hnblnhdu-) Monthe , Days | Hours | Min.
__Female | 4 _/ _pacember 29, /89 ‘ |
10a. USUAL OCCUPATION (Givakindafweek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate o fordign mm 12_CITIZEN OF WHAT
done during most of working Iife, even Uf retived) DUSTRY . COUNTRY?
4 | Houge wife Own _home Ralls County, Missouri . U,S. Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
[N
§ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. TNFORMANT' 5 S1GNATURE OR NAME ADDRESS
o (Yoa. 0o, or unknown) | (If yes, xive war or dates of service) NO.
= no none P : .
' I:L Bt o | 1. DISEASE OR CONDITION Magm k"c: R‘TEIFZ TION. ‘l| lOEEiLNgw
. Enter only oneause per
Z  Il'line for (s), (b}, and (cy | DIRECTLY LEADING TO DEATH® 4 g
LNJ *This does ot mean | ANTECEDENT CAUSES :’i £ ! . J
the mode of dying, such | Morbld conditions, #f any, giving PUE TO' (b) 7 \
ﬂ of heart feflure, asthenin, | rise fo the above couse (a) stating ,
& ¢ | zte. 1t means the dis- the uudermng canee Last.
care, Infury, or ol DUE TO (c)
g tion which coused deaih. , ”n OTHER SIGNIFICANT CONDITIONS
= o 7| Conditions contributing to the death but not —— d
3 3.t reluted to the disease o7 condition crusing death, ,
[ 19a. DATE OF OPERA- | 19b. . MAJOR FINDINGS OF OPERATION < =~ /. ) . o - 20. AUTOPSY?
Z Pl TION : i~ ) ' D D
. : ' .. ’ YES RO
4 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.inorabeat | 2%c. (CITY. TOWN. OR TOWNSHIP) . - (STATE)
o SUICIDE bowme, farm, fastory, sirest, offios bid v} . }’/
Z HOMICIDE 3 . _Q X
;“’?, 21d. TIME (Month) (Day) (Year) (Hown) | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
bl' INJURY st o WORK AT WORX
e hereby certify that I attended the deceased fmwb ,’%J_, 153" Pthat I last saw the deceased
. = iveon Chandr 4 , 198 "W and that death occufred e from the causes and on the date stated above.
. g it N . ‘ {} (Degresortile) | Z3b. ADDRESS e nATEs:GNm
et it D, wﬁ i -
] a
E CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CR A¥omr, 244. LOCATION (Olt!.town.crcmty) - (Btats)
I‘TION REMOVALM . .
DATE REC'D BY LOCAL Q uu. nlncral.s SIGHATURE ADORESS
| 8/2/1950




AUG 17 1950
RECEIVED
$ARIGN 0. HEALTH' DEP'I‘

paifFILED_AUG 15 1 i

O JEP SR 4 S N ) 4 VUSSR -5 [F & S
VI SR SOV /A dg . - efllill
& 0 .oo% DR T TAR RO Y bettos orid 8l -y "
A Frucma it vdp sl odo~d ool L atl ws.mi
JHTTR T FEF N Moaotais enmrrci” [ Tl SN EAE KA U
o I R A, M T I i A i L h{a 47105 o

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

o,

. . . St b NOuasuunnnans ‘e
working under my personal supervision, udent Embalmer Mo

Trassabnernsan

51gnedeccnscetvncsanarncnncas reevamsass .

Student Embalmer ensed Embalmer 3?2‘ .
P, 0. Address - 5

Note: The above MUST BE.SIGNED.BY THE LIEENSED EMBALMER in his OWN HANDWRITING, (Fail
the above mmtnutes grounds for revocation of hom.se.

If this body‘u not embalmed, fact should be so statéd’ above. 1

to comply with
I S 22 [VRV - LE & I

S TICEENELLERIRE ¢ & S

« e ."ﬁ\




