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USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD c..

.\l

F"-EB_AUG 23 1950 THE DIVISION OF HEALTH OF MISSOURI 27836

’ o STANDARD CERTIFICATE OF DEATH State Fite No
’auEEMG__rltc _ow._.. ... REG. DIST, m-.z_lgL PRIMARY REG. DIST. KO, _m Rrgutmr.rNo... éﬁg,._..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If losti
a. COUNTY Neﬂ_ Madrid a, STATE Missouri b. COUNEW mdrlddmlnlon).

b. ClTY (1f outeide corpurats limits, writy RURAL and give ¢. LENGTH OF c. CITY (U ouwdde sorporate limita, write RBUERAL and give townahip)

townahip) | STAY (g this place) OR
on > Y anrgl  Town N7 W
) !" F;'féstl;iTAAhli_EOOF m‘mm dtal or Institation, givs sirest sddres or location) a.ggﬂsgrss (If rural, give location)
INSTITUTION . .- _ ‘. R . aj to
3.6*IEACN51JE\S%FD a. (First) . b, (Middle) c. (Last) A | 4, DSIE (Mcnth) (Day) (Year)
_(Typeor Print) :°  aa vy v Atwill DEATH § 5 1950
5. SEX 6. COLOR OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v tnogR | YIAR | & UNDER o s,
: WIDOWED, DIVORCED, (Bpasify) : last blrthdy) Mnnﬂu' Days | Hours | Min
B W N ) 3/5/92 58 <5 |0 I
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or forelgn country) 12, CITIZEN OF WHAT
done during moat of warking 1ts, even if retired) DUSTRY s COUNTRY
House Wife Self Portageville, Mo , UsSefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

i5. WAS DéCE.‘LSED EVER IN U.S. ARMED FORCES? | 16. SOCiE SECURITJ (]

{Yes.no, or unknown) | (If yes. xive war or dates of servics)

] UR.E OR NNI_E/L‘
/2500 ’vs

No }_\Tﬁ No y 1
18. CAUSE OF DEATH MEDICAL &ERT!FICATlo =
Enter only onecaus per |. DISEASE, OR CONDITION - . - - ONSET AND DEATH

' line for (s, (b), and (0} DIRECTLY LEADING TO DEATH® () J—%aﬂd

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b}
af heart follure, asthenie, | rise {0 the above cause (o) dating

de. It means the dis. | e underlying cause lost. I}.L} 3)<
case, fnfury, or complice- DUE TC () . . ’ i

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . f
Chnditions comtributing to the death but not Md\aﬂ#bﬂjﬂ 15 W‘

related to the diseare or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo OJ
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (0.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bote, farm, factory, strest, offios bldg.,en0.)
HOMICIDE i

21d-TI (Mo "‘3‘\’\3 o le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
M%\ = \ “"‘""'- HILE AT N}, NOT WHILE
“TNIUR WORK=" I AT WORK

}?.yhe}eby cantify thot I altended the deceased from JELSTL? 1989, to Qe 5  19€ 0 that I last s0w the deceased

, 1950 and that death occurred 3t __ B oA m ., Jrom the causea and on the dale stated above,

233, SIG ATURE™ "‘9\-« {Degree or title) | Z3b, ADDRESS 23, DATE SIGNED
Gk v L B Qb lon , Yo ?f¢/s0
TIONBHR] 6\\}&%; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
Rurial ¥ | 8/8/50 city Cemetery portageville,lio
DATE REC'D BY LOCAL AR'S SIGNATURE o, | = FURERAL DIRECTOR 3 SIGMATURE ‘ADDRESS
"f-? -S6 Harry lL.Joneg eSiKeston,lo

(Lice Embalmer's Statement on Reverse Side)




: . RECEIVED
AUG 21 1350
~ o RTTURPUH GOIGE N

tny,

STATEMENT BY LICENSED EMBALMER

I hereby i:crtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamenoo

. Y. Student Embalmar Nowsussessen Caasressassanns
working under my personal supervision.

student Embalmar

P. 0. Address.se

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\& (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




