THE DIVISION OF HEALTH OF MISSOURI 10202

No. 300
= | FLEDOCT 10 1950  STANDARD CERTIFICATE OF DEATH Sste Fie Nov.
L/‘)D BLRTH NO REG. DIST. NO. _@_ PRIMARY REG. DIST. NO. ﬂl_b_‘ ReaufrﬂrJNo A—-a-qum.. ......... .
/ i. PLCSCE OF DEATH - 2. USUAL, RESIDENCE (Where Jecossed llved. If institutlon: residence befors
a. UNTY a. STATE b, COUNTY adinkslon).
Henry _ Missouri Benry . .-
b. CITY (If outcida corpurate Limits, write RURAL and give c. LENGTH OF || <. CITY (If cutside corparate limits, write RURAL and tive towmbls) & 7 g LS
Q tawnship}| STAY (in this place) OR s )
oW Calhoun paks TOWN Calhoun
d. FH&.SLP#AI\EEOORF (If oot in hospital or institution. give streat address or location) d'AsL‘;rI:?REE‘er (If roral, give location}
INSTITUTION Cglhoun, Missouri Cslhoun, Miasourt
36VEACIEES%FD a. (First) b. (Middle) ¢. (Last) 4. DaTE (Month) (Day} (Year)
(Tymeor Pi) Harriet Chandler Young DEATHSe ptember 29,1950
5. SEX / 6. COLOR OR RACE MIAD%%!'EB hleggchSRRlED. 8. DATE CF BIRTH 9. I::Gmo)-u NI(' mzu 1| YEAR | (F GNOER 24 nms,
(Bpacily) it ¥ on Days | Hours | Min.
Female’ | White | Widomed Sept.l, 1861 | 89 l |
10a, USUAL OCCUPATION (Giwekindof = 10b. KIND OF BUSINESS OR IN--| 1. BIRTHPLACE
during most of w, m-.mk: m‘: } ‘ DUSTRY | * use o forelen common / '%&IR'%%OF WHAT
ousewl Homemaking Illinols U.8,4,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME . {14, NAME OF HUSBAND OR ¥IFE
Unknown J{ Unknown e
. I5.'WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, ﬁunknnwn) I (If yeu, xive war or dates of sorvics) RO. R .
None Miss Sadie Young Tallahnsges, Flg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onesuseper | 1. DISEASE OR CONDITION . : °N§' AND DEATH

DIRECTLY LEADING TO DEATH® (4

line for (s}, {b), and (2) ¢

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# hegrt fatlure, asthenia, | Tise tn the above cause (o) stating
cte. It means the dis. | 1he underlying cauae last.

care, infury, or complica- DUE TO (¢}

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS i * i
Condilions contribuling to the death but nok L} 9‘ N
related to the disease or condition causing death.

¢ /

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

13a. DATE OF OP‘I‘EI%AN. 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
» ‘ , ves L] wo E
21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY {eg..lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, sireet, office bidg..ne.) )
HOMICIDE - - ]
219. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Mt e
i N
Sbay - | e S il
22. I hereby certify that I allended the deceased from Mm 19,5:9. that T last saw the deceased
alive on y 19@ and tha! deatloccurred at om {Be causes -:md on the dale stated above. .
23a. TURE Degree or it.le)d 23b. ADDRESS "f_“‘ = '.|*23&. DATE SIGNED
-, J.L WA..—_&E/ 7‘(4 /e-3 -3 0
%a. BUR i CREMA-‘ b. DATE Z4c M“E OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (5tate)
(Bpactir}
P i &t 104 -50 Calhoun Cemetery Calhoun, Migsouri

S (Ticensed Embalmer's Stafement on Reverse Sille)

DATE REC'D BY LOCAL | REG: PRS SIGNATURE 8 S |5 TURERAL DIRECTOR's S1GNATURE ADORESS
REG.
oh 3 a5l Adoc o g%wwwi




RECEIVED.s-?-%°
DISTRICT HEALTH OFFICE No. 3
District File Number

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, of by

-,
_______ , Student Embsimer Mo. .
working under my personal supervision.

STUJBRT eenrrancrannnaveansamrssnrenvesoanse Slmed%-’é ...... :

Student Emba!mer '

i Licensed Embalmer No 4} L7

P. Q. Address m/? j; @‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure comply with

the above constitutes grounds for revocation of hceme)

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




