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NLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAI

\

' RIRTH KO,
1. PLACE OF DEATH

CT 16 1950
HIEDOCT. STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. [%! PRIMARY REG. DIST. m.t_f& Registrar's No

CATE OF DEATH 30235

State File No...

)

o COUNTY powell

2. USUAL RESIDENCE (Whare deceassd lived, U instiiution: fesldencs befors

a. STATE b_ COUNTY admission).

Missouri °* Howell

b, CITY (f outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H cutside corporats imits, write BU'RAI- and dvl township} i
. township}| STAY (in this place) OR . 6‘ / .
TOWN  lJest Plains iy O yearg TOWN 1lest Plaing - J ¥
d. FULE MAME OF (If tot in bosplial or insttimtion, give street addres or leestion) d. STREET (If rorsd, xive loceation} ‘)
HOSPITAL OR ADDRESS RN e,
INSTITUTION Mg ok Resat Home - S
*DEceasen > ™ b. (Middte) o (Lest) l 4.OATE  (Moith) (Day) (Yew)
{Twpe or Print) Anna Jane Garrett DEAT"August 15. 1950
5. SEX / 6, COLOR CR RACE | 7. MAROR\FIJEB ];IE\\/EECHEARR'ED 8. DATE OF BIRTH - 9. I:GE (In yearn| iF UNDER'1YLAR | * UNDER 2 HEs,
(Bpecify) . ‘ t bigghday) | Mgpthe Hours | Min
F W Merried /7 Mey. 14,11867 | €5 "9 ||

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working lifs, sven If retired) DUSTRY

1, BIRTHPLACE (Btate or forslsn country) 12, CLTIZEN OF WHAT
RY?

7

. Enter only one cause per

I. DISEASE OR CONDITION

line for (8), (b), end () DIRECTLY LEADING TO DEATH®(,)

*This does not mean | PNTECEDENT CAUSES

Hougewife UnKnown A.

!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 4 Unknovm

15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, 8o, or gukmown) | (If yes. xive war or dates of service} NO.

no
MEDICAIL. CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH S ONSET AND DEATH

Morbid conditions, if any, giring DUE TU (b)
rise Lo the above cause (a) stating
the underlying couse last,

N DUE TO_(c)

the mode of dying, such
as heait failure, asthenia,
ee. It means the dia-
ease, injury, or complica-

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition canzing death.

tion which couged death,

/91X -

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, "AUTOPSYT
- TioN . ,
. S YES D NO I:]
21s. ACCIDENT . {Epecity) 21b, PLACEOF INJURY te.g..norabout } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1CIBDE - Imm-.l-rm factory, stroat, ofice bidg. eta.)
HOMICIDE P ak e -
21d. TIME ™ .‘(M&;m (Dar)  (Year} (ﬂc_m-)_ Zh INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
S T WHILEAT [—] NOT WHILE |
~INJURY = | “work AT WORK
- e - 3
2. I hereby certify that T uended ¢ deceased fro . , IQZQ, lo /5 R IQ.ZQ, that I last saw the deceased
alive on , and that deg!h odbhirred at 1200 8 m., from fife causes and on the date stated above.
IGMNA % (Degraa or I.h.le) 23b. ADDRESS v 23c DATE SIGNED
R L)
Py M J&m-o Ne - A M50
242, BURIAL,. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION {Olty, town, or coumy) (sme)
TION, REMOVAL (Bpecity? . -
B ¥ 8-17-50 Oak Lawn- - West Plains Missouri

DATE REC'D BY LOCAL

/0 -'j... w REG

FUNERAL DIRECTOR"S S| GMATURE ‘ADDRESRS

REGISTRAR'S SIGNATURE 3 7 ? Lzs
E—@ M 1_Rohertaon F"nnp'r'al_H_Q_LMeqf Plaina, Mo,

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namc'_ié recorded on the reverse side of this certificate was Gilmed by me, or by ——

»

Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

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



