5 wo.300 FILED SEP 26 1950 JHE DIVISION OF HEALTH OF MISSOUR - 31 4;?5

v 048 - STANDARD CERTIFICATE OF DEATH State File No...
% BIRTH 8. _/i_ﬁ/'____ REG. DIST, NO. _3_L(._.rmmv REG. DIST. m.g__ééld_ Registrar's No &44
/ 1, PLACE OF DEATH SE 2 USUAL RESIDENCE (Whars decessed fived. 11 lasitqiion; renidsnce befors
J? a. COUN'!YJ Franco is Co. i op OUNTY ".m S mhlu:)
ols J9
/ b. C(IJ'II;Y (I oul corpurate Umits, writs RURAL and give o g,rALYE?:T‘hI; ﬂ?:‘ c. ng’ 01 wﬂlmwu.i@?ﬂmm“m F o
TOWN . N TOWN “Ma,
d. FULL NAME OF (If not in hospital of instltution., give street address or location) d. STREET (If taral, give location)
HOSPITAL OR ADDRESS - U o ST
INSTITUTION 552 Morpid St.o -
A e T
(Trpeor Pint) _Bdng Ann Hule pEATH _ SBPH4.:9/ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ DmeR ) YEAR | 0 000ER & o0,
WIDOWED, DIVQRCED (8pecify} : Last birthday) uumz-, Days | Hoars | Min
Femadel white | Widowed 2l _Aug, 17,1863 87 2 |
Wa USUAL o’CCUPATION (e kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry} . 12 CITIZEN OF WHAT
mutof' h?llh.ﬂlnllndnd) - DUSTRY O COi H
ewi Perry County, Mo. N1y
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
Patric# Davis | Unknown W.F. Huie.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of NO. O
- HNo Hone Claire Wilson Farmi%ton M
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION mem.armzm

: & : ﬁ) INSET AND DEATH

. Enter only cnecsussper | 1. DISEASE OR CONDITION / ) N |
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH'(a) J’O !&
*This dots wot mean | ANTECEDENT CAUSES ~ _

the mode of dying, such | Afortid conditions, if ny, giing DUE TO (D)
a8 heard faflure, asthenta, | - Tite to the above cause (o) "ating - - .

dtc. It means the dig. | e underlying couse lost.

case, infury, or complica- i DUE TO-(0). .- T R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6 3 v

amduimu contributing to the death but not
related to the dlaease or condition causing denth.

f3a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ T “20. AUTOPSY?

. TION - . .

. L e A . e . ves [ -0 [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . . {STATE)

SUICIDE bome, tarm, tagtory, ssreet, offics bldg. s} i : "t

HOMICIDE ‘
21d. TIME {Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- . WHILEAT[—] NOTWHOLE - : -
INJURY WORK AT WORK ] -
2] hereby that I atiended tjw deceased from M IP.LQ lo Z,i::_‘ 19250, that I last saw the deceased]
IS_Q:(I and thal death occurred MM ., Jrém the causes and on the date siated above. ..

-y

B e B

74, NAME OF CEMETERY OR CREMATORY | 24c. LDCATION (Oity, :own.oremm:;r (8tate)

WRITE FLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD’

24s. BURJAL . CREMA-
A e | 9 /16750 Parkview .|, near Farmington, Mo.
IRECTOR"S 81 GNATURE + ADDRESS

n Funeral Home nﬁgrmingtog,_mo.

DATE REC'D BY LOCAL =3 ¥ )
- i ed Eod, [1if's Scaternent on Reverse Side)




"ON A4
b "ON 301440 HITVIH 10141810

0S8l 9T 43S

ETNEREL:

L4

Ty, et

STATEMENT BY LICENSED EMBALMER

I bere.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No,

working under my persona! supervision.

StUdENt ceccevrresssrsrasrorsanssrasasirans Signed %%V

Ptudent Eabainer . Licensed Embalmcr&/ y &g %

. | ' ‘ P. 0. Ad 2 B ;.5_3,._; 2
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré/to comply with
thenbmemgrmd;brmmofbm) _ -

'If this body is not embalmed, fact should be 5o stated above. ' }




