FILED NOV 15 1950 THE DIYISION OF HEALTH OF MISSOUR

Ng'. 300 .
0. a8 STANDARD CERTIFICATE OF DEATH State File N%
L‘,. 'BIRTM NO. REG. DIST, NO. 3g PRIMARY REG. DIST. NO. ._O_Q..éx.. Kegistrar's N ?
D 1, PLACE, OF DEATH } 2 USUAL RESIDENCE (Where decossed lived. If [astitution: residence befote
a. COUNTY a. STATE _ ) b. COUNTY adicission).
\ Roone ' —— Missourij Boone
b. CITY (If outeide corporsta Umita, write RURAL and give ¢, LENGTH QF c. CITY {If outalde carpornte limit, write RURAL ac. give township)
OR . townshipt| STAY (n this place) OR (j {,/'
TOWN Columbia 30 yrs.| Tow Colunhia o7
d. FULL NAME OF (If not in bospitsl or iastitution, kive sireat addreas or location} d. STREET (If rars), give location)
HOSPITAL OR ADDRESS
INSTITUTION 21l Waugh Street 211 Wauph Street
3. NAME OF a. (First) b. (Middle) c. (Last) .
NAME OF i 4. DATE (Month)  (Day) (Year)
(Typeor Prit)  Jagsie James Minor DEATH  Nov. 7.,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| I UNDER 1 YEAR | ¥ UNDER u has.
WIDOWED, DIVORCED {Bpecify) laat birthday} M‘"“-hl' Days Hnnn] Min.
male vwhite nmarried /£ May 22, 1839 61
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE {State or foredgn country) O 12, CITIZEN OF WHAT
dote during most of working Life, sven if retired) OUSTRY COUNTRY?
i3 < ,_carpentry Randolph Count 1 i LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Minor Laurs prancis-Potricok | i 2
5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | (If yea, xive war or dates of service) NO.
Lo none . 3 i 3

18, CAUSE OF DEATH MERMCAL CERTIFICATION l&gﬁgﬁﬂu
. Enter only onecatise |. DISEASE OR CONDITION
e for (o3, (09, ama ey | CIRECTLY LEADING TO DEATH®(5) 4/4.4{ WW\
«This does mot mean | ANTECEDENT CAUSES <é'i é% 0 ‘
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b) @w 2 <& l" “e L 'l
as heart failure, asthenia, rize (o the abope caude (o) slating
e, Jt meana the dis- the underiying cause last.

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

ease, infury, or complica- DUE TO (C) Yer.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related 2o the diseare orﬂmdmm couting death. . : Lm }
19a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves [ NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {o.g.. inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, straet, ofios bldg., et
HOMICIDE
21d. TIME {Mooth) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE )
INJURY WORK AT WORK
22, I hereby cerlify that I atiended Eh;,deceased Jrom , 18 Iﬂaﬂhat I last saw the deceaced
alwe on Iswnd that death occurred a rom the cadses and on the date stated above,
2%. SIG '_? jf: !(Degme title) 2 Z ; ' /TE SIGNED
24a. BU ER Mlo ALC?!.‘EMA- 24b. DATE Zds. NAME OF CEM E on CREMATORY | 24d. LOCATION (City, town, o county)/  {State)
TION, R pedliy} . .
bur y al™n 11/8/1950 Huntsville Cemetery Huntsv ille, Missouri
DATE REC'D BY I.%CE%L REGISTRAR'S S5IGNATURE 3 I 25 FUNERAL ol ADDRESS
' ‘ o M T e P >

(Livensed Embalmer's Snum:m on Rn:ru Side)
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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_.._

Student Embalmer No.

" working under my personal supervision,

SEUAONt 4ererererereternanienseeensannnnens Signed L0222 af %

Studmt Enbalnor
Licensed Embalmer No i 7 s/ 9/

P. O. Address. L = WA

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'m'lure to comply
the sbove constitutes grounds for revocation of licenss.)

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




