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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE-A PERMANENT RECORD

ALED NOV 8 1950

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _ZZ_ PRIMARY REG. 01ST. W0 FELLD . Reistrar's Nowosonf lmrmrn

33094.....

State File No...q.

=7, PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If iasrivatton: sasidoncs befors
a. COUNTY Daviess a. STATE Missouri . '- b. COUNTY Davie ssldmhlon).
b. CITY (U outelds corpurate linits, write RURAL snd sive ¢. LENGTH OF ¢. CITY (M outeds sorporate limits, write RURAL and give township)
oM Gallatin it [s?” St“tThe oW Gallatin a3 /&
d. ?ééﬁiﬁi‘?gf :.x: :::_ i :o-piul or Inatitation, aive stroot address o location) d.AgDR;Er‘E --_-(n rurat, give location) - O
3'1:':“:-:%:%% o5 a. (First) b, (M!ddie:) e (Lu:) s 96}-5 (Month)  (Day)  (Year)
(Typeor Pint) __ Tecca lMcDaniel Etchison peats Octe 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iz years| ¥ woEn 1 TEAR | @ Gaom o mms.
Female ’ White WIdowed " 52| Feby 29 1864 | ""UBB || BT =
ST | e o | e e /| B
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Franlt McDaniel Unknown W. R. Etchison
Eg{ wxoeﬁiﬁ? E\(in;II; ..I.N.iy.'i'.f.imﬁg. l:(f:zgﬁz 16. SOCIAL SECURITY [ 17. Il\.lFORMANT' 5 SIGNATURE OR NAME ADDRESS
N =2 None Miss Georgianna Etchison, Gallgtin

18. CAUSE OF DEATH MEDICAL CERTIFICATION |5rrznwu. SETWEEN
) 1. DISEASE OR CONDITION . . " - - AND DEATH
-l':l‘;:;’::?i;" by, and (g | DIRECTLY LEADING TO DEATH® ) < achd( DRhmmens o
ANTECEDENT CAUSES S Srudady
*This does not mean m‘l
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o2 heart foflure, asthenia, | rise to the abose couse (c) dating .. e T
de. It means the dis- “the underlying cause last.
caze, injury, or compiica- DUE TO (g) —
tion whlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS N :
" Conditions contributing to the death buf not ’ 77;45(
related to the disease o,:gmnduion eausing death. &rﬁmm“‘] AaAdArsban, 4
19z. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION V : 2. AUTOPSY?
TION ﬂ
. . . . ves [ NO
2ia. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (og..Encrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [actory, strest. offics bldg., w0 -
HOMICIDE
210. TIME (Meath) (Day) (Year) (Hown | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sbey — ] e .
- P May : ?U - O
2. | hereby wg[y th&! é :gtcnd g Hw deceased Jrom < 77 1 , lo 1 , that I last saw the deceased
alive on ct 8 and thal death occurred at 11 P, m., from the causes and on the dale slated above.
23a. SIGNATURE . (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
AL gwdxm ™o W v tews Y ot Ia /250

zﬁm BURIAL, m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coiinty) ' (Stals)
7)) | 10-30-1950| Browvmn Cemstery [J Gallatin, Mo. . . ’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J 1= Fun GTOR' 8 8] GNATYRE ADDRESS

St 195 Horfa" oy ome, Gallatin, Ho.

Embalmer's Statemsnt on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

P T
LR N 4 .

F -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

NOww

S1g18de e e raeees aeneeeeeenn, et S ] p
fgne Stodant Ebaines : _ ¢ Lu:enaed' Embalg;é':}g'n 5’3

Shdeaprsanrrancbanany

. . Student embhIm
working under my persona! supervision,

P. O. Addregg>==~_¢#

Note;, The above MUST BE SIGNED BY 'rr-is LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

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




