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

MLED NOV 8 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ T 5° _ priMry REG. 015Y. W0. A DReistrar's No...

State File Nossggg -
7.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If institution: residencs befors

. COUN . . STA ) at.
¢ COUNY  Daviess ~STATE issoupg | D ouNT Davie§#““’
b, CéTY (If outefds corpurate Umits, write RURAL snd m . c. AI‘(E'TGTT. OF €. CiTY (If outsids corporate limaits, write RURAL and wre mmum -y &}

to {in eq) .
ToWwN Gallatin NSt P TYre TowN Gallatin /
d. FH]GIS-PFPAT_EOOF {If ot in hoepital or lustitution, Kive strect address or location) dASJgREE%rS M runal, e mu@
INSTITUTION - -
DECEAS%FD 8. {First) . b. (Middle) ¢, {Last) 4. DATE {Month)} (Day) (Year)
{ Type or Print) Hattie Mae Wynne peam Oct . 22 19580
5. SEX / 6. COLOR OR RACE } 7. MARRIIEE% EIIE\\:'EEC%SRRIED. 8. DATE OF BIRTH 9.:.35 (In years l: lng::l 1R | P eEm wonas
. (Sp-ci!:) t birthday] on! H Min,
Female White dowed June 3 1865 g5 ™47 D) ™|
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or torslgn country} / 12. CITIZEN OF WHAT
dons during most of wor] I.l!. evan If retired) DUSTRY Y?
Housew Qvmn Home Akron Ohlo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Randall

] Louisa M, PFulkerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. B0, or unknowa)

(If yoo, pive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT' §

John D. Wynne
SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecniiss per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means fhe dis-

.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

EATH® ()

None Mrs, Olivia Stephenson, Gallath, Mo
MEDICAL CERTIFICATION Iyuggﬁm%%
Q onduu ~ Riial d—L&M—- Saudaas
v Liva-

giving DUE TO (b)

rise to the abope cause (o) #ating

-the underiping cause last.

DUE TO (c)

B

ease, injury, or complica-
tiom which coured death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net

q
.

related Lo the disease or condition cauting death. \-LNHW
19, DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION TN ' /[ 2. AUTOPSY?
_ L ves [ o B4
2a. Aﬂ:lDENT (Bpacify) .| 21b. PLACEOFINJURY tag..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID ‘| bome, tarm. Inotory.street.offics bldg..eto.) ' ’ !
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houat) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INIURY WORK AT WORK

alive on

, 1950 , and

2. I hereby certify that T attended the deceased from

that death occuﬁd al

IQSD_ to_Co el 22 1o 8% that T last saw the deceased
_._Am from the causes and on the dale stated above. )

2. SIGNATURE

7} {Degree ar title)

23b. ADDRESS

23c. DATE SIGNED

Xran WK OdShsn WD m e oct 23,5
%BNBE ERMI OAL. CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N (City, town, orcounty) -~ ({Stale}"
Buryals | 10-24-1950| Brown Cemetery _ ,/‘“ i, Hou . |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! |= ru;{lﬁtw ' T nbpREds
REG . . y .
Hora latin Mo,

27007 /2T 0

Embaimer’s Statement on Reverse




bow 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 e

A

L N T s e ﬂ .
working under my personal supervision, tw fmer No. R R ALELR Y
e

e

-

Ljcensed Em aflfr;?r Néé'

P. Q. A £ e TN

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

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




