THE DIVISION OF HEALTH OF MIS0OURI

>, 300 r
| FHEDNOV 9 1950 STANDARD CERTIFICATE OF DEATH e pie o 2SO
BIRTH KO. REG. DIST. No.é é PRIMARY REG. DIST. m‘ﬁzﬂ_ Registrar's N&.‘....é..é ................ s
70' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residencs befors
a. COUNTY b a. STATE b. COUNTY adinkwion),
eEalb Mo DeKalb.
[ b. CCI"IF;Y (If catzide corpurate limita, writs RURAL and .1.:.“ & AI?EN;.?B: £F 1= Cg’g (If outalde ootporste limits, write RURAL asJd give township)
! ) 1 o
TOWN - 1 o fa | Town Clarkadale A3 277
d. FULL NAME OF (1 not in hosplial or institation. give streot address or locstion) d. STREET {I! ronal. give loeation) ' [
TAL CR ADDRESS
INSTITUTION Home Clarksdale Mo
3. SIE#::NéE s%l-; 8. (First) b. (Middle) e (Last) 4 Dé"I;'E (‘Month) (gmy) (Year)
(Tweor Print) Cynthia Anna Dalby DEATH ¢ &9 5§
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. g!afggc%SRRlED. 8 DATE OF BIRTH 9. AGE (In yeam|.r nu:? | YEAR | If UinpER 1 hes,
. (Bpecify) Hours | Mia.
Female |White I Wi -7 Jan, 15,1068 ga—er g l ry |
10a. USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen mn:r:) . d 12. CITIZEN OF WHAT
e during ot T ?rﬂn‘ 1ify, s¥en if rutired) DUSTRY . UNTRY?
OuR ewl Home DeKalb go, Mo,. A, il o

14 NAME OF

A raerids

v

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Brooza M

I

. Enter only onecause per

DIRECTLY LEADING TO DEATH*

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 'SIGNATURE OR NAME ADDRESS
N nQwn, N f !
ﬁ'ﬁnon orunkaown) | (If yes, xive war or dates of service) Nono Settie Schottﬂ Clark_sd 10 HO
18. CAUSE OF DEATH ERTIFICATAON INTERVAL BETWEEN
T. DISEASE OR CONDITION % &/w&é ( b 7 £ 8-¢XL ONSET AKD DEATH
{2}

line for {8}, (b}, anad (¢}

*This does not meen
the mode of dying, such
.as heart failure, asthenia,
“#e. It meona the dis-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
..Tise 1o the above cause (o) stating. . . . . .

“the underlving cause lost,

22 tepe

[ S,

:.—::-*/— ‘;/::-:‘:_*. -

BUE TO (&)

ease, injury, or Dl

tion which carsed death. | [1. OTHER SIGNIFICANT CONDITIONS * * = -+ #'-% Tfi 2emai— 2 e
Conditions contribuling to the death but not 7 ?y‘ X
related Lo the disexse or condition cousing death.
~ |I'19a: DATE:OF OPERA- :}-19b. MAJOR FINDINGS OF OPERATION - -~ "1 7.1 = 7° e T 7T | 20, AUTOPSYY,
o O .48
A N LR RIS ST YES
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..incrabont | 21c. (CITY, TOWN, OR TOWRSHIP) {COUNTY) (STATE),
SUICIDE . bome, farm, aotory, sireet, office bldy.. e1e.) T L S S I
HOMICIDE
219. TIME (Month) (Day) (Year) (Heuwn) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
R e . . WHILE AT NOT WHILE e . . e . ' .~
INJURY . = | WORK ALWORK ciea .

deceased from " 19_62 that I Ia.s! saw the deceased

- , 195D 10 M
" and.dhat death oceurred af m., from the causes and on the dale staled above.
T A (D tle) a}{m Uk DATE
D M P72 -3 18

22, I hereby

. cepli # I-att
alive on 1.9
23, SIGNA F”/ AN

C— - 4 S o M
WRITE. PLAINLY--USING UNFADING Bli"ACK INE—MAEKE A PERMANENT RECORD

4

'rlouBsLa'Enm'é"J'ALmEm' ‘24b. DAT) 245. NAME OF CEMETERY OR cnam.nomr_ - | 249. LOCATION {Qity, town, orcounly) - --{State) -
Burial ¢} [110=31-50 Glarksdale Mo . Clarksdale- - --:MQ.w
DATE REC'D BY LOCAL | R 'S SIGNATUR A (5 Fun zn %ou 8 SIGHA ADORE
REG. .
Y/ kY $.0 A2 o
) (Li s 5 Re‘u’ﬁe Side} P




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ..

Stydent Embalamer No.

working under my persona! supervision. '

Student cooaeea.- Cevereresmrnarensanasnnoas Signed.........
Student Embalmer

Licensed Embalm
) P. Q. Addrey%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



