o, 300 ALED OCT 24 1950 _THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie e 33306
N " BIRTH NO. . REG. DIST. NO. Vi 3 é PRIMARY REG. DIST. MO. _i_Lj/rgutrar:Nom Z...?.{.:._.....—...
l ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lnatitution: residence befors

. COUNTY . . STATE C - « _sdinisston),

r”d * Harrison ’ Kansas > COUNTY P EARY ir "

b. CITY (If ontzlds corpurate limits, write RURAL snd rive ¢. LENGTH OF || ¢. CITY (I cataids corparate lissits, write RURAL sad give township)
OR . . wroahip}| STAY (in this place)|
TOWN | Bethany ) MlSSOllI‘ i h HOU.I'S TOWN Ot_-ta-w'a . Kans as f/m
. FULL NAME UF (If not in hospital or institution, give street sddrem or Jocation) d. STREET Fill location)
HOSPITAL ADDRESS %} g
ms-rrrunouBethany Hospital R.F.DVH 2 '
E OF 8. (First) b. (Middle) ¢, {Last) K 1 DATE (Month) (Day)
* B¥CeAsED
(Twewr Py Wallace Alfred Black | - r Octoberls, 1980
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NB’EECIESRR[EEI." 8. DATE OF BIRTH 9. AGE e renrs] @ mocx .Dr:: ¥ Owoex u .
: . birthday) | Monthe H .
Male | White NIRRT 22 | oy 10, 1874 | 787 | il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln oountry) 12 CITIZEN OF WHAT
emowt of workiag llfe, sven U resired . DUSTRY . ‘
FaTher e meitrind Farming Daviess County, Mo. d Rerr-L i
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JaFayette Black i Unknown SnodaBell Calvert
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
f;;:-wm“"’ (Kt s, lvo wur or dates of sarvios) ’ Nne ‘| Mrs. Carl Morris,Pattonsburg, Mo.

INTERVAL BETWEEN

ONSET AND ﬂﬂl

| [ za .

. SAUSE OF DEATH 1. DISEASE OR CONDITION
_Entet only oneconswper | 1.
Itne for (), (b}, and (c) DIRECTLY LEADING TQ DEATH'(a)

MEDICAL CERTIFICATION

« 7500 docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gm‘gg DUE YO (b)

.ok heart fallure, asthenia, | . rize to the above cause (a) stat - . : T
de. It meana the dis- | he underlying couse loxs. /" .
cast, injury, or complica- DUE TO (e) 2 i
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS' o '
Conditions contributing to the death but not .
Eovated 1o the dineane oy condition. caseing death. / 2/ A /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T - l 20. AUTOPSY?
TION -
, s [1 wo [
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) s (STATE)
SUICIDE® bome, farm, fastory. strest, office bidy., m0.) .
HOMICIDE :
21d. TIME (Mogth) (Day) (Yewt) (Hoarn) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
iRy - WHILEAT[] NoT WHILE
m. AT work L |
2. I hereby certify ¢ attended the deceased from ISQQ lo _4& 1832, 1hat T loat saw the deceased
alive on , 1920, and that death rred al m., from the causes and on the dale stated above.
= { z e) | 23b. % % 7}:51;9—:4

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

'non llleMO\ML REMA- ub DATE 24s. mwz OF CEMETERY OR CREMATORY ION (Qlty, town, or county) -
Burial o Qct 16, 1950 I.0.0.F, Cemetery tonsburg, Mo.

1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & x5 F DIR ‘S SIGNATURE "ADDRE$S
M- /7-..5‘556' 2o / “—ﬂ Pattonsburg, io.

./ (licensed Embaimer's Statement cn Reverse }




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, of by

. .. Student Embalmer Nosuisaseuoncosssonconecsss
working under my personal supervision.

51 Qeveennna st evensrasanans evuvans P :
gne Student Embaimer A - Licensed Embalmer No. _..4 d% ettt

.~ Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT’ING (Faﬂ
the sbove constitutes grounds for revocation of license.)

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



