THE DIVISION OF HEALTH OF MISSOUR!

No. 300 I. s
- FILED OCT 25 1950 STANDARD CERTIFICATE OF DEATH State Fie Mo BB EIG -
| strTH NO. ' REG. DIST. NO. ._LJ_L PRIMARY REG. DIST. no._éélz. Kegistrar'sa No . urversccssvnens J—.
s ;
- H" 4 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Whers deceased lved. I institution: reridence bdun!
] a. COUNTY 8. STATE : .- b. COUNTY sdunlselon),
’ Lafsayatta O<Llahdna >
/ b. CITY (I outaide corpurate Uzmite, write RURAL and give ¢. LENGTH OF c. CITY (U outmide corporate limits, write RURAL aod give township}
OR township}| STAY (ln this place) OR - i d < 2
TOWN Jaspnizton Township | 2 days TowN _ sn : £ 3857 i
d. FIEIJIC;I‘.;Pf'rAANl‘.EOOF!F {If not in bospital or imstitution, glve streot sddress or loeation) d-AsJ[!!‘Is:EETﬁ (H rorsl, give location) ;, i
INSTITUTIO f & i |
3.:I;IE%!\|¢__|__ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DS;E (Month)  (Day)  (Yemr) ;
(Tepeor Print) Boggie Tes Rall DEATH nat O 7G5 .
5, SEX / 6, COLOR CR RACE | 7. #]AD%RIED. NWEECESRRIED' 8. DATE OF BIRTH 9. AGEh_(én yoan ;; UNDER 1 YEAR | (F DoogRNM KR, '
, : (Bpaclfz} ~ r dax} o H Min, °
Fe Fnite WHPPLRG T 7" | Sept, 17,1883 | 8% 1+ el
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ;
done during most of working life, even If : he? DUSTRY e or.fumfcn emnter} OJ |2cgtlj|;£%%f{,?0F WHAT
Housewife Misgouri Uga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Hedgeman Williams | Mary M, Thomas | @William J., Beld
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa) | (If you, give war or dutes of sarvice) | - NO. - . R
Chas, Williams Odecsa, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tnggrv& BETWEEN
| Enter only onacsuseper § 1. DISEASE OR CONDITION AND DEATH
ine for (a), {b), and {¢) | D'RECTLY LEADING TO DEATH* () M (Fen Lio, _Boma.

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PVE TO (b)
a8 heart falluse, asthenio, "| Yige fo the above cause (o) stating -

de. It memna the dls- the underlying couse last, M o . )
eare, infury, or complica- - DUE TO {c) ) | En .é‘~ e Sl C‘]\ ey L

tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not ._l_ o) )
related Lo the disease or condition couring death, . g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TION
. ves L) wo j
21a. ACCIDENT . (Bpeclly) 215. PLACEOF INJURY ta.e..inoraboet | 2lc. (CITY. TOWN, OR TOWNSHIP), |, (COUNTY) (STATE)
ICIDE homa, farm. fagtory, strest, offics bldg., eta.)
HOMICIDE
21d. TIME. (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | CwWoRK AT WORK

2. I hereby cerh‘fy-thc_u I aitended the deceased from __Mi, 19.3¢ , o _&ﬂ?_-, 19_5—_;-, that I last iaw t};e deceased
alive on .__._&r;’:_‘L 195+ , and that death occurred af [i4 5 _Am., from the causes and on the date stated above.

23, SIGNATURE Degroe or title) 23b. ADDRESS ’ 2Z3c. DATE SIGNED
. =L dQéz“ ,A:{M :b—g B esgs prw bt 9-S.

WRITE PLA[N'LY—USING; UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BumAL.‘"gREM.&- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
TION, REMOVAL (Specttya o R ,
aemogal 47| Bet,9. 1950 Zniu, QOxls

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ly 25 FUMERAL DIRECTOR' S 81GMATURE ADDRESS

ﬂ.;ﬂ' 7 1075\ E Vs 53 'ém_&n-gpa £S Cdessa, Ho,

(Licensed Embalmier’s ;utlmcu on




N

N ' et

RECEIV :_.D/”;’f
DISTRICT HEALTH OFFICE No.3

District File Number;;—;’;-ﬁ-"-
Date Filed. ...l 25050
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
working under my personal supervision, Student tmbalmer Mo. /_‘ srereagas
Signed M‘ : ! Z_.‘....... W L
Signed....... Peesterarrresresrane tinnaeaans . 4‘ f
sne Student Embalmr Licensed Embalmer No - 4/ /

P. 0. Address @M/ %

Nm. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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

I




