THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128

5. No.300
v, t0.48

ALED NoV 25 1950

81RTH NO.
I. PLACE OF DEATH

Stote Flk Nn 669?
PRIMARY REG. DIST. MNO. .._2___ Regittror's No., .../..?.Z.\i.....—..

2. USUAL RESIDENCE (Whers d d lived. I Losti dd before
adaimion},

REG. DIST. MNO.

l?‘,« a. COUNTY Greene 2 STATE  m4 ggouri b. COUNTY e one
. b. %’II;Y (I outaide corporate limits, write RURAL and g‘i::-u g‘TALYENGT\‘.h}: °F~, ‘e cng’ (If outsdde corporate limits, write RURAL and pive township) Z
Town Springfield towmbip)| STAY faulepsesl  Gwn Springfiedd 3?5?

raral. gve location)

d. STREET a
ADDRESS Q(0g #

d. FHDL]S-PFAAMEOOF {1f ngs in hospltal or jratitution, xive strect address or location)
INSTITUTION. MM Garfield Sureet
SSE%%ES%E a. (First) b.r(liﬂﬂdle) . ¢. (Last) 4. DA"[_'E (Month) (Day) (Year)
(muwmm; AT VTN GODWIN peatn Nov., 17,1950
0 | 6. COLOR OR RACE | 7. N;\D%%Eg. gls\yggc rgsnmao.) 8. DATE OF BIRTH 9. AGE (= e ey :Diun ¥ Do o
. T T . : {Bpecify)- o ays | Hours | Min
| iale Thite s g gt 27 Jan 1879 l |
| 102, USUAL OCCUPATION (Otvexind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stat or farelen vountry) / 12, CITIZEN OF WHAT
- domdnrhx.E:waur life, svat if retired) DUSTRY COUNTRY?
| red farmer Farm Sadle, Arkansas U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown- ] unknown Unknowr _
- lst WAS DEEE\SEP EVER lt«ldg..S.ARMED ric‘mcesv 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, D0, oW, { dates oi sorviee) “ ~
} o | vy ) Unknown Alvis Brysom,¥ammoth Spg.,Arkanses
10. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

. Enter only one catise per
line for (s}, {b}, and (¢)

oy Ry 2
(?Zétccusf» »462/ };ié;; e |

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

_*This does not mean
Morbid conditions, if any, giving PUE TO (b}

the mode of dying, such

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

as beart fallure, asthenia, | Tise fo the cbove caure () dating
cle. It means the dig. | the underiying cauae last. : Yo \PS‘
case, infury, or complica- - DUETO ). . - : ‘.«-r"‘“3
tion 1hich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o I
Conditions contributing to the death but not o 0 /@ X
s23ated o the disease of condition g death. .-»\0'\:’ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U‘.\N = - ' 20] AUTOPSY?
TION

. . . YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE Boma, farm, fastory, street, ofios bldy..we.} .

HOMICIDE ;
21a. TIME Moty (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?

WHILE AT NOT WHILE

INJURY w- | " wWoRK AT WORK

2 I hereby eertify tmaéwnded—ﬂrrdem-frm—— i —16 -
i9 m death occurred m m. j‘rom the couses and on the date stated above.
%GNA L,-.,._ > ADegieeld Eiefof 23t/ ADDRESS
A Vital Siatistics '
BU F!'IAL cnzua- 24p. DATE 24z, NAME OF CEMETERY OR QREMATORY
‘{emovn'l ,:' p’L'?Nov 1950 | near Mammoih Spg.Ark L
\TE REC'D REG REGISTRAR'S SIGNATURE
11/24 50




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by.....

-~

- . , Student Embalmer No.
working urder my personal supervision. ' '

Signed......

2 A

Signed.c.... srvrrerasvenernEnanaeraan venvana ..
Student Embalmer

\
icensed Embalmer No...d

P. 0. Addres:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Faitre 0 Loy ith

.




