Lo 300 THE DIVISION,OF HEALTH OF MISSOURI .
ho- ALEDDEC 11 1950  STANDARD CERTIFICATE OF DEATH S it o A 3IBIE

ho. 48

| ‘BIRTH NO. REG. DIST. No/é Z— _ eriumy rec. pisT. NO. ML Rrgulmr:hra..g  rreermsessisssnen

..... -

.& 0 1. PLACE OF DEATH 2. UsuaAL RESIDENCE (Where decensed ‘lived. "I fostitution: residence before
| a. COUNTY a. STATE b COUNTY adinision).
J Howell - - - Missouri - ' Pouglas

b. CITY (If outaids corpurats limits, write RURAL and give

¢. LENGTH OF c. CITY (If outalde corporate limits. write RURAL azd give twn.lhlp) d : / :

BY3ays| rowwillow Springs, Rural’

townahip)

ToRNMEn ., View, Mo. - .-~

Faoter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEAT

Hine for (), (b), azd () | DIRECTLY LEADING TO DEATH () L < {' /&ru ﬁerw = -
This does not mean ] ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)

a1 heart fatlure, asthenia, | rise to the above cause (a) sating
the underlying cause last,

a

g d. FH‘G‘S'P:JME.EOOF (If not ia hoapital or lastitution, glve streot addreas or location) d. ASJS;EEE;I‘S (M rural, give locatlon) L ”

Q iNFTfTUTIONGeneral Hospital . e - -
ﬁ 3 NAME OF 8. (First) b. (Mliddle) c. (Last) 4 oATE (Month)  (Day) ' - (Year)

= (Typeor Print) FRANCES ELIZABETH CLINTON- DEATH 1l-- 286 1950
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED. gls\yggcbésamm. 8. DATE OF BIRTH 8. AGE G yesral ¥ unbex + Youx | o uwokn i .
- . (Bpacify) - ¥} ] D, H Min.
% |Female White W dow 2> gept 18,1886 BL | Py

& || 10a. USUAL OCCUPATION (G afxork | 10b. R IN- [ 11. n soun

Z :omaum oceuPs rﬂultg.‘::':;?t::lnd]; Ob. KIND OF BUSINESSDOS_TIRY 11. BIRTHPLACE (State or forelgn eountry) C‘) 12, CITIZE%)FWHAT
& Housewife Ownn home f Ozark County, Mo.

-d 138. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

m [[Biley Driskell Sarah Jane Dobbs | Deceased =
iz || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
- (You, o, or unknown} | {If yes, xiva war or dates of sorvice) NO,

= no one None igle Watkins West Plains Mo.

| 18, CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
=

Z

e

:

=

ete, It means the dis-

ease, infury, or complica- + DUE TO (c)

-y
% tion which caused death. | 11. OTHER SIGNIF[CANT CONDITIONS
- Conditions contributing to the death but not é/ 2 - .-
9 related to the disease or condition eausing death. . '
;; 19a. DATE QF OPTE_IFEAN- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= ‘ .
- ' ) YES D NO
21a. ACCIDENT {Bpecity} 25b. PLACEOF INJURY (e.x..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE . boms, farm, factory, street, office bldr., sx0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?T
OF WHILE AT NOT WHILE
INJURY = | "woRrK AT WORK

z2. I hereby certify that I attended the deceased from M, m(ﬁ, to N 26 , 18 wthat I last saw the deceased
alive on M 19.6:? and that death occurred al lcﬂm from the causes and on (he date stated above.

WRITE PLAINLY—USING

2. SIGNATURE (Degreeortllle) ADD ?5 N 2%.. DATE SIGNED
%‘i T )d....._._. recigo V20 | Qe 20 TP
242! Nag En IOAVLALC:;,E.&‘-’A 24b, DATE 242, NAME OF CEMEEERY OR CREMATORY "% 244, LOCATION Y0ity, town, or county) (5tate)
{ ]
Bur 0 111/30/50 Sweeton Cemetery - -|Ozark County Maq.
DATE RECD BY LOCAL RAR'S SIGNATLR 3—# 25 FUNERAL DIRECTOR'S S|GMAYURE ‘ADDRESS
/A~6-3F &(Efmz %f _Jmns_mner_l_ﬂqme Willow Springs,

(Licensed Embalmer’s Ststermnent on Reverse Side)




BIVISION op HEALT
District No, 5. Sprmgﬁ'.t'algrl "o.

RECENED pEC 8 -
Dist. File__4 25D _zyj_{

Date Filed__f 2.~ & =378

¢ -~ - -
\ S \ \g._‘}ﬁ-t"“‘*i'&""*\ \ ‘3\'--'\h3 ’t’.\%&

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 ...
Student Embalaer No.

working under my personal supervision, ; é
el A

L SHUGENT rerrreennnareneis Signed..fred W, Barnes

Studmt Emballnnr 4614
Al e O -1-1\ 6"1?, N’Q\ Licensed Embalmer No

» '*‘c‘ B. 0. B e MELLSWNSprings, Mo,

Y ,\ Note 'E'L!e above.-MUST BE SIGNED BY THB LI(E'E‘NSED ENIBALMER hiy' OWN.I-I&P{DWR{TﬂME@\me\ :o comply w

|
ve oonsunnu gror.mds for revodation oﬂhcense.
If this body is not embalmed, fact should be so stated above. .




