No. 300

10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

I FILED NOV 20 1950

. A
'minTH N0,

STANDARD CERTIFICATE OF DEATH ™

REG. DIST. NB_;-:.__ PRIMARY REG. DIST. NS_M Registrar's No, l'OD"

State File No. 3_?69“6

1. PLACE OF DEATH
a. COUNTY MgDonald

2. USUAL RESIDENCE (Wbers deceassd livad. If lostitution: reskdence befors

2 STATE 5 ggouri > COYibbonald /o

i. DISEASE OR CONDITION

( Loser only Gnoceieber | TOIRECTLY LEADING TO DEATH® (g)

line for (), (b}, and (¢)
ANTECEDENT CAUSES
Maorbld conditions, if any, giring PUE TO (b}

rise to the above cquse fa} sta!mq
" the underlying cause last.

*Thix docy not mean
the mode of difing, such
as hear! fallure, asthenia,

de. It meons the dis-
DUE TO (c)

MEDICAL CE; IFICATzNE Z ;

b. C°I1';Y U outclde corpurats limits, write RURAL and mive %A&mm OF’ <. CET"{ (I outelde eorporate limits. write RUHAL anj give townshipy < ' |
wy Anderson twpe=Raral *™=%| 51" COg Bl 10WN Anderson twp.=Rurel ' 3
a. FH%P:“I"“A"I'.EO%F (If a0t in boapital or lastitution, ;in-uut addres or looution) d.ASI'JI'[;igET (If foral, givs locatlon)
| INSTITUTION 1 Mile West of Anderson _of Anderson
3. NAME o% a. (First) b. .(ll_!lddle) o (L) N 4. DATE (Math) (Day)  (Yean
(Tepeor Py VBRNA ARDEN HIMEGARTDNER . " bEATHOetober 20, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NIEVE&:%BR(?]ED ) L:DATE OF BIRTH 9. AGE (Inn)n- l: uuorR lbf: O DNOEN 34 NI
pacify! . .- birthday) azthe Hours | Min.
Female: White owed A May 351, 1885 - ?7 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81 orelgn saurntry!
dote during most of working ﬂ.f-.tmllru!t:) b DUSTRY toort ) ! lzgﬂrd%'\"?': WHAT
Housewife - Own Home Meade Oount Kentusky - _JUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Jéges H, Cannon Isabel Graham |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unkeown) | (If yes, wive war or dates of servies) NO. i ) ) 7
No : NHone Mrs, Pearl Qooper, Rt,2, Andérson, Mo.
19. CAUSE OF DEATH lgTKEIRTVAAI;l B

-
-

eqae, infury, or complico-

tion which coused decth, { 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’;‘_ ‘ X
related to the disears or condition causing death. . )
183. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION _ ]
ves (1w [
21a, ACCIDENT (Bpecify) 2ib. FLACE OF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, office bidg..me.) .
HOMICIDE
21d. TIME (Moath) (Day) {Year) {(Houor) 21e, INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHILE|
INJURY o | “work AT WORK
2. I hereby certify t?a! I altended the deceased from M 19_1, to _@4, 1990 that I last saw the deceased
alive on 19_3_,0 ond that death occurred at m., from the causes and on the date staled above.

ey )

l 2. DATE SIGNED

Soprr 020

zu BURIAL cnr.’m-

Buria \} Oet, 25,1950 a

24b. DATE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNﬁTURE

I O"QI I“QREGQ ﬂnn\;.unn

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Qlty, town, or county)

Lanagan, Missouri
s SIGlul‘URE " ADDRESS

Goodman, Missouri




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 Embalmer No
working under my personal supervision,

/57 :
L T Licensed Embaisier No. yé/y
Student Embalmer . :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




