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WRITE PLAINLY—USING VUNFADING BLACK INKE—MARE A PERMANENT RECORD .

0b®

0

- BIRTH NO.

ALED DEC 7 1950

- -

REG. DIST. MO, _}__ﬂ_rnmuv REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- - .ﬂdr File, No QAH}?()}?_ -
—LZLZ' - ' :f(::::;rcr 2 Nn } 5-

1. PLACE OF DEATH
. COUNTY  MeDomald ~ | -

2. USUAL RESIDENCE (Where decosssd ‘Hived. If inl\llhﬂgn: residence Hefore

o STATE Missouri .., . He¥8hh1d - edimimioar.

¢, LENGTH OF

b. CITY (I outeids corpursis Limite, writs RURAL and give
OR STAY (in this place)

townahip)

¢. CITY (1t outsdde corporats limihj;’rhn BURAL acd give townahip) ™

TOWN Mountain Township TOWN  Mountain Township 9/
d. FULL NAME OF . STREET/ ' R
HOSPIAL O ({If oot in hospital or inatltation. give streot addrem or loeatlon) d. ADDRESS {Ef rural, give location) - e
INSTITUTION x Washburn Route 1.
3.6}&:5&55%!; n. (First} b. (Middle} ©. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Herma Ceacil on DEATH Nov. 22, 1950
5, SEX 6. COLOR OR RACE | 7. MARR‘F}EB NIEVEEC MARRIED. , 8. DATE OF BIRTH 5. :fffﬁ&'&.f;?" o e | Dn: ¥ oo M aE,
on B Misa.
Female \ | White Errisg. “"Fi“‘ Aug 19, 1905 45 l i
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 n ‘ :
doe dusing mowt of working (Hle, even if retired) | DUSTRY : 4o or forslen eomte) 0 R GUNTRyTT WHAT
House wife Carrell County, Mo. L. 1) 4o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Wm. P, Phillips Minnie Web Loy:d N, Eg,tso
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
UNO.
x

(If yeu, mive war or dates of service

X

(Yes. no, or unknown}

ro-

L,

lNTERVAL BETWEEN

. Enter only one cause per

18, CAUSE OF DEATH .
I. DISEASE OR CONDITION

line mr‘s)! (b), and (c) DIRECTLY LEADING TO DEATH® 4y .

*This doés not mean ANTECEDENT: CAUSES

MEDICAL CERTIFICAE',’ION

Y

. ONSET AND DEATH

I”Mm,

Aforbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underiging couae lest.

the mode of dying, such
ax heart faliure, asthenia,
de. It menns the dis-

ease, Injury, or compli DUE TO (c)

nlidilis C’W_W;y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death,

tion which caused death.

M—-o M¢4&m?‘;’ :
/1) 2ox

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?' -
i TION -
ves (] wo (I

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (ex..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horme, farm, fctory. streset. office bids.. e%0.)

HOMIC!DE
21d. TIME (Month)  (Dwy)  (Yewsr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Co -

oF - ‘ WHILEAT[—] NOT WHILE

INJURY m. | woRK AT WORK

22. I hereby certify that I attended the deceased from _ Fnfutd 3 1950, to “Jgar 3ede 19 32 that I last saw the deceased

alive on , 19372, and that death occurred at L2315A m., from the causes and on the date stated above,
Zia. SIGNATURE (Degmeortie) | 23 ADDRESS Z3c. DATE SIGRED
Q Iéuw N XD [2>E-80
BURI A}{F 24D, DATE 7%, NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION (ORty, town, of sommty) G
How, ROV aﬁ' :
11/26/50 Mooreland Cane‘tery Mooreland, Okla.

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

3 rijngiw

:c'rou $ BiGMATURE ADDRESS
Pes Ridge, Arkansas

. E

(Ticensed Embelmet’s Statement @n Reverse Side)




s

D_IUISIUN OF HEALTH OF MO,
District No. 5 - Springfield

REGZIVED DEC 5 m
Dist. File { AS50. A4 2 {

Date Filed_¢{ 2~ S -3 0

A

S~ oy

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 No. i

working under my personal supervision.
. .
Signed_ﬂ,_ﬁ,:@%"”“

Student '"“.Hgi.(;"t”éx;l;.l‘"”"““““
ugen altmar
Licenzed Embalmer 2‘¢ g g

P, O. Address 2. fuk a4 oA S

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be o stated above.




