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WRITE PLA!N'LY—US]N(_}-UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

D

-'aln'm MO,

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 29 1950 STANDARD CERTIFICATE OF DEATH
!EE. DIST, NO. 2 3 é PRIMARY REG. DIST.

State File No,

37813

1. PLACE OF DEATH
a, COUNTY .
Moniteau Co

2. USUAL RESIDENCE (Whers &
CSTATE. . . .
° STATE +{ gnouri

NO. M Registrar's No, %z i

y d Uved, II L ruddencs befors
b. COU. . Jmimlon),
" roniteall”

b. CITY (If outride corporats limits, write RURAL and OF

c. ng (If outaids carporate limita, write RURAL an) give township)

e

. Enter only onecause per

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH" ()

*Thiz doea not mean | ANTECEDENT CAUSES

the mode of diing, such

AY(
wm“Latham, o Piolaterpls orenr] rim california, Mo Walker
- FULL NAME OF (If not in boepital or lastitutlon. glve strest adidress or loatioz) d. STREET (X1 rurel, give focation)
HOSPITAL OR ADDRESS . .
INsSTITUTION Tatham, Ho _ gent Del, California, Mo
3 NAME oF s (f?irn) b, (MIddl® c. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Prit)  Pinkey. Ann Dunham pea NOV  qm» 1080
5. SEX \ 6. COLOR OR RACE | 7. #ARF&%B. PAIEVgEChElBR(RI .) 8. DATE OF BIRTH 9.:.?E Un n)u- 7 hedn ) YIAR | O peoem 4 ams
. birthday) | Bfopthe " My,
Female white w:"?&avfea ' June 24, 1861 ,52 ou"I
'IOa. USUAL OCCUPAT]ON&GMH:;IM«&]: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or foredgn oon}srr) IZ.o'ngIINOFWHAT
'», eves i retired) . . . UNTRY?
CUEE Wits Qwn Home Missouri () U.S.A.
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
i Henry Harden Ungnown )
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATU OR NAM ADDRESS
(Yes, no, o unknown} | (If yes. xive war or dates of sorvies) 0. ’ —
Hone f .
18. CAUSE OF DEATH ) M) TIE, ION INTERVAL BETWEEN
1. DISEASE OR CONDITION : . ONSET AND DEATH

Morbid condltions, if any, DUE TO (b}
rise to the abore eamjsl (J é'fa?m”g

ot heart falture, asthent, the underlying rouse lagd,

ele. It meana the dip-
DUE TO {c)

caze, nfury, or complicg- .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related to the disease or condition causing death.

S0=2)

19a. DATE OF OP_FE,AN- i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

d the deceased from

21a. ACCIDENT (Boweity} 21b, PLACE OF INJURY (s.4., lnoraboat R TOWNSHIP)
). SUICIDE bare, farm, factory, strest, offion bidg.,exe.)
. HOMICIDE
210. TIME  (Meah) (Das) (T GHoun | 2o, INJURY OCCURRED | 21f. HOW DID INJURY
INJURY . m | WHELEAT[] MR H) B

M

&to

2. I hereby certify, ‘
alive off NV

6P

l

O ‘that I last satw the deceased
from the causes cnd on ths date stated above.

’ ]

,J_eSDand that death oceyrred at _O_F_m
) e FF I
s’

)ﬁ

1Y

I

Z4b. DATE

11/19/1950|High Land C

24c. NAME OF CEMETERY CR CREMATOR

emt,

latham, .,

24d. LOCATION (City, town, or counity)

. ‘/(sm)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 20/

25 FUNERAL DIRECTOR’S S1GMATURE

/1) rESR
V4

. (Licensed En!tlmnf&nmnm on Reverse Side)




RECEIVED %%
DISTRICT HEALTH OFFICE No. 3

-

R e e S

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 Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license,)

¥ this body is not embalmed, fact should be so stated’ above, * ".‘_"

-



