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FILED NOV 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. No,;';)‘ﬁ_é__‘ PRIMARY REG. DIST. no.‘ﬁ'fé ;,fz’:_ Registrar's No.__..gé...............

37840

State File No.

v

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

18, CAUSE OF DEATH
. Enter only cnecauseper | [
lipe for (&), (b), and (c}

" BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jaconsed lived. f institution: residence befora

a. COUNTY a. STATE b. COUNTY adinissinnl,

Morgan Missourl Morgan
b. CITY {If outcide corpurate Umits, write RURAL sed give ¢.. LENGTH OF |[. -c. CITY (1f ounide sorporate liralts, write RURAL acd rive township) 07/
townahip) S'liﬁ% {in thi l.ll.-o) -
TSN Versallles TOWN  Versailles
d. FULL NAME OF {If not in hoapital or institution. give streot addrees or location} d. STREET {If rural, give location)
HOSPITAL ADDRESS
INSTITUTION

3 gEQ:%ES?EFD a. (First) b. {Middle) ¢, (Last) 2 DATE (Month) ~ (Day)  (Yesr)

{ Type o Print) Allle .. W-00dsg oeAH Nov, 14, 1950
5, SEX 6_CCOLOR OR RACE | 7. MARRIED. NEVER MARR’ 8. DATE OF BIRTH 9. AGE (Iu years) tf UNDER 1 YEAR | 7 UNDER 41 was.

WIDOWED, DIVORCED (g uy) Laat birthday) Modu’ Dyys [ Hours | Min,
‘ v July 1, 1883 | 67 i |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT

dons during most of working life, sven if rotired) DUSTRY COUNTRY?

ror one Versailles, Mo, [ «Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ood Hanng Parks Nona
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 0o, orunkoown) | (If yes, kive war or dates of service) NO.
No

INTERVAL BETWEEN

ZNSEI’ AND DEATH

*This does not mean | NTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b)
as heart fetlure, asthenta,

e, It meana the dig. | the underlying cause last.

DUE TO {&) ---. -

rizg to the above caue () stating - i -

cate, infury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS —

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

2/

4l

Conditions eontributing to the death but tof .- w’ é Midy
|_related to the diseare or condition causing death, W—(
I9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e . . ves [ 1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, sireat. offics bldg.,ete) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHILE, :
INJURY = | “work {_] g work
2. I hereby certify-that I allended’ The deceased Jrom , 191@, lo { . 19_E that I last saw the deceased
alive on 19,.5_ and that deathfpbeurred atm m., from the causes and on the date stated above.
23a. s:smvrun&_/ gr g : %-.u or U n.ﬁom-:ss Z Z : l &711%
24n. BURJTAL, CR . DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town.o:con.nty) {ﬁhle)
T]Oél . REMOVAL ¢ )

5. FUNER/D 71’) E ZSI ﬂlléz ADD'ESS

(Licensed Embalmer’s Sutmnt ofi° Reverse Side)




RECEIVED /45
DISTRICT HEATH OFFICE No. 3

{istiiet File Rumber . eaneeeem
Date Fited __,._-__-Z_--_/ -

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 i

Student Embalmer No.

Licensed Embalmer No.é{{tzg .................
P. 0. Ad&mw.m

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

If this bo'dy is not embalmed, fact should be so stated above.

working under my personal supervision,

' Student ..... Meaisisvarrertssaasiatennaanss _ Signed....
Student Enbalmr




