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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD { ;Cj‘

FILED NOV 18 1950

THE DIVISION OF HEALIR Or MISSOUR
STANDARD CERTIFICATE OF DEATH

37845

State File No.

Tt

townahip)

TOWN Bural Como Twsp,.

£ Jrs,

SI'A‘Y (ip tds place)

BIRTH NO. REG. DIST.- NO. 2_‘51 PRIMARY REG. DIST. mq{ﬂ_\‘ Registrar's No,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insthusd id before
a. COUNTY a. STATE . UNTY sdinkaton),
New Madrid :
b. ClTY (If outride corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I octalds corporste limits, write RURAL acd rive township)

07
ToWN Rural Como IWSD, 0?07

d. FULL NAME OF (I not in bospital or institution, give sirest sddrem or loestion)

d. STREET (I raral, give locatlon)
ADDRESS

Yne for (), {b), and (¢} DIRECTLY LEADING TO DEATH® (3

ot Ron crZo Ak cted

HOSPITAL OR
| 3- I:I)‘EQ:ME OE'E 8. (First) , b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
( Type or Print) Doris Dean Bain o&A™ Nov. 6 1950
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I en | YEAR | # ONOER 2 mas.
A WIDOWED, DIVORCED (8hecify} : | Last birtbday) |Monthe l Days | Hours | Mig,
Female | White Married b |Feb. 1 1924 26 5 |
10a. USUALoccur-'ATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITEZEN OF WHAT
lifs, sven if retired) DUSTRY COUNTRY?
ousSewire Brilliant,Alabama - S.A.
13a." FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
St "%
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yes, ive war or dates of service) NO. .
No None Magk_Bain,Lz.lb.Qm:n.,_u&smmJ.__
18. CAUSE OF DEATH MEDRICAL CERTIFICATION
| Enter only cosesuseper | 1. DISEASE OR CONDITION & ONGET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
“as heart failure, asthenia,”
ee. It means the dia-

Morbid conditions, if ang, ,M,,, DUE TO (b)%_@" o
rite to the abave cowse (o) gat - - -t
the underlying cause lost.

case, injury, or complica-
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Mwmmﬂwwummwm
releted to the disease or condition

19a. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION

-

[

TI%N REMO\'ﬁl‘-

1-8-50
DATE RECD BY LOCAL

[/~ so— SD ﬂ j@iﬁm

*a{Statement on Reverse Side)

21a. su“i%?oazm {Bpecity) Zlb PLACE OF INJURY (o8- tnoreboct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. factory.strest, 1y -
Rowicioe. Adel et | e o Hecotadeid Preo.
214. T‘I#E (Month) (Day) (Year) (Hogg) OCCURRED ZI%DID iNJURY OCCUR?
HILE AT 0T WHILE .
wisey 47/ ¢/ o = | (] s . /Mh Meae (]
22. [ hereby cerdfy that I attended ‘the d d from , 19 o =T , 18 , that I last saw the deceased
alive on — 19 , and tha! death occurred ! m., from the causes and on the date stated ubcme
23s. SKBNATURE (Degros oﬁe) 23b, ADDRESS SIGNED
rz 4/—4/ "7}40 // € -50
BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (Gtats)

- L3 coom

2. FUMERAL DIRECTOR™ 8 S(GNATURE " ADDRESS




. " RECEIVED
NGV 16 1950
DISTRICT IEALTH OFFICE No. ¢
: R | R
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, 07 by -

Student Embdalamer No.

SEUGENT ovururnrnsereannmnnnnssassnnnseennes SipﬂﬂM j M

Student Fmbal
ol ) M" Licensed Embalmer No 3 3 6 7

P. O. Addresm'—w*- %

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

- . -




