THE DIVISION OF HEALTH OF MISSOURI

o ALED DEC 4 1950 STANDARD CERTIFICATE OF DEATH State Fite No.. .
2| BIRTH Ho. REG. DIST. uo.;L? 1 PRIMARY REG. DIST. nom‘i'_ Iugulmr:No.a....ﬁ.-..é ........... .

%q #i| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. { igetitution: recidenrs befora
0 a. COUNTY Randolph a, STATE Mi ssouri b. COUNTY Ch&rlt 3:nission).

O b. CITY (1 outcide corpurate limita, writs RURAL and give c¢. LENGTH OF c. CITY (U ouwide sorparate iizalts, write RURAL acd cive townshin) ~ /ﬂ’z /0
/ OR townshipy| STAY (ip thia place)
TOWN Moberly TOWN Prairie Hill 7
d. FULL NAME OF (I not in hoapital or institution, give streot adirees or locatlon) d. STREET (If rumal, give location)
HOSPITAL OR . ADDRESS
mstmumioNn  woodland Hospital
3.&\!&%&5%% n.. {First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Dsy)  (Year)
(Typeor Printy - Ada : Bell Houston oeatd - Nov. <25 1950
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesss| If UNDER 1 FEAR | & WoER u mEs,
\ . WIDOWED, DIVORCER: (Bpecify) . Last birthday) | Mooths , Days | Hours | Min.
female white -1 April 13,1874 |
10a, USUAL OCCUPATION Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BERTHPLACE (Bwte or forelzn eountry) f2. CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY . . . . COUNTRY?
housewite home Chariton Countyi;Missouri 0.8,
13a. FATHER™S NAME 13b. Mome_n‘s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
'Pettis M. Sears Mary Francig Wayland | iCl ston
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 8o, or unknown) | {If yea, give war or detes of sorvice) NO, . . . v n
no none none Mrs. Horace Gibson; Clifton Hill

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET4ND DEATH
Enteronly onecausper | 1. DISEASE OR CONDITION E‘-?
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditiona, if any, gicing DUE TO (b}
ar heart fallure, asthenia, rize {0 the abooe cause (o) stating
ete. It meena the dis- the underlying cause laat.

ease, infury, or complica- . DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not ?/ 0
related to the diseare or condition causing dealh. B
19a. DATE OF OP'IEE)AIG 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - ves (] wo X
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY fe.5.. fooraboat | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bidy..ete) :
HOMICIDE
2ld. TIME (Month) (Day) (Yewr) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT - NOT WHILE
INJURY m. | WoRK AT WORK

2. ] hereby certify that 1 auended the deceased from _M,L 1952, to _ L2021 A8, 1857, that I last saw the deceased
olive on _ MM12 2.5~ 18 L and that death occurred at‘_é_ﬁ m., from the causes and on the dale siated above.

232, SIGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
‘ Mﬂﬂ/ //% M /ZM o) J2.

U Nag ER Ml 3\} CREMA- | 24b. DATE gﬁua OF CEMETERY OR CREMATORY 'r:ou (Olty, town, or county) " (Btate)
} .
uria " 111/27/1950 1d Prairie Hill Pralrle Hill, Missouri

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

‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2\@‘; 25 FYUMERAL DIRECTOR'S SIGNATURE
REG, £ = . .
U oy R T-5n10 a8 20 100caicss

(Licensed Embaimer’s Statemnent on Reverse Side)




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 Embatmer No.

working under my personal supervision.

Student coiusnncanas tessstacantesavssnanany Signed g&ﬂ/j%

Student Embalmer

Licensed Embalmer No '?/ o 7 -5

P. O. AddressW4% '

g
Note: The sbove 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 fo stated above.




