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THE DIVISION OF HEALTH OF MISSOUR)

. 55
| DEC 27 STANDARD CERTIFICATE OF DEATH rate Fite o FO30
HLED DEC 27 1950
| BIRTH NO. REG. DIST. NO. /// PRIMARY REG. DIST) no.‘f-_ﬁriz. Registrar's No........ _.g.............._.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whars decessed tived. 1If st idenos before
. COUNTY . ST 4 . ¥ ian
* Gaggonade - : o STATE “‘MiySsouni ' ™ m”m.(Gascona gooi-
b. CITY (If cutrids corpursts Umits, write RURAL snd ¢. LENGTH OF [ «c. CITY (If outaide corporats Umite, write RURAL and give townshiz) -
R , n-N)ST (in R ens \e R
TOW Red Bird o T8 Yeetls TOW  Red Bird Mo. ¢t
Féjé_stll‘l_Pﬂ_Eo%F {11 not in boapital or Institution, give strest sddrem or loestion) d'AsDrl;‘REE'TSS o o l:l.nldnlouﬂnn) (74
INSTITUTION- At home in Red Bird N ae

3._NAME OF a. (First) b. (Middle) C (Last) =~ o | 4OME  (Moh) (Dap)  (Yewn

DECEASED
(Trpeor i)~ Sophronia Cardellis  Sewell oearw Dec. 7 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # toen 1 TEAR | O oER H M2s.
WIDOWED, DIVORCED (8pweity) - ) Moothe | Days | Hours | Min
Female White Widow 21 Oct.-1b5 1869 I l |
mﬁiﬁﬂﬂ:ﬂm u&‘::::‘;fd'"l)‘ 10b. KIND OF BUSINBSD?JETIRNY 1. BIRTHPLACE (8tata or forelgn sountry) Mo O ‘IZ. CgITIZENoFWHAT
House wlfe Home -- - Franklin County 8. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)___Joseph Cahill - Malinda -Sniih____wv:ell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoee.no, or unknown) | (If yes, zive war or dates of sarvice) NO.
__Nb. None Edith Walter Red Bird :Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onscatseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This dpes nod mean ANTECEDENT CAUSES

s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

rise to the abovs cause (a)
ar heart fallure, uxthenia, Tt undeising camees a&

de. It means the dia-

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

case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not 5 j \ ){
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . : 20. AUTOPSY?
TION
_ o ves [ ] wo [oF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (et lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY . . (COUNTY) (STATE).
SUICIDE bome, tarm, factory, street, cffios bidg.,eve.)
HOMICIDE
210. TIME {Month) (Day) (Yesr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY m. | “work AT WORK
22. I hereby certify that I attended the deceased from __Z& = 3 1990, % , 19.5'—_5 that I last eats the deceased
alive on _L&___é_. IQ_SQ_ and that death occurred at _1.2_._1:511 rom the causes and on the dale siated above.
231, SIGNATURE ) (Degroo or title) | Z3b. AD 2. DATE SIGNED
R AH (2. |japso
24a, BURIAL, CREMA- | 24b, DATE v . NAME OF CEMETERY O MATORY _ | 24d. LOCATION (City, town, or county) (State) -
TION. % | Dec. 10 19{§8 HIWEN CLER ~Red Bird Mo.. .

REC'D BY LOCAL IGNATURI 3‘3 z5. FUNERAL DIRECTOR"S SIGNATURE - ACDRESS
r m;/ el A K B, omemevice

d Embalmer's S f onf Reverse Side)
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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.ﬂ&____

. .. Student Embalmer No.ssesesoacnonccvsosans vees
working under my persona! supervision.
slgnch_W ... . y/ M
Signed..... Gesaredannen tearerrssana crervas 2L 2K
Studnnt Embalmer Licensed Embalmer No

P. 0. Address Qper gn s &AL L /Y«

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.)

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




