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

S

ALED FEB 17 1351
REG. DIST. NO. /i Fi

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. MO, 342 Registrar's Ne

ats File No.......

l

L. PLACE OF DEATH
a. COUNTY Howe 11

2. USUAL RESIDENCE (Whers decessed lived.
. STATE - rs . .
. Missouri b. COUNTY

It institution: residecce befors

adinislon).

Howell

b. COI“:;Y (1 outide corporate limita, write RURAL and :iv:.u c. I?ENIEEI. DEF c. Clc'll'g (If outside corporste limits, write RURAL aod ¢lve township) a #/
: . townghip) t ce) A
Town  Wegt Plaing fg yrs TOWN West Plains *95
d. FHOUS.P?&B;:EO%F ({If not in hoapital or inatitution, glve strect address or loeation) d'ASJS!REEETSS (If rursl, give loeation) [ ¥
INSTITUTICNMaTry J.Burns Nursing Home 221 Teyda
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED ‘ . | oF
{ Type or Print) ROSA AI‘TN AN]]BEWS | DEATH Feb- 2, 1951
5. SEX \ 6. COLOR OR RACE | 7. \"VIIAD%%EB Ig!li\"lgﬂclgslisl d.f;y) 8. DATE OF BIRTH - 9._:'?5 (In rea| ¥ woc |Dﬁ ; e 5 .
3 £} i ] ‘ - v onf ours -
female white widowe 7 1 Dec. 13, 1872 78 . l |
108, USUAL OCCUPATION (Givwkindof work | 105, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn eountry) / 12, CITIZEN OF WHAT
done during mowt of warking life, svsa if retired) DUSTRY . . . . COUNTRY? .
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bell | Sarah Jane Sanders | Charles Andrews
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, 0r anknown} | (If yea, xive war or dates of service) NO, .. ) L.
no none 4 Mrs. Jim-@atson, West Plains, Mo.
18. CAUSE OF DEATH MED]| R-ru-‘w , INTERVAL EETWEEN
1. DISEASE OR CONDITION -
 ncer only CRARUSRPET | TH{RECTLY LEADING TO DEATH® (g il 27 SO -y %u-u—/(

lnefor {a), (b), and (c}

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenda,

Morbid conditiona, {f any, giring DUE TO (t).
. vige to the abooe cause (a) stating

tion which caused death.

de. It meana the gip- | e underlying cause last. L/‘id K
case, Injury, or complica- _ _ DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

O//Z -@ C:'_ MMM

Conditions contribuding to the death but not 7&,
related to the disease or condition cousing dealh. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D
_ _ ves (1 wo [J
2ia. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g-.inorsbout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, fart, tagtory, street, office bldg. .e10) .
HOMICIDE .
21d. T(I)gE (Month) (Day)’ J(Yesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- ’ WHILEAT NOT WHILE
iINJURY = | “work AT won)(_D

2. 1 hereby certify thef I attended the deceased from ! /=2

i : .
SCJR | 197, that I last saiv the deceased

1 9%_& to
¢l ]
11 :30Q4° from the causes and on the date siated above.

alive on 2/ 51/- , 192 / and thal death'occurred at

Za. SIGNATURE ~ -~ 7 {Degreo or title) | 235. ADDRESS A | B DAJE SIgNED

Z:%,;?./ M’EO Jo7 #MW@M_%&/
|, 242. BURIALY EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) ’ (State}
TION, REMOVRL/ (8pediir) . ’

removal Feb.5,1951 IShiloh Cemetery Oregon County, Mo.
DATE REC'D BY LOCAL | REG S SIGNATURE 3 7 29, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG, : .
2-/3-5) i ,%dﬂﬁwﬁl&ms,m.
(Licensed Embalmer’s Stiftement 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, erbym rvime.s .

- \ Student Embalmer ¥o.
working under my personal supervision.

Student .....n. crveresnrieans Signed/,){aﬂ %“-‘-’@Mcé

d
Student Embalmer
Licensed Embalmer Neo Sufo 6

P, Q. Address w'(P“Za‘L"" L’g 51‘

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

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




