- BIRTH NO.

THE DIVISION OF HEALTH OF MIxSOUR]

1. PLACE OF DEATH
a. COUNTY
Cooper

FILED MAR 91 1951  STANDARD CERTIFICATE OF DEATH state Fite No... 02
REG. DIST. NO. _K_z‘—_ PRIMARY REG. DIST. N.M Regisirar's No »30
2. USUAL RESIDENCE (Where d d lbved. If lnatitatien; befors

*STAE Missourt

> COUNTY Randolgh

adacimion),

b. %1;!\' (U cutride corpurste limits, write RUBAL and give c.

LENGTH OF

c. CITY (1f cuuide sorporate Umits, write RURAL acd give township)

sownabip) | STAY (in this place)
TOWN Boonville Mo. TowN  Hipgbee Mo JF M
. FULL NA bospital or Lnstivotl ddresn or locatlon) .
H(lisLPITAME OF (1f not b 5 2, give streat d ASDTE% (If rarl, give Location)
8¢ h
3. :I;tAME os; s (First) b. (Middle} ¢ (Last) 4. DaTE {Month) (Dsy) (Year
(Typeor Print) & MRS. 1DA MAY 118N DEATH Mar I2 1951
8. SEX 6. COLOR OR RACE | 7. #IARRIED. III“E\\'I&R MARRIED.) 8. DATE OF BIRTH 9.:.‘(55 (Inn;n | " rﬂ ; THDER 2 MRS,
ot [IDOWED, RCED (SBpecity birthday) | Monthe ours | Min
Yemagle White grried / gy 2 1872 ’ '
10a. 1ISU - 0 S5 IN- | 11. BIRTHPLACE or
.. D ALgCﬂ;gPATION (Gl:::rdd ork | 10b. KIND OF B‘USINDOR " (Stute or foreign ecuntry) O 12, QSZHIZEN OF WHAT
House Wife Randolph Co, /Mo o, -

138, FATHER'S MAME
Harvy Cubbage,

13b. MOTHER'S MAIDEN

Mary Yuncam | Dr J,

15. WAS DECEASED EVER IN U.S.ARMED FO

RCES?

16. SOCIAL SECURITY
NO.

1. INFORMANT® S SIGNATURE OCR NAME

14, NAME OF HUSBAND OR wrs

We Winn

ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g*/ﬁ' d'-/REG.

3g]
(=]

Burton

{Ya. 00.prunknows) | (U ye, give war or dxtes of servies)
& — Dr Warren ! j nn Boonville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %I'IHIS-:ERTVAL B%&:ﬁ
. Enter only cnecenss per 1. DISEASE OR CONDITION . 4 it
Lime fer (s}, by, and (o3 | DIRECTLY LEADING TO DEATH"(5) @m—. Wy , + Ao
ANTECEDENT CAUSES .
*This does nol meen W 3
the mode of dying, such | Mordid conditions, if any, MDUETO o Conedon il s 1 7‘4&"7’-’
as heard fallure, exthenia, gr‘e to ue'?g:umc:“uc (¢} stating 174
ge. It mueny the dia- underl / . 62 z
case, injury, or complica- DUE TO (¢} '&4‘7%/ (@) ./’l-m 37/ %M
tion which eaused death. | 1f. OTHER SIGNIFICANT CONDITIONS - [/
Conditions contribuling to the death but )
rmmmngmummm &ﬂ—kﬁww 01/ J:i?L'}(aM"
19a. DATE OF OP%RO?; 19b. MAJOR FINDINGS OF OPERATION .. 2. Al.ﬁ'OPSY?
—
333X ves [] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (as. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (aglory, sireet., offioy bldz . ete.) .
HOMICIDE -
21d. TIME {Month)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
QF ) WHILEAT[] MOTWHLE
INJURY AT WORK' . ]
22. I hereby cer!i{y that I .%tendcd the deceased from .._4:_.12'_.__._ IQ,ZZ to J— / ?‘ - J7 / 19 , thal I last saw the deceased
alive on iEY ¢ e , 18___, and that death oceurred at .A._/_.___ m., from the causes and on the date slaled above.
23, SIGNATURE N y . {Degree or title) | 23b. RESS 23c. DATE SKGNED
. [l Al e
75 7, A0 0 L4 e Kia74V}
%‘1:. BEERMI A\!'.. CREMA- | 24b, DA 24c, NAME OF CEMETERY OR CREMATORY | 244l LO¢ATION (Olty.‘towl:l, or county) 7 (State)
BITRA1"0” |Mar I4 I95I] Walnut Grove. Boonville __ Mo
DATE REC'D BY LOCAL | REG ‘5 SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ACDRE S5

uneral Hmme. Higbee Mo.

4 §  (Licensed Embalmer's Staterment on Reverse Side)




n‘?s. _...x.w' R\/ED 3"2 0-&
DISTRICT HEALTH OFFiCE No. 3 "

DIStr.!Ct File Number_.
Date Flled a IR £m§ng

%

(=22 8. Vo '

X N ) : )
STATEMENT BY LICENSED EMBALMER

I héfeby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

ey Student Embalmer No.

working under my personal supervision.

Student cevevesessissrersnansasaanen vosavna
Student Enbalncr\

™

] } dds .
Note: The. above MUST BE. SIGNED BY THE HCENSH) MALB!BR in h.u OWN: HANDWRITIN (Failure to comp!y with
the above constitutes grounds for revocation of license.) '

If this body,n not embalmed,” fact should be so stated abave.

-




