THE DIVISION OF HEALIH OF MISS0OURI

5. No.300
" oan FILED MAY 16 1951 ~ STANDARD CERTIFICATE OF DEATH - quussiewon... 42 Ging.
BIRTH NC. — REG. DIST, MO, _&_L__ PRIMARY REG. DIST. NO. ‘?o_g..._ nglurarJNo.... ..../ i.ﬂ..
0 1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Whlu d d lred. 1t 4 i bafore |
4 a. COUNTY a. STATE -~ b, COUNTY - sdunislon).
ﬂ Jasper " Missourd Jas'oer
3 b. %EY (It outelde corpurste Lmits, write RURAL sod eive ¢. LENGTH OF . Cg‘ér (If outelds eorporate limits, write RURAL and cive township) , & -

townatip) | STAY {ln thia place!
TOWN _1/4 Mile West Carthdge TOWN _Carthage, Miggouri &C/?J

g d. FHCLIS-PF'FANI':EOOF (1f ot ia hoepital or institution, give streoct nddreu or location) d.ASDrDRREE% 15} ;n]. give location) /
%] INSTITUTION 100 6 v &t
B CNAMEQET o Gmo b- (Miadie) & (Last) 4 DATE  (Month) (Day) (Yem)
K {Typeor Print) Randall Desn Southern DEATH Mgy 3 1951
5 5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’// 8, DATE OF BIRTH 9. AGE (n years| I tn0ix 1 yeAR | O Groem u jag.
E WIDOWED, DIVORCED (Bpaciy] J emngmm: Mnnﬂu, Days | Hours | Min
2 Malel White Never Married  Aug, 27,1934 3 |
; 102, USUAL OCCUPATION (Giweldnd of work | 10b. KIND OF BUSINESS OR _[N- | 1). BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
ﬁ done dttring most of working life. sven If retired) d NTéY?
i Seph. In C.H,Sl Bt.#1 Carthage, Mo. LSLA.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Winford S outhern | Paulette Bayless ]
® I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
o (Yeu, Do, 01 unknown} I (If you, xive war or dates of service) é‘g : t
= 493-34-3 Winford Southern 1006 ValigySt.
I 18, CAUSE QF DEATH MEDICAL CERTIFICATION tg-rngé}rhgﬁzzn
=] . Enter anly opecnuseper | 1. DISEASE OR CONDITION ™
Z Jine for (8, (b, and (&) DIRECTLY LEADING TO DEATH® ) m W N Sifyn M
g +This doet not mean | ANTECEDENT CAUSES . . A
o || the mode of dying, such | Afortid conditions, if any, dg::mg DUE TO (b} —Mﬂw—aﬂhﬂﬁ-‘———— S L.
| azheurtfuilure, asthenia, me ,f,'; dt:trel ﬁg:a c‘t‘:‘u‘lfmai . & ? 2 ‘? /
= ee. It means the dis- : 3’ -
| ratesingury, or comsit DUE Tq © Cu,//&\ ad i Yook & . _,,/
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~* ! i : 9 -
R Conditions contributing to the death but aot
- related to the diaense or condition causing death.
[z 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : ' ) 20, AUTOPSY?
. TION f
= : . 7 4[ ves [ wo [
e |2 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
b SUICIDE bome, farm, fagtory, straet, offioe bldg., #10.) - ;
] HOMICIDE  Free\Dowfs” U-S. WGrwe 84l S%iL_L_@'?_? E. Meo.
g 21¢. TIME (Menth) (Day) {(Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? PaToh o Ol WREoL €
C e | WHILEAT NOT WHILE
J INJURY 5 - 3- 51 e | "o AT WORK Bway  AND  DVYERTURNED
. E 2. I hereby certify that I atiended the deceased from M, IW Ptme , 18 , that I last saw the deceased
o alive on , 19 , and that death occurred at __________ m., from the causes cnd on the date stated above.
§ " || 23a. SIGNATURE - - (Degres or title) | Z3b, ADDRESS 2. DATE SIGNED
A oA el WS MM&W& Norpoanm Tt Sk (J04, 5-4-57
E 24a. BURIAL, CREMA- | 24b, DATE 24, WAME OF CEMETERY OR/CREMATORY 24d. LOCATION (City, towp, of county) (5tate)
qug REMfVAiM .
May?7.1951! Park Cemetery Carthage, Ma. -
&
DATE REC‘DBY ]_%%pg_ Wn' GNATURE 37 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LS-7-3 M ‘ /ué o thage,

(Licensed Embalmer’s Statement on Reverse Side)




ECEWVED &/ & ~5/
?asper Gounty Heait Offioe

County File Number .-_.5}//.5129_-__---

Oate Filed oo --T=---=- _.._-..- -.. —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F By amm e eeeameed

working under my personal supervision. W

Student ..... e iriisrrresireaeiaaaaaas ‘eae Signed.......... e. Lo Pugh. v

Student Embalmar .
Licensed Embalmer k&giA-zBl

. oo P. Q. Address_Carthage, Migsouri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,}

If this body is not embalined, fact should be so stated above,




