No. 300
. 1951 . STANDARD CERTIFICATE OF DEATH State File No.,
. -
gD ! BIRTH NO. ., REG. DIST.. NO. _2_20_ PRIMARY REG. OIST. MO. é..z.zz. Registrar's No..o . /2002
D(b i 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsssed lived. If loati idence bafore
- COUNTY . STATE b. COUNTY sdcofston),
g * Pulaski : . Arizona
: - b. Cgl;f {1 outeids corpurate Umits, write RE’I}AI: 'ln'd‘:l“ " gTAI:I'E'(qh:G;E: _.OF\ €. ng (If outslds corporata Limits, write RURAL wn.J give township) ga )1)
Y oy —T°" Waynesville touriat |l ~ ™% Phoenix >
. d. FHLI)'SLP#A“:.E OF (If ot in bospital or instivation, glve streot addrem or location) d.ﬁ'}l’é&%l‘ss (! rural, ghve losation) o
= INSTITOTION 5621 North llth Ave.
"\ SlgEACME OEFD a. (First) b. (Middie) c. (Last) 4. Ds;g (Month) (Day) (Year)
(Typeor Print)  Herward Stanley Black DEATH June 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G AGE (In yean| 7 Unotx 1 oAz | 7 WOtk & wm,
o WIDOWED, DIVORCED (8pecify) : Laat birthday) uum-, Days | Hours | Min
_Ma__le Wnite Married Feb. 4, 1911 40 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sata or forsien coustry) 12, CITIZEN OF WHAT
done during most of working Iify, even If retired) DUSTRY COUNTRY?
Redia Qperator Tllimols /
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME lld NAME OF HUSEBAND %Iif”‘m }I)’llfé
Unknown | Unknown a1 Aesz
g. WAS DuEEkEASEi;.) EVIER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECUR”’(;{ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
'*8, D0, OF nowR), (If yoo., lve war or dates of servioe) .
N Lela Black 5621 North 1llth ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 = AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and () | D!RECTLY LEADING TO DEATH® () Concugslon of the brain  Hmmediote
ANTECEDENT CAUSES
*This does not mean
Morbid conditions, if any, giving DUE TO (D) P f .Q'/ A é

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED Jyp. 2-

THE DIVISION OF HEALTH OF MISSOURI

21m5

the mode of dying, such

Multinle faclal iInjuries

WH!LE AT NOT WHILE

= AT WORK

INURY Tuyne 23, 1951

heari foflure, axthenia, rize to the ebore couse (o) dating - .

:c. It f;::: h : aig. | the underlying cause last. ' .?r,, %
¢are, infury, or complica- DUE TO (¢}
tion which caused deagh, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION - 2. AUTOPSY?

TION
D¥S v [ woX]
2la. ;JC%F[%TT (Bowity} 2ib. PLACE OF INJURY t.‘..mmlﬂc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, farm, ) e
Rowicioe accident | "BEWY 56,10 #Tl¢s west of Waynesville Pulakki, Mo.

21d. TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INIURY OCCUR?

Car accident

22. I hereby ceHify that I aitended the deuueaﬂm 1951, to

, 16—, that I last saw the deceased

alive on , 19 , and that death occurred at ________ m., from the causes and on the date staled above.
2. SIGNATU (Degres or title) | 23b. ADDRES Z3;. DATE SIGNED
) Slleel g M | Crocker, Missouri - 6/25/51
%%’.NB EER!; 3‘}.& m.m 24b. DATE 4 24c. NAME OF -CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats) |
removal | 6/25/51 ' Dé_Motte Indiane
DATE REC'D BY LOCAL | R R'S SIGNA : GPATURE ADDRESS
oz g | 2 #letboria, Missouri
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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.mce.......

. . . - Student Embalmer No
working under my personal supervision, .

. < .
- ' Slgned. ............
Stud;;l.t- Embalmer T - ' Licensed Embalmer No

algnad ...'. ..... “eu

P. 0. Address—.. Iberla, Missouri....

‘| Nnte. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) :

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




