No. 300
10.48

oan
AN

BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

&l JUL 23 1951

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ____i__ PRIMARY REG. DI1ST. NO. _& Kegistear's Na......’........c.’.......'.._.........

State File No....¢f

=3092..

I5. WAS DECEASED EVER IN U.S. ARMED, FORCES? "

(Yes. ho, 6F unkbown)

:16. SOCIAL

- {1f you, xive war or dates of sorvice)”

SECURITY T INFORMANT' S SIGNATURE OR NAME D
N Miss Goldena Proctor; reoria,ill.

"GIRTH NO.
1. PLACE OF DEATH | 2. USUAL RESIDEMNCE (Where deceased lived, If institution! residence befure
a, COUNTY . STATE . b. COUNTY nilinfsslon].
nandolph : Missouri randolph
b. CITY (I outelda corpurato limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide purporate lirzits, write RURAL azd give township)
OR township) | STAY, (in thiy pluce f
Town  Moberly wkg,|  Tows Moberly A& 3
d. Ftl_l.lcl.).ls.Pil‘l_lJ_ﬁAN'l_EOOF (If Dot in bospital or inatitution, give atreet address or loeatlon) dASJg(FltEEE;I‘S (If rural, ve location)
msutution 537 Horner Street 637 Horner Street
3D'qEAcMEESOEFD a. (First) b. (Middie} ' c. (Last) 4. DS"I':E (Month) (Dey) (Year)
f Type or Print) Corena Hughes oeat  July 6, 1951
5, SEX 3 6. COLOR OR RACE | 7. MAR%‘JE:B 'SE‘,’SR ESRRIED 8. DATE OF BIRTH 9.:.GE tla year o uncka ubm W UNDER 1 WS,
(Hpgcily) t 1 on! ays | Hours | MMin.
female negro | d¥voreéd™ “wi” | gan. 5, 1897 5 " | e
Iﬂa UEdiUAL OCCUPATION (CGitve kind of work | 10b. KIND OF BUSINESS OR IN- | 1!. BIRTHPLACE (Btate or forelgn oountry) [ I2tnglZEN OF WHAT
uting moat o Ying life, aven if retired) = UNTRY?
‘housewite home Handolph County,Missouri| °H"g”
13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
, Pete Cooper:*.:v .. 7! .| LKlla none

ADDRESS

“ DIRECTLY LEADING TQ DEATH* ¢y

no I
18. CAUSE OF DEATH U MEDICAH4 CERTIFICATION INTERVAL BETWEEN
| Enter only oiscatisoper |-}, DISEASE OR.CONDITION-: { MM ./7 . ﬁﬂ‘ AND 97\7“

line for {a}, (b), and (e)

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (8)
rise (o the above cause (a) stating :

a# heart fallure, asthenia,
cart folliire, asthenta the underlying cause last.

ete. It meana the dis-

ease, injury, or complica- DUE TO (c)

g2
4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dbut not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA-

Flopt "

15b. MAJOR FINDINGS OF OPERATION
. ¥ )

20. AUTOPSYT

4'2’0/ vtsD uoﬁ

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.s..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory. atrest. office bldg., eto.)
HOMICIDE —_—
21d. TIME - tMoath), lDw) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE|
. INJURY m | “work AARWORK -

22; I hereby

1957, that I last saw the deceased

7
@W f attended the deceased from 24 19-5_/ to , 199/
alive Oﬂ 1951, and that dégfp/occurred al M ‘om the Lauses and on the dale slaled above.

4

(Degree or title)

DATE SIGNED

WW%&7

23b, ADDRESS

203 4/

P4
| Oakland <ep

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or.£ounty) ~

A (Sme)}
et eIy Moberly, Missouri

DATE REC'D BY LOCAL

7-9-5+"

Al 3§ISFRARS siGNATuaEZG‘! :@J.L-

(rlten.ud Embalmer'y Sutemmt on Reverse Side)

75, FUNERAL NHSTWG"ES W




Date Received:. JuL 13 Bl
. DISTRICT HEALTH OFFICE #2

- District File Number 254 /7 2.
Date Filed: JiL 18 18§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by -

. ,  Student Embalmer No.

 working under my persenal supervision.

Student ..cvireenann S eiesasuetiantibaarans Siguch...\W%%

Student Enbnlner
Licensed Embalmer an} ? / %

P, O. Address ¥ i

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

If this body is not.embalmed, fact should be so stated mbove. ’ : c.- -




