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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD c_‘

HIEDOCT 16 19510

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32949

line for (a), (b), and (c)

*Thia does not meen
the mode of dying, such
.as heart faflure, asthenio,
ete. It means the dis-
ease, infury, or complice-
tion which coused death.

DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

State File No...
BIRTH KO. REG. DIST. NO. _L PRIMARY REG. DIST. no.-_ﬂﬂj_l_; Registrar's No. s~
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decensed lived. If lmytitath P p————
4 i .
a. COUNTY Clay a, STATE Missouri b. COUNTYClay adinision).
b. CITY (If outcide corpurate Umits, write RURAL and d'n..m €. LYEleI:}; nEF ¢. CITY (1f outalds corporate umiu writse RURAL and give township) |
N } ¥
Towx  Rural  Liberty ™7 IEMYREV™ <G fural .Liberty g2 L a
d, FHé.'s.PPAHtEOOF {If oot la k '_ 1 or § ion, give strest add or location) d'A%]g!REgﬁ ‘-:([I rminl. lj;ln"loel.don) , ,
INSTITUTION RR. #3 Liberty AR.-#3 Liberty
3 AME R a. (Flrst) b, (Middle) c (Last) -} 4 DATE (Month) ﬁ(my) _ (Year)
{ Type or Print} Lon Childress DEATH Octs < 1951
5. SEX O 6. COLOR OR RACE | 7. \"\‘[‘IAD%%IJEB ];lE‘\;ggchRRIED . 8. DATE OF BIRTH 9.11'\'GE tIn .";n NT UNDER 1 TEAR | OF UKOER M KEs,
. (Bpecily) ~ t ocths| Days | Hours | Min.
Hale White Wicowea Jen. 20 L8 91 , l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forels: 3 3
done during most of working ll!l.cv.nll':mlrod) ) DUSTRY . iate orto _‘ mt‘w . . / |chbT|ZEl‘|(10FWHAT
Minister Church Cairo Mississippi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Soloman Childress | Unknown h;! AT AULT DRES S
I5. WAS CECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or ynknown) | (If yes, rive war or dates of service) NO.
No No Mrs. Elmer Aubrey R #3 leerty, Mo.
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (o) dating
the underlying couse lost.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
redated to the disease or condition causing death,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS .OF OPERATION : - . ‘ T ‘M. AUTOPSY?
TION 3 31 X
- ws 0 o [X

21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, ofice bldg.,ete.) o : R -

HOMICIDE i .
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID [NJURY QCCUR? AR

OF WHILEAT[—] NOTWHILE .

INJURY WORK T WORK . .

alive

2. I hereby certify that I altended the deceased fro

el Dt " ind T

and thai death decurred al _l_IL m. from the causes and on the date stated above.

, 19537 to

1907 that I last sow the decca:ed

22, SIGNATURE

24a. BURIAL, CREMA.
TION, REMO! {Bppdiy?
bBurial 7/

-

4

(Degroe or title)

24b, DATE

Qct.  4-51 |

24c, NAME OF Cl
Dewitt

23b. ADDRESS

&

(City, town, or county) frate)

DeWiitt, | Mo.

DATE REC'D BY LOCAL

Bt H 98T

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR 8 BIGNATURE

~ ADDRESS




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

........ . Student Embalmer Mo.

working under my personal supervision.

StUJBAL vevensroscassnsarssansacasnscosconen Sl@ﬂm\w .

Student Embalmer f
Licensed Embal? \’\‘ - U-
P. O. Address M oD .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

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

o comply with




