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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U PEG 12 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hved. If insticotlon: resideoes bafors |
a. COUNTY a. STATE b. COUNTY admiwion}.
Carroll - : Migpgouri Carroll
b. CITY (H ogteide corpurste imits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde corporats limits, write RURAL and give township}
township) | STAY tin this placed|}
TOWN g TOWN Norborne, /7 &
d. FULL NAME OF (it not in hospital or Lostitution, kive street nddrees or location} d. STREET {1 roral, give location) . d
HOSPITAL OR ADDRESS -
——STTUNON __ South FElm Street, : _South Elm Street,
36‘5%%58%% a. (First) b. (Mlddle) ¢ (Lnst) 4.DATE (Manth) {Day} (Year)
(Trseor P, Juanita Grace Cole oAt Dec 2~ Ig51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatrn] o tiER | YEAR | = TWDER M1 1S,
WIDOWED, DIVORCED (8pegity) . " Laxt birthday} Monﬁ-l Dayy | Hours | BMin.
ed Bept, 9, 1897 54 : |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ) .
dooe most of workiog life. evea It ndl::l) ) DUSTRY | - o haid / lzcgﬂfb}%%b\l‘?l: WHAT
ougewife Own_home Greenwood Arksneas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wree
._QQ_Q%E WH.d'lABVA - . Beylnh H :_ I W © J - P * 0 )
I5. WAS DEC D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY YIGMATURE OR NAME ADDRESS
(Yes. 0o, gr unknown) | (If yes, eive war or dates of service) : NO. 2
N 0 No Ve P 4 / II{'J 4
VAL EETWEEN

18. CAUSE OF DEATH
. Enter only cneoaase per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (),

219

" iI-as heard fallure, asthenis,-

*This does not mean
the mode of dying, stich

elc. It means the dis-
eare, infury, or complics-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} —M&‘“ et e

rite to the above cowae (o) stating - P
the underlying cause lagt.

- DUE TO. (¢) . -

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
. Conditions conbributing to the death but nof -
_ | reiloted to the disease or condition cousing duth A
‘192 DATE OF OPERA- | 190, MAJOR F[NDINGS OF, om:nmon - 2. AUTOPSY?
_ TION 5 L{_ 3 )(
21a. ACCIDENT (Boweity) zna ﬁ’.AceorlmunY(u.hJM 21c. (CITY, TOWN, OR TOWNSH[P) \ . (STATE)
SUICIDE, bome, {arm, fsatory, street, ofioe bidg., et0.) = -
HOMICIDE )
214. TIME (Mouth) (Dwy) (Yesr) (Houwn | 2te. INJURY OCCURRED | 21f, HOW.DID INJURY OCCUR?
- WHILE AT NOT WHILE[] - - - -
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from %,LL
jve o c&j_&ﬂ_,andm:dmho o f-20 B m.

19571, !oM 10277, that T last saw the deceased

, Jrom the causes and on the date stated above.

T

m%‘ et 7723

Z3c. DATE SIGNED

12457

BURIAL, CREMA-

i V)

24b. DATE 24¢, NAME or CEMETERY OR CNEMATORY
Dec,4,1951,i Fairhav Cemetery, -

"24d. LOCATION (Oisy, town, or county)-
- No rbome R

Mi

DATE REC'D BY LOCAL

Dog st - /9575 |

ésls.rms snsm@m 7% 5] %o:?

{Licensed Embaimer’s emett on Reverse Side)

© {(Btatay-




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_,Zﬁf,;_
working under my personal supervision.

Student Embdalaer No.
Student sacacesnscaacs

sesuasssnans

Student Embalmer

Licensed Embalmer No 3 (0 \S\L}L
P. O. Adm_ﬂdzszézm..-ma
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Fuilure to comply witl
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should ‘be so stated above.




