e HEDMAR 3 1959 STANDARD CERTIFICATE OF DEATH s i o
BERTH RO, ____ REG. DIST. MO, }.].2‘ PRIMARY REG. DIST. no.HﬂSh . Registrar's No 214-0

l D 1. Pg&E OF DEATH 2. USUAL, RESIDENCE (Whan & d lived. If inatitction: resid before
a. NTY . STATE N . b. COU - athinislon
9' Buchanan * Missouri "Buchanan™"

b. ClTY 144 wriu RURAL and rive ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL an.d give townshin)

V q- ‘& townahip) armr (in this placsi||

hville,: M VS, rouw Rushville 477

d. FH!..SLPIIH_IJ}&EO%F (! oot in hoapital or institaticn, give street addres ot I ASDTDRESS (If rural, aive loaation) r")
istitution Geri, T=1, Rushville, Mol General Delivery

3 NAME OF 5. (First) _ b. (Mliddle) €, (Last) 4 DATE (Month) (Day) (Year)

(Type or Print) LENA PEARL BLACK “DEATH 2 26 1952

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE {In run ¥ GHDER | m IF UNDER u NS,

Months ,

White Erried 9 | 11-5-1884

Hours , Mia.

Female

10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN QF WHAT
during mioat of working life, evan if retired) DUSTRY COUNTRY?

ousewlfe Home Hallack, Missouri U.S.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Dallas Cox Violet Raines | James F. Black

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECUR;'{I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(YNM:. orgnkbown} | (If yes, slve war or dates of service)
2]

None James F. Black, Rushville,. Mo,

18. CAUSE OF GEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onevauseper | I, DISEASE OR CONDITION ) 2 - ONSET AND DEATH

line for (s}, (b}, and (&} DIRECTLY LEADING TO DEATH® (g) i L2 b & -y »t_‘
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= *This does not mean ANTECEDENT CAUSES ) ) X
3 the mode of dying, fuch | Mortid conditions, if any, giring DUE TO (b) 7 e = &8
R as hearl fallure, asthenia, rise to the abore cause (o) stating o o ) ; . . 0 .
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e, It micas the dis.| ‘the underlying catue last. T TS

ease, injury, of complica- — DUE To_(c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing o the death but ot Qﬁa‘e SZ c 2 ‘ ,

related to the disease or condition eausing death. i—e"-f 3 .
18a. DATE OF opﬁfzﬁi 190, MAJOR FINDINGS OF OPERATION *- - .- .7 . |20 AUTOPSY?

e e oL 201 ves (1 wo

21b. PLACEOF INJURY {s.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
home, farm, fagtory, street, offios bldg., ete.) o R R ) el e

. THE DIVISION OF HEALTH OF MISSOURI 4038

21a. ACCIDENT (Epectty)
SUICIDE .
HOMICIDE
21d. TIME (Month) {Day) “(Year) (Hour),

INJURY

2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK ftTcot Tt =

a1 hereby ccrh,fy tha! I auemded the deceased from = IQ_EL lo _/_""LL__.. 19@4 that T last saw the deceased
alwe,q'n 19_7,{md that death occurred af OOP ., Jrom the causes and on the date slated above.
23c. DATE SIGNED

23, % 14 %ﬁm) 2 z E ;-’

2a; BURIAL. CREMA- | 24b, DATE / . NAME OF CEMETERY OR CREMATQRY . | 244. LOCATION (OCity, town, ar county) (Btate)

irialoAl3=1-52 1 Sugar\gl;eelsq- . |Bushville, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIG A FuysRaL TOR' 5 i cATURE ADDRESS
\;‘\‘\0\'\ E:b,gq,mész KB C‘?a.aﬁ//f)g ﬁ; St. Joseph, Mo.

(Iicensed Embalmer temnent on Reverse Side)




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, oswbyo.. . S

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

Student ..... sestiniesasassesesiasetnena oo Signed.........
Student Emdalmer i

Licensed Embalmer
P. 0. Addr )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) .
K this body isnot embalmed, fact should be so stated above.

G. (Failure to comply with

'c .



