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WRITE! PLAINLY—E—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

iLEDAPR 7 1950

THE DIVRIUN UF HeEALTR U MiaAJSUn
STANDARD CERTIFICATE OF DEATH

wes. oist. wo. L4 ]

State File Nov i

PRIMARY REG. DIST. mé_o_oj. Kegisirar's No. ......Z/./ ..........

b. CITY (I cuteids corperate limits, wiite RURAL and cive

c. ng (1f ouusido sorporate limits, write RURAL snd pive townshis)

'BIRTH NO.
I. FLACE OF DEATH 7 2. USUAL RESIDENCE (Where d& d lved. 1M 1§ Lefore
a. COUNTY 0 /N a ST.ﬂ.'l'F1 B. COUNTY .u.:mm
Callaway a Misasouri Ca‘H sway O/LZ
¢. LENGTH OF b !

16. SOCIAL SECURITY
HO.

(Yws. 0o, or unkuown) | (If yeu. xlve war or dates of service}

tine for (s), (b), and (0) DIRECTLY LEADING TO DEATH® ()

no no
18. CAUSE OF DEATH MEDICAL CE
. Enter only onecanss per 1. DISEASE OR CONDITION

townahip) | STAY (Ln this place) 0
T8N Rulton 2 wkes {|i TN mpnlton
d. FULL NAME OF (I not i3 bespltal oF Iustitution, give strect sddress or loention) d. STREET (I rara), pve boeation)
HOSPITAL OR ADDRESS
INSTITUTION R o Haecnital 8 East 8th Street
3 gE%ME OIE #. (First) i b. (Mlddle) c. {(Last) | 4 Ds}-g (Month)  (Day) (Year)
(Typeor Prini) Ry Q Lee DEATH  Maprch 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ unpER 3 TEAR | » UnDER M ks
WIDOWED, DIVORCED (Bpadity} last birthday) |Monthe| Days | Howrs | Mia.
Femal White Married / Anr 5 _1A7S 78 l
‘%ﬁﬁ;g&fg?:ﬁé?m’::&:‘; 10b. KIND OF BUSINESSD%ETH‘.; .8 (City and State or Foreige Cowatry) ‘Z-ngf}'lz'ﬁ"”‘lo': WHAT
Hougewifle At Home Montgomery County 0.1 U. S.A-
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hnbbard g Ineritia John T <
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

INIERVM. HEI’NEEN

|| 8 heart fatlure, asthenta,.

*This does not mecn
the mode of dying, such

de. It means the dis-

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO (b
rise to the above muift ra)ﬂm .-

the underlying couse'last.

7%

case, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS' .

Conditions contritnting to the death but not
related to the disease or condition cousing death.

tion which caused death,

MW««-&

iﬁ:

19a. DATE OF OP_'F:%A- 19%; MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
. /_____—-.
—n S0 0 ves (] wo [
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (e.z.. tnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, factory. strest. oo bldg,.e0.) IR . -
HOMICIDE —_ ‘ . T .-
214.-TIME - - (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ wmuu NOT WHILE
INJURY Coe- -- m. AT WORK .

I-27

22 T hereby certify that I attended the deceased from _ 3 = /
aiveon _2-—+7

,107 2 10

195 X thai § last saw the deceased
, 19 5 2 gnd that death occurred af _LLZ:.!.’. m,, from the causes and on the dale slated above.

8).-

o

(Degres o7

23 SIGNATURE

A WA

23c. DATE SIGNED
3-25-5 a-

24a. BURIAL, CREMA-
TION, REMOVAL (pecity)

Furial #

24b. DATE
Hareh 3Q/¢

Hillereath

24c, NAME OF CEMETERY OR CREMATORY

Cemetarsr IMlton

240 LOCATION (Olty. town, of cmmpy)
- e, 5 s

(Gtnte)

Mo

DATE REC'D BY LOCAL
REG,
R A

Af s G- ¢

25 FUNERAL DI1RECTOR' % $1GNATURE

Akt

ADDRESS
-




r-——————

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ot by.

udent Enbalner lo.

working under my personal supervision.

Student Leocceasssanurricrasssscacrsnsncans

Student Embaimer Embalmu Neo 3790

P. 0. Address__Fulfon Migsopnd

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

1 this body is not embalmed, fact should be so. stated sbove.




