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238 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, i ' o PRIMARY REG. DIST. NO.

A L B bt bbb mem

rs:m File No....
Regisirar's No. ........? .-i I

*This doez not mean
the mode of diting, such
ax keart failure, asthenta,
ee. It meand the dli-
cane, tnjury, or complica-
Hon which cavaed death,

ANTECEDENT CAUSES

Morbid conditions, if any, gmuq DUE TO (b)
rise to the above caude (o) stal
the underiying cause last.-

' BIRTH MO, __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i before
a. COUNTY a. STATE . b. COUNTY . -dmhlonl
Howard ‘Misgouril Howard
b. CITY {If outside vorpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cctwlde corporate Limits, write RURAL and give township)
OR X townahip)| STAY (ln this place! O\EN
TOWN TFavette Mo. 0 yrs TowN  Fayette & ('Af/
d. F#&LP#AN{EO%F (If not in bospital or Instirction, give sirest sddrwms ot loeation) d.A%T[;!EEI' (1t raral, give location)
msTiruTioN New Addition - New Addition o
3. NAME OF - (First b. (Middie ¢. (Last)
AME OF, a8 ( } ( ) 4 4, Da'[_l_'E (Month) (Day) (Year)
(Typeor Pint)  Dellsg : Hall DEATH Sept, ZF . 1953 .
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRI |_8. DATE OF BIRTH 9, AGE (In years] ¥ omm 1 TIAR | o HES.
}'- WIDOWED, DIVORCED (Bnm’ Iast birthday} Mum.h' Dare | Hours | Min.
Female Colored Widowed = 12/15/1868 85 |
m:;n USISAL, gg::mnon mmamu 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (1. ey Stata or Forsign Constry) 0 12, Ogm_rz%p;?pm-r
Honge York Own home Howard Copnty Mo, TS, A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson Broadus: 4 Amanda Mounge »n Holl
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[y'¢ , or unknown) | ar apar or dates of service) NO. .
Ne s —————— None Leona Baskett Fayette, Ho.
18. CAUSE OF DEATH - . MEDRICAL, CERTIFICATION m&m
I, DISEASE OR CONDITION - -
f;’m“?:)’ﬁ;:n‘“:?; DIRECTLY LEADING TO DEATH® (4) loTie 217 BE- | 2 J?v 5

F:\g_fvwf n PRT

DUE TO {¢)

A *-’}9 Y wrefs

1. OTHER SIGNIFICANT CONDITIQNS ™™+ @ = "7 .

Conditions contributing to the death bul nof
related to the disease or condition cousing deaih.

LLC,_}, and tha death o

19a. DATE OF .OPERA- 195, 'MAJOR FINDINGS OF OPERATION o5 L. LR ' [l P 0. AUTOPSY?
. TION D D
. ‘ . vyes L) wo
21a, ACCIDENT (Bpectty) 21b. PLACEOF INJURY {e.g..incrabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE beme, farm, Inetory, strest, ofes bldg.,et0.} e .
HOMICIDE _ . S .
214. TIME (Moath) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF St WHILEAT[] NOT WHILE
 INJURY e o | -woRK -~ AT WORK L. L. L
—— - 8 - - .
ILaueuded the deceased from Aj_\u.z,u_ { 1952, that I'last saw the deceased
rred af _I_Ql_m

e causes and_on the date stated above.

}L"\ I aq DAﬁSIGﬁ:%

. B 24b, DATE 24: NAME OF CEMEI'ERY OR CRmATCVf Z.ld I.CO\TION (City, tuwn,orcmnty) .
Buria 9/23/1953 1 City, Cemetery ity Fa;ue tte, Missouri
W:Gm\mns RAL 16MATY u ' AODRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sﬁde of this certificate was embalmed by me, oesbrs oo

Studont Embaimer MNo.

vorking under my persona’ supervision.

Student ...cacvivavannna rebbrdbererseranena
Studmt Embalmer

P. O. Address 2 MOZZF

. S ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G/ (Failure to comply with
the above constitutes prounds for revocation of license.) :

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




