No. 300 F|LE[]DEC 20 1954 THE DIVISION OF HEALTH OF MISSOURI 4()130

1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH MO pEe. bIsT. . o3 T sriusmy neG. 0rsT. no..%a_’t_i Registrar's Nn..;....’i....l;!.L....l...;.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence belore
GD a. COUNTY a. STATE . - b. COUNTY Boonet=te:
Boone Missourl .
l ‘ 0. CITY (If cuteide corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write BURAL and give township)
. townahip)| STAY (la this place) Q .
TOWN  (entralia TOWN Centralia z 100
d. F#&P'IQTAALI‘_EOOF {I! not In heapital or jostitution, give strect sddress or location) d.A%r[?'%EEgS (I rural, give location) 4
INSTITUTION A+ Her Home North Barr St,
3 gé?:ﬁs%% ®. (Flrst) b. (Middle) ¢. (Last} . ‘ 4. né}-g (Month)  (Dey) (Year)
( T¥pe or Print) Jaosenhine Wau-_lngton peati Dec, 13 1954
5. SEX 6. COLOR OR RACE | 7. #{\D%Rlsg N!IE\\{SECI‘EARRIED | 8. DATE OF BIRTH 5, AGE (In years] 7 ch0ea | Dnmu 7 e s .
- {Spectf. Last birthday, on Surs
Female Négro idowed Dec, 12,1860 94 [ ™1 ,
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buits or forelgn soubtzy) O] 12_CITIZEN OF WHAT
dogeduring moat of wo! life, aven if retired) DUSTRY . t L_., COUNTRY?
ousewlie Homemaker - Ca.llaway County,Xo, U.S A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
b Uinknown : Unknown S Pranklin-Washingt
:3 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL secuagrg 17 INFORMANT" 5 5!GNATURE OR NAME ADDRESS
, a0, or unknown) | (If . r or dat f sarviow) N . - 3
- c'1’\To mem—— Norne ¢, Wood,Washington,l.Barr,Cer tral ia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
Enter only onecausoper | I DISEASE OR CONDITION - ( j °"3?"°Z
Itno for (a), (b, and (e | DIRECTLY LEADING TO DEATH® (4)

. rike to the above cause (a) stating
o3 heari failure, gsthenia, the Tying conts Last.

“Thiz dos not mean | ANTECEDENT CAUSES WM /(a:af
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) #‘L

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e’ It means the dis-
cut,lf;furu,w il DUE TO {(c). —_—
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - B j
Conditions contributing Lo the death buf not . .
telated Lo the disease or condition counsing death. ‘ : _ . X
. 192.. DATE OF OPERA- | 19b] MAJOR. FIBIBINGS OF OPERATION : — o 20. AUTOPSY?
e 723/ X | wm X
2ta. ACCIDEN (Bpacify) .| 216 PLACEOF INJURY (e.s.. lnorabous | 2lc. (CITY. TOWN. OR TOWNSHIF) = (COUNTY).
. SUICID@——'—' mﬁ‘n—*ﬂhm ———
HOMIC! s
214. TIME (Monsh} (Day) __(Year) (Hour) Zie. INJURY OGCURRED | 211, HOW DID INJURY OCCUR? .
OF - L WHLE AT — _——
- INURY ™= - = '—mram
] - — - -
E-’ zz.IhercbycmifythalI : 'thed'emudfrom =R .3.93—" to [A=13 f!lg __, that I last saw the deceased
‘ alive on J ____,and :hat death occurred ot , from the causes and on the date sloted above.
E; 2. SIGNATUR a:ttﬁo) “z3b, AD ' 2%. DATE SIGNED
- | eyt % A /21454
E_ AUa. BR&ISL CR MA— 25, DATE 4,: NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (ouy,wwn.n:eomy) . (B
§5 %%Nlrlai Dec,16," City of Centr/.)‘tle ,

DATE REC'D BY LOCAL %EG;TRARSS] NATURE 30_ . K * rx.
REG, _
Ghe 19-195% w@% Ll
(Licensed ‘s Statanent on Revéwse-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, or by e

working under my persona! supervision. tudent EmbaImer Nogesessesnoocnesrsacssnnane.
} . 2

Signed. %—fé . .

Licensed Embalmer No. 49 X )g

Slgn.d-.--....-.'-....-...-....-...-.----..

Student Embalmaer

A

I this body is not embaimed, fact should be so stated above.




