wswo n  FILEDOCT 25 194g  JHE DIVISION OF HEALTH OF MISSOURI ..33668

o a8 STANDARD CERTIFICATE OF DEATH State File No.;
! BIRTH NO. REG. DIST. MO, Lg_ PRIMARY REG. DIST. NM Rrgutrar:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f institytion: residence befors
a. COUNTY Henry & STATE }iissouri > CONTY Henry pipy
b. CITY (If ontelde corpurats Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outekde corporate limits, write RURAL and give township) !
R Clinton , )m..m: STAY (in thia place) 9B Clinton “;/
d. FULL NAME OF (If not in beapital or institatida, give street addross or loestlon) || d. STREET {E mnal, ghve location) v/
oo Clinton General Hosp itall] APDRESS
.3. NAME OF 8. (First) | b. (Middle) c. (Last) 4. DATE {(Mocnth) (D
DECEASED %) (e
(Tymeor Py Minnie - Hus ton oeam October 13-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U years| ¥ tom 1 m- rry

F vhite | “PUNGEWEE ) Jan.5,1873 | “ERR e vy mem| e
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suate or forsign somntry) 12 CITIZEN OF WHAT
during racired DUSTRY .
LA ol Stk home Missouri ¢ e, AL
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ben Elbert 7 Sarah Robinson Edward ~Huston
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDGRESS
(Yeu, B, or unknown) | (I yes, xive war or dater of service) NO. . .
no none iary Ann Perdue Clinton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.E.'mronlyonopu I. DISEASE OR CONDITION W M o TH
\ime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(5) 9 /Dq .%r ;
*This does not mean ANTECEDENT CAUSES awM . WW /_,/

ihe modz of dying, suck | Morbid conditions, if any, giving DUE TO ()
a# heari faflure, asthenia, | rise to tAc above eanse (4] dating _

"l ee. 2t means the dip. | he maderlying couse lost
caze, infury, of complica- DUE TO {c)
tion twohich cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ' RN ] .
Conditions contributing to the decth it nol .
mmmm?}'mummm. 5705
19a. DATE OF OPERA- | 19b.° MAJOR FINDINGS OF CPERATION * -t L ' - o ' 2. AUTOPSYT
Yo M W
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg. incradoct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ {STATE)
%'&&EDE fY'/b h-n,.hn.hm.md-m i : M i “ .
- DE. \

21e. INJURY OCCURRED | 2i. HOW DID INIURY OCCUR?

INLY—USING .UUNFADING BLACK INK—MARE A PERMANENT RECORD " — ‘J

INJURY a | "worx L] "Wrwom ] : _
2.1 ..herebycmify-thatlaﬂmded deceased from g . 19:'&5_, loM IOE‘,M I last sow the deceazed
alive on L7 AL, 1989, and that death occurred i _J| A m., from the causes and on fhe date slated above.
&.SIGHATURE or title) | | 830 ADDRESS 23, DATE
Mm N I~ & 1% [y

ﬂ. B IAL CREIA— 24c. KAME OF CEMETERY OR CREMATORY . Zld Locnnm(on: town, of county) t (,Sme}
t.15,194 Leurel Osk Cemater-r %Windsor, M..__lu'.i_._sso )
DIRECTOR"S S1GMATURS .
E"indsor ﬁo

WRITE PLA




REGEIVED

Distriot Health Officer Neo. 7,
District File Number__ 7. =427 (<
Date Filed 18— D

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

................ .Student Embalmer No.

working under my persona! supervision.

Student c.cveaaasasrcncnnran I. .............. I
Student Embalmeos . :
. - . - ’ ! L:cen-ed Embalmer No..... 3 3?/ ................................
( , ™ REE R : : Z) %
A . . - P Q. Address M\'J""\- s
! We The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (F:nlu.re to comply w
the above constitutes grounds for revocation of license.) oo e

.. If this body is not embalmed,. fact should be so stated above. . - - T poo=




