- Y " THE DIVISION OF HEALTH OF MISSOURI -
. o300 FILED MAY 5 1950 e 12430
ol IR, STANDARD CERTIFICATE OF DEATH s e w0 LSFAO
' BIRTH NO. ) REG. DIST. uo.é é PRIMARY REG. DIST. 804 Registrar's No. ..2?..“_. s
1'PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers 4 d lived. If institation: residence before
COUNTY ™ a. STATE b, COUNTY adcblon)] "
o> Ne¥alb o, D 3
L i = eKal b
) 3} b. CITY (It outeide corpurate Likits, writa RURAL and give ¢. LENGTH OF €. CITY (1f suteide sorporate Hmity, write BURAL ard give township)
R 1 townahip)| STAY (in thia place) OR . d 324
TowN Weatherby Iife TowN  Wegtherby
d. FH(].)JS-P?!FAM EOOF (If eot ia hospital or institution, give etrect addroas or locatlon) dAs[-’rDRREEESE ..‘ (If rural, give location) O
INsTITUTION Home
3. gechéﬁseo 8. (Fint) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)

. OF
(Typeor Print} Yinnie Peari . Carson DEATH March 30-1950
5, SEX 6. COLOR OR RACE | 7. #IAD%F{‘\IFEB ngggchgsRRlED 8, DATE OF BIRTH 9. AGE (o yenrs hl; vﬁ | YERR | P woEr u ums,
) - . (Bpecily) ¥ on Days | He Min,
Female /| Wnite: |Married AP E T (A > I B
10a. USUAL OCCUPATION {Give kind of work J0b. KIND OF BUSINESS'OR IN- | H. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
ﬁuduﬁumma:wormm..,\-m 1f rotired) DUSTRY ’ UNTRY?
ome . Housewife Mo, A
13a. FATHER'S NAME 3. 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown jdary Bradford - | Alex Caeson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y wa, no. or unknaown) I (I{ you, #ive war or dates &f servics) NO,
No lein_(lanm_ﬂuamuo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | ). DISEASE OR CONDITION I ERVAL BETWEE!
line for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH*(y) g ng g 8> & E p

. *This does not mean | ANTECEDENT CAUSES . :a

the mode of dying, such |. Morbid conditions, if any, giving DUE TO (b) C‘P.A P AL Q,. 3 q' p\) ; ! ﬁ; . a | :' EE w2 ;

a2 heart fallure, asthenia, rise to the above cause {(a) stating

clc. It meons the dis- the underiying cause last.
case, injury, or complica- DUE TO {c)
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 3 ' X
related to the disease or condition catsing death. . i )
19a. DATE OF OPERA- '| 19b: MAJOR FINDINGS OF OPERATION : ) Z) AUTOPSY?
TION N -
. , ' ves () X0
21a. ACCIDENT {Bpacify} 215, PLACEOF INJURY (o.x..dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE - home, farm, factory, ssreat, offics bldg., ete) ’ :
HOMICIDE . -
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE !
INJURY WORK AT WORK .

2, I hereby certify;that I aitended the deceased from 1D 4 4~ 19 to A - 3. 1950 that I last saw the deceased
. alive on _;_"_’:_?; 19470 |, and that death occurred at _g__n.m from “the causes and on the date sloled above.

WRITE PLAINLY—USING UNFADING BI;ACK INE—MARKE A PERMANENT RECORD. _

23a. SIGNATURE -, 4 Degres or titlc) 23b, ADDRESS | 23:. DATE SIGNED
I e TAN S D WhhoddBw ma ¥~ 1~re
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (5tate)
ON REMOVAL (8 ) \
uri nl y
DATE REC'D BY LOCAL
i - /6 . ‘éﬂ REG.

- —



STATEMENT BY LICENSED EMBAILMER : o

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_’__._‘..___._

, 4
N , Student Esbaimer No.

[,

2

o

= v’ - ;,-
Licensed Embalmer No:}?j:g .......

P. O. Address ol F ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

K this §ody is not embalmed, fact should be so stated above.

-

working under my personal supervision.

K

v

Signed.issrscnconsnesaans srssresiuasesanans vaea
Student Embalimer




