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WRITE PL]&[N'LY—I_IS!NG UNFADING BLACK INE—MAKE

A PERMANENT RECORD

e

M SE—P 2 1950 IFME MHAVYINWN WU MEALIN WU MDA At T o (0
0 STANDARD CERTIFICATE OF DEATH 1080 File Noweeeeeeee
BIRTH KO, REG. DIST. NO. 2;3 PRIMARY REG. DIST. MO. __M ¥ Registrar's No (’ /
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desonsed llved, If ineth idenos befors
a. COUNTY (1gy » STATE 111 ssouri b, COUNTY Clay 5 .a..mm
b. CITY (If outside corpurate limits, writsa RURAL and give ¢. LENGTH OF . CITY (If outelde oorporate limits, write AURAL and give township} / f
1‘8\5?& Libert\[ towmbip)| STAY (in this place) TC?WN Liberty d
d. FULL NAME QF (It net in boupital or fnstitution, give strest sddres of L d. STREET (If roral, give keation)
NSHTUTION Y.Main strect APPRES North Grover
3. NAME OF 8. (Flrst) b. (Middle) o (Last) 4 DATE «; (Month)  (Day) _ (Y.
DECEASE , ear)
(Typeor Pringy  JOSeph Hill Straughter Sept 4,199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _| 8 DATE OF BIRTH ) AGE E U ran) v oca o | T YUS | ¥ oot
Male 4. |Negro DIYRREP fw@”| July 4, 1890 Hoar sew Sl el e

10a. USUAL OCCUPATION {(Give ind of week
retired)

10b. KIND OF BUSINESS OR _IN-
doi most of warking lle, sves If DUSTRY
apborer

Clay Coun

11. BIRTHPLACE (State or forelen scuntry)

v
O o
~ 5.

12, CITIZEN OF WHAT
RY?

ty, lo. C?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Straughter

|Annie Boggess

14. NAME OF HUSBAND -OR WIFE

‘)| Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

e

iine for (a), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) —

*This does not mean
the mode of dving, such

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT. 3 SIGNATURE OR NAME ADDRESS
(YY.érunknmm) (um(‘:_ivlmmd:moh.udu) 702 14 811% IZZIe Stewart leerty’ LTO -
M L. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

'lft/’l/t/ A/E'Aﬂ/

h"qé l’/l/aw:/ W/// ?

4
. rd

or Beari fallure, asthenin, | rise Lo the above couse (o) stating
ete. It means the dig- the underlying cause last.

ease, Infury, or compli DUE TQ (e)

tion which caused death, | 1t, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding to the death but not
related to the disease or condition cousing death.

£ X

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (7% OJ
21a, ACCIDEII_:NIT (Bpecity) 215, PLACEOF INJURY (o.g.. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
. - + | Bome. tarm, tastory. street. office
~HOMICIOE L/ 18 el "'A‘,_t CV‘& T e
20. TIME |, (Mos)  (Dur) (Teme) iCEm)* 2ln. INJURY OCCURRED | 21f. HOW DID INJURY oocul?;
- WHILEAT ] NOT WHILE
"INJURY .Se-Pt‘ 4 ! 1.5' WORK AT WORK
aner
27 hercby caﬂdy that I a.ucnded the deceased from Conaners 99‘ s e:'ld‘ 18 , that I last saw the deceaced

alive on : 18 , and that death occurred at

m,, from the causes and on the dale stated above.

T SIGNA ~ (Degres or title)
}ﬂd_ 7488 COpn 7 j s

/(Mﬂﬂ

23z, DATE SIGNED

/%|7<f/_r

2ta. BURTAL, CREMA. 24b. DATE

A 2 ket 7 /P50

Fairview

24c. NAME OF CEMEI'ERY OR CREMATCORY

24d. LOCATION (ouy’ town, t;
Liberty, Mlségﬁ}?

(Btate)

DATE REC'D BY LocAL Rtsmméss:eunum: L +
Sepr 194 aed, D]
( i)

25. FUNERAL DIRECTOR'S 8I1GNATURE

on Reverse Side

ADDRESS
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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 —eoceeeee ...

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

Student Embalmer

Licensed Embalmer No

P. O. Address M &u)

. Note “ The above MUST BE ,:SIGNEP BY- THE-J.,ICENSED EMBALW&\EA MOWN I;IA.NDWRI'ITNG (Fal‘ée to comply with
the above constitutes grounds for revocation of hceme.)

K this body is not embalmed, fact should be so stated above. o L. _'.E-




