THE DMSION OF HEALTH OF MISSOURI

No.300 ' S
o ALED NOV 21 1950  STANDARD CERTIFICATE OF DEATH s rene 36844
] - >
’ BIRTH NO. REG. DIST. NO. _‘_34_._ PRIMARY REG. DiIST. No:_m. Registrar’s No .' 5
f’ 1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbere decwssed lived, If iostitution: rewidence befors
a. COUNTY &. STATE . . b. couuTy adintmion).
| Henry - Migsouri Henry .
b. CITY (It outside corpurste Limits, write RURAL o give c. LENGTH OF ¢. CITY (U outaide corporate imits, write RURAL naoJd glve township)
OR Rural L i1l townabip)] STAY (in this plare) OR . 04‘(7/'
5 TOWN. - Leesville ‘{ .| 11 mont TOWNRural- Leesville =
d. FULL NAME OF (H sot lo houpital ar institution, givdstreot address or locatlom) d. STREET {If rural, give location} L
o HOSPITAL OR ADDRESS
0 INSTITUTION North of Shady Grove School North of Shady GroveSchool
a 3, gE%h&ES?‘:FI.) a. (First) b. (Middle) c. {Last) 4, Dg}-g (Month)  (Dey)  (Year)
H { Type or Print} Mary '( . Douglas DEATH Nov, 16 1950
ﬁ 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years] ¥ 0GR | YEAR | ¥ GtR 2 s,
> - . WIDOWED, DIVORCED, (Spacify)’ last birthday) Meml Hours | Min,
3 Female White Widowed i Aug, 10 1853 97 6 1= 1<
2 || 10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3 relan 1z,
[+ done during most of working llh.mni!:aﬁnd) : DUSTR’ A fate or fo oouster) / Cg:}.’}%ﬁyf'foF WHAT
K Housewi.fe Own home Virginia U,.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i 14.‘ NAME OF HUSBAND OR WIFE
4 Janes Clinton , Martha Jane Warden Deceased
iz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
i (Y. no, or znkoown) | (If yes, give war or dates of servies) NO. ' .
™ np —_— no Krs. Snell Crews Rt.#2 Clinton, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'{ggr\fﬁl;‘gw
= . Enter only onscause per JSEASE, OR CONDITION - H
Z [ sine for (), (1), and (0 ! OTRECILY LEADING TO DEATH () M
ANTECEDENT CAUSES (}

*Thir does not meen
the mode of dping, tuch | Morbid conditions, if any, giring DUE TO (b)
|| a8 heartfallure, asthenia, |. rite to the abore cause (¢} GW‘W e e .. .o o . o .. N .

“ete. It meana the dis- the underlying cause last. s - “ . . - . o .- .
eare, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A oty }] ! X

Conditions contributing to the death bul not
related to the disease or condition causing death,

~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION*. -+ .. " " - o : T 20. AUTOPSY?
TION
e+ o - an YES D NO B

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o, lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, streat, office bldg. +10.) .. ' . . . : '

HOMICIDE
21d. TIME (Moath) (Duy} (Year) (Hoan | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF ] WHILEAT[—} NOT WHILE
INJURY - ‘o | woRK AT WORK

2. [ hereby certify that T atlended the deceased from L GH L 19 to L/ / A 19570 that I last saw the deceased
aliveon /0 éi &, 1882  and thal death occurred at 7:00 Am., from the causes and on the dale slated above.

2, SIGNA:TUR.E &9/ f M Q}Pmn«)- 23b. AD% 7453,\ m ZBc/l;):TE zsu/ag ,

24a. BURIAL. CREMA- | 24t DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State).;
TION, REMOVAL. (Bpedty) SR ST X .
Burial Nov. 17 1950 chkory Grove Cemetery Misgouri

Il
RARS SIGNATURE 1 Aﬁblzss :
v

WRITE PLAINLY—USING UNFADING BLACK I

DATE REC'D 8Y LOCAL | R|

et -




RECEIVED 72 . o
DISTRICT HEALTH OFFICE No. 3 ' S
District File llumbar

Dol s ol D 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, 6f bYameicurisan.

Student Eadsimer No.

working under my persona! supervision,

Student orsvcsanncescesaninn baenrsme b
Student Emba Imer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:.u OWN HANDWRITING (Failure to :omply wit
the above constitutes grounds for revocation of license.) -

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




