THE DIVISION OF HEALTH OF MISSOURI

. Ng. 300 .
el pED JUNY 1951 STANDARD CERTIFICATE OF DEATH Stte Fite Moo 35 IGG-
'IRTH NO. REG. DIST. No. _ /3 PRIMARY REG. OIST. NO. 22 9 L Repistrar's No, ..,..‘2‘0"..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d § lived. If instituti id belacs
. COUNT . STATI : . duni .
fo2 . a TY Cl&_‘] a. STATE issouri b. COUNTY clay adinission}
f‘ ¢ b. CITY (I outside corpurata Umits, write RURAL und give ¢. LENGTH CF c. CITY (lf ouwide corporste limits, write RURAL azd c.lv- w-ms.p)
/ townsbip)} STAY (in this place) OR ‘{/ﬁ
TOWN TOWN 14y
o Rurel Li hpri’v | Q. Deys l.lb.e_nty ~ AR
o . FULL NJ\ME OF {Tf o8 is hoepital or lmdluuon tive streot nddrom or location) d. STREET (II rura!, give location) .
o HOSPI ADDRESS - .,{;’
O INSTITUTION 5 ty 314 N. Gallatin 'St.
ﬁ 3 NAME OF a. (First) b. (Middle) €. (Last) 4 DATE (Month)  (Day) (Yean
B fTopeor Print}  Flora . Houston DEATH  May 27, 1951
g 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yours| I¥ UNDER | YEAR | & UNDER M HES.
¥ WlDOWED..DlngCED pecily) Iast blrthday) Mom.h-l Daye | Hours { Min.
; Femal Negro Married /7 _Herch 8 1887 -7 19

> 10a. USUAL OCCUPATION (Givektnd o work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forotin sountry} 12, CITIZEN OF WHAT

=4 done during most of warking Lifs, sven if retired) DUSTRY COUNTRY?

B Housewife _ Home Lexington Missouri 0S.

< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Jopu _ Dorsey Arbelia Scott G

% I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ACDRESS
- {Yes, no, or unknown) (1] yem, .

= Q .

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION |al"l"ERVAL BETWEEN
2 || Enteronly onecausper | I. DISEASE OR CONDITION * AN TH
Z |/ ige for ta), (b, and (o) | DIRECTLY LEADING TO DEATH® ) W—: (ptloie rase’

g *Thir does not mean ANTECEDENT CAUSES g :12 62 ’ ﬁ‘

b the mode of dying, such | Aorbic conditions, if any, giring DUE TO (®) —— - 4

» X+ || as heart fatlure, asthenia, | riseto the above conye (o) sating .0 .l . TSI IS N . T

&= de. It the dis. { (he underlying cause last. / M ‘2 Lq
» case, infury, or complica- . 1+ e DUETO (e)- d
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0
= Conditions confributing Lo the death but not
9 . related to the dlsease or condition causing death. R . . . . .

P 198. DATE OF 0P1I§IF§3P'.€ 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
= L.
.= St ; 2boX ves (1 wo [

o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2]¢, (CITY, TOWN. OR TOWNSHIPY _ {COUNTY) - (STATE) .

h SUICIDE homas, farm, fastory, strest, office bldg..ene.) "

z HOMICIDE
& N 216. TIME . (Moawd, (Dap). iYean” (Hoan, | 2o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e L WHILEAT[—] NOTWHILE : : :

J‘ INJURY =. | “work AT WORK -
; 2. I Hepeby mt I atiended the deceased from _M 19@ to %ﬁtﬁl 193/ that I last saw the deceased
'_'3 ; e on o 19" "~/ and that death occurred at _J_# , Jrom the causes and on the daie staied above.
2 GNATUR:-:/ ( (Degres or title) | 23b. ADD 23. DATE SIGNED
E 24a. 'BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - 244, LOCATION (City, town, or countyf (Gtate)
= TION, EEMOggiﬂudly} . . - N :
5 May 31-51 Fairview - : Liberty, Mo

DATE REC'D BY LOCAL REGISTRAR 'S SIGNATURE [, f— 25. FUNERAL DIRECTOR™ S S1GNATURE ACDRESS

Mo~ 3. 1905 M Nowg peee 0 QWMQ\.SW

(Licensed Embalmer’s Statement an Reverse 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........

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

working under my persona! supervision,

L Student seseseeessa crensssnasaaaans cresenan ) Signed......-._.’f.éwg...,gih-AQMH._._"_._.._..«_-_.

Student Embalmar
Licensed Embalmer No...... ':f:.&.?[

P. 0. Address_Jadeato oYL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I!thhbodyiantem’balm_ed.fgashouldbesomtedabove. . _—




