5. Mp.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALEBOCT 30 1951 STANDARD CERTIFICATE OF DEATH e i 9, OIS0 _
| A _ REG. DIST. NO. QZ PRIMARY REG, DIST. NO. _SQ[ 2 Registrar's Novwdod aloonn
I. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY Clay s N ) a. STATE Mi SSOIJI‘.’L b. COUNTY Clay sdwniswion}.

b. CCI)TY (Il outzids eorpunl.. Umits, writs RURAL and give &TAI:R'ENGTH PEF [ CSRY (If sutskds corporate Uimita. wrie BURAL and give townahip}
wrakbip) {ln this plare) -
Town Excelsior soringé" ! vrs ows Excelsior Springs L% -

d. FULL NAME OF (If not is hoapital or | ion, give strect add or locatd d. STREET (If raral, give location)

HOSPITAL OR ADDRESS
NsTiTuTion 503 North Megin Strecst 503 North Main Street
3 NAME OF a (First) b. (Middle) c. (Last) i | 4 OATE (Month)  (Dey)  (Year)
{ Type or Print) DORABELLE : GREEN peary Oct. 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁ‘,’gﬂ MARRIED, | 8. DATE OF BIRTH- 5. AGE Un ymue| ¥ w0or | Vua | o bioen = 1
(ap. on Dagyw H; Min.
Female Negro ‘Fldow ""Dec. 25, 1876 | =
10a. USUAL OCCUPATION cabvi " KIND N R_IN. | 11. BIRTHPLAC j
Some durog mest o working arseent et | 0 D OF B”s' ""“‘n%sm RTHPLACE (St orforsten somaten O/ R AT
gt home none Miseouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Elvira Jacobs - Unknown
15, WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(If yes. glve war or dates of servics)

——

{Yw. ng.or unknowa)

o) none "o (Clint Willisms, Ex. Springs, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwEER
1. DISEASE OR CONDITION { A iy, H
e ony onocuxper | 'DIRECTL Y LEADING TO DEATH® sy % Lttt/ 4 7 7 .

line for {8), (b}, snd (c) ;
*This does not mean | ANTEGEDENT CAUSES m

the mode of dying, such | AMorbid conditions, if any, gip!ng DUE TO (b)

.8 Aeart faflure, asthenia, .| rise to the above cauae (o) dating - - Lo, Y /A . E—

eie. It weans the dis- | e underlying cause loat. ¢

ease, infury, or complica- DUE TO {¢).

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. e

19a. DATE OF'OPERA- | 19b. MAIOR FINDINGS OF OPERATION - A ' ’ 2. AUTOPSY?
TION — ' #X
e ves [ mﬁl\
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tag..inorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
ﬁ%ﬁ:CIEDE home, farm, ixotory, strest, offios bldg., ete.) .

21d. TIME (Month) (Day} (Year) (Hour) 2ie, [MJURY OCCURRED | 21f. HOW DID INJURY OCCURY
mm.:n KOT WHILE

INJURY - S WORK AT WORK
2. I hereby oer!:% ftmded the deceased fr o eSS 73 , 103 that I lost sow the deceased
alive , and that dealfloceurred al ., from the causes and on the dale staled above.

Za. SIGHATURE - (Degrom gr title) | 23b. ADDRESS .

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY Off CREMATORY

TBﬁﬁ&T““”’ 10-18-51 F‘airview Cemetery
DATE REC'D BY LOCAL | REGJATRAR'S SIGNATURE 2w ERAL DiR PR* 8 /81 GNATY RE- ADDRE 25
REG, / / 2. .

A .
24 / ” g
-~ - LA AL el AU < 414-44{1‘ et A L PCCETFC g}y (ATl e ARl gt g, o.

fcersed s Statement on Reverse Side) 7 7




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, vr‘S)"/_

working under my personal supervision. : ~Student Embalmer Io..........................4
5|Hﬂcd.:...;...:;.....'..'..;‘f.....'.-....:..'.‘.. ‘ e ( T
] Student Embalmar 1 Licensed Embalmer No # IF;?. P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of license.) : ’
If this body is not embaimed, fact should be so stated sbove. I

—4—




