., No.300
, 1D.48

o2 (

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVDIUN UF FHEALIR UFr MiboAUN

ALED MAR 11 1950 STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. L .. PRIMARY REG. DIST. no@ a L Registrar's No....qz %.....

State F::cl? I;‘:o. -:.13':7?%3_.._

1. PLACE OF DEATH

" CouNTY AMJI’ efa/

2. USUAL RESIPENCE (Whera decensed lived. If ingtitution: rdaldence before

a. STATE/},/ 55,4”,_/’ b. coumv/qna/f adision),

b. C(I)};Y {H cutside corpurats Limits, write RURAL and give

. townakip)| STAY tinhis place}
TOWN 53&{:2&!124 Eii:,i .
d. FULL NAME OF (If ot in bospital or institution, give strect addrems or lofation}

¢. LENGTH OF

€. CITY (I ouwdde corporate limits, writa RURAL azd cive mhip)O f‘; g \

oW SZurannzd, /Mo,

d, STREET {1f rural. gve locatony”

(Yos, no, g unknowa}
Ao

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, glve war ar dates of service)

1AL SECURIB;I'Y
/7c one

HOSPITAL % ADDRESS
INSTITOTION 106 MHArabwzy 7/ oo/, 74//4 4 L %{_/ /e
3. NAME OF a. {First) 77 7 b, (Middle) c. (Last) 4. DATE th (Day)
DECEASED v 7). (Year)
(Tvpeor i) ] f 0 1t @5 Ar2hu Wedbdb DEATH - 23- 40
5, SEX cOLOR OR RACE | 7. mIAD%%EB gﬁgﬁcgs ED.’ 8. DATE OF BIRTH 9. :'?E (fo reury ;; e 1Dmn ™ UKDeR u s,
1 } 4 ¥ on ays Hours Min,
/ Wepeoy Maried| [l = 12= /88| “CF l I
108. "USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn mnlr!) 12, CITIZEN OF WHAT
dona during mogt of working Lifa, eves if retired) ’ STRY I COUNTRY?
LR pores fa 5ﬂrma"-ﬁeZd 7€ nn, US A
13a. FATHER'S MAME 13b. MOTHEH'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Weph 1 /Ma2ilda Cook Nore

INFORMANT' §

A

S SIGNATURE OR NAME ADDRESS .

e Webb - Chowelidlz,

18. CAUSE OF DEATH
Enter only onecailse per
line for (8}, (b}, and (¢)

*This does not mean
tAe mode of dying, such
a# beart fuiltire, asthenia,
ete. It means the dix-
case, infury, or complica-
tion which caused degth,

1. DISEASE OR CONDITICN

MEDRICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid condiliona, if any, giving DUE TO (b)

mr!n‘m.%

. ONSET AND DEATH

rise to the above cause (a} stoting

the uuderiving cause [ast.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

fona contributing to the death tut not

" Oondit
related to the disexse ot condition causing death.

20

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1T
TION
ves [ no.&

21a. ACCIDENT (Bpecity) 21b., PLACEOF INJURY (e.4..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, lurm, fagtory. strest, office bldg .. sto.)

HOMICIDE . N
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?

aF WHILEAT[—] NOTWHILE .

INJURY = | “work AT WORX

22, I hereby certify that I altended the deceased from
" alive on .————-=—u__, 19.>=, and that d2ath occurred al

~19_"", that I last saw the deceased

. L, 18 .= lo
_l;“&_pjn., from the causes and on thc date stated above.

& a1, élcQ., Lotge

235. ADDRESS ATE SI

307 (0. Mo &,Smhhhn.l\ Mo ‘1/27 So

(Btate)

2-27—50

-

% BU ER hJOA\I’.ALCREhH“ 24b. DATE " Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, lﬂwn, or county)é
{Bpediy) 3 ——

_Durg h 2? [?éune% Anc{Vcw’ Cou

DATE REC'D }’Locm_ m—:m R'S SIGNATURE

25. FUNERAL DIR CTOR'S SWIR! "ADD
7
? “/
r E

Imer's’ Statement on Reverse Side)



e

) i
i_..'—‘?f:_‘.’j-‘.
STATEMENT BY LICENSED EMBALMER
I hereby certify:‘fiihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eooeeeee.

e eaerernnmnera e neas s s e een, . Student Embsimer No.
working under my personal supervision.

| o et
Student ceeeeecencosiiisanas jrasseeeneeeees Signed.... < — N
Student Embalmer
Licensed Embalmer ,4/ ? ? X
P. 0. Address Lo - j%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.

[y
LY
L)




