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WRITE PLATNLY—USIN(_}-UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-'alam M.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 29 1950 STANDARD CERTIFICATE OF DEATH

Res. o1s1. wo. 2 A 3 erimary Rec. DisT. m.% Registrar's Noww B%...

37813

State Fils No.

1, PLACE OF DER;H 2. USUAL RESIDENCE (W’h’:‘ d d Uved. I L . el before
a. COUNTY . . STATE, , » . b. COU! . . d mimon).
ijoniteau Co » STATR -3 ssouri NTY voniteat

b. CITY (If outuide corporats limits, writs RURAL and OF

. CEI'Y (If cutalde carporats limits, write RURAL and give townshin)

24

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and {(c}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (o)

“Thir does not mean ANTECEDENT CAUSES

the mode of duing, such

AY(
TSI Latham, 10 Piolat RPprs et n california, Mo Walker
. FULL NAME OF (1f ot in boepital or {nstitutlon, glve strest addram or location) d. STREET (i rarel, hve loeation)
HOSPITAL OR ADDRESS . .
INsTiTuTIoN Tatham, o _ Gen Del, California, Mo
3.DNEACME OIE a. (-Fil‘!l) b. (Middle) C. (Lm) 4, DATE (Month) (D”) (Yﬂl')
(Typear Print)  Pinkey. Ann Dunham o Nov 1= 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVEQCJESRR : 8, DATE OF BIRTH 9.:'(.5E {In r‘)l.rl ¥ DNOER § YIAR | o OMOEN M NmR,
. t Houre | Min,
Female' | white Hrdowed . gl june 24, 1861 | 8o | Bl ™|
IOa. usum. occupmon G ktod of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten M}w) lz.o'glliT}}Tmorwm'r
s, aven if retired) R . : RY?
CUSE Wit Oown Home Higsouri U U.S.A.
I13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME "‘,- NAME OF HUSBAND OR WIFE
} Henry Harden UnKnown )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' & ADDRESS
(Yew, o, o unknown} | (I yes, xive war or dates of sarvice) Hone 0.

Morbid conditions, if anp, DUE TO (b}
rise to the above eauafs (J sﬂ?‘ﬂns

ot heart follure, osthenta, the underlying couse last,

de. It meona the dis-
DUE TO {c)

care, nfury, or complica- .
tion which entssed death | 11. OTHER SIGNIFICANT CONDITIONS

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

5 0-2)

19a. DATE OF OP'FI%AIQ i9b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TE)

2, HOW DID INJURY

21a, ACCIDENT (Bpectr) 21b. PLACECF INJURY (s.5., In ovabomt
11 SUICIDE botse, furi, [agtory, strest, cfios bidy.,e50.)
. HOMICIDE _
21d. TéFE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED
INJURY P -l "@‘"‘%’ !
2. I hereby cert' the deceased from IQS

alive r -/

19&) ‘that 1 last zaiv the deceased

___.__.._.E,.,;n j‘rom the causes cnd on the date .staled above.

Eand that death occyrred at
e DT

T e 72

/7

4

. . B T, DAT 24c. NAME OF CEMETERY CR CREMATOR 24d. LOCATION (City, town, or county} - "(B:uu)
B‘Eﬁfr» 11/1@/1050 High Land cemt, Latham, . M

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 07-0/ 25, FUNERAL DIRECTOR'S S81GNATURE AbDRE 33
(2o /8s £




RECEIVED %%
DISTRICT HEALTH OFFICE No. 3

R e e S

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... ...

working under my personal supervision.

Student Embalmer Licensed Embalmer No...

P. 0. AddressQ\ ...... +f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated’ sbove, *

v



