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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

WRITE PLAINLY—

v
N

THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 30 1950 STANDARD CERTIFICATE OF DEA'TH/

REG. DI8T. NM— PRIMARY REG. DIST, mﬁiﬁ Regittrar's No.......L. ?

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If izatitotion: rexidence before
a. COUNTY $ STATE b. dnisslon).
Moniteau Co > Missouri. OUNTYyronitead
b. CITY (I outeide sorpurmts Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (If oueide oorporate limits, write RURAL aaod give townsbip)
OR . wn.upl ng;?m-plm;
TowNJamestown, Mo. TOWN Jamestown, RO —4 Linn
. FULL NAME OF . 5
RSP o (If oot in hoapltal or instivution, give street address or location} d A%rgEET (I raral, ghve loeation) ( dé W
iNnsTmumion  Jamestovwn, lio Jamestown, Ho )
3. NAME OF 8. (First) b. (Midaje) ¢. (Last) A 4, DATE (Month) (D
DECEASED . : - 2y} (Year)
DECEASED  ouis Evrett = Childress oS Oct 24 1950
5. SEX 6. COLOR OR RACE | 7. #iAD%RIED BlE“;fER MARRIED, 8. DATE OF BIRTH 9. AGE (Inw)us o TNOER | YEAR | O GHOER M s,
WED RCED { ] Monthe | Days | Hours | Min.
Male White Yarried 7 Mar 3@. 1878 "-‘7’3 e b |
10a. USUAL OCCUPATION 10b. KIND OF B ESS OR [N- | 11. BIRTHPLACE |
oot oot ol et | g O PSSR | 1 BTG ot T [ glor T
hdate owner Missouri 1a h
ﬂlaa._nm:a S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.smith childerss ]l Hancy Brizen@iine JHinnie Mae Childerss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFOR NT® 5 SIGNATURE QR NARE ADDRESS
(Yes. 00, or unknown) | (If yes. xive war or dates of servios) ‘ ? . . ls“[o
| 4:05.09 . 79%6 W daeiireres,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

. ONSET AMND DEA

| Enter only oneoatiy per 1. DISEASE OR CONDITION ) R .

Lone o tes. (o aoa vy | DIRECTLY LEADING TO DEATH*y) &.u——-.q-.___.,/ ZZrban Lo el
o7 dors ot moeen | ANTECEDENT causes eZon s o

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
on heart faflure, esthenia, | rive fo the above catse (a) #dating

de. It means the diy. | the underlying cauae lcat.
care, infury, or complica- DUE TO (&)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS : 7 /
Conditions contributing to the death but not
related Lo the di. M g death. rzﬂ\
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) i i 20. AUTOPSY?
TION
- , _ y ves [ wo OJ

21a, ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, offioe bidr., sxe.) . .

HOMICIDE X
21d. TIME (Month) (Day) (Yewr) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . ~ | WHLEAT[] NOT WHILE .
- INJURY = | “wonk A'rwggx 2. é £ Lot S
2. I hereby certify that I attended the deceased from o , 19, that I last saiv the deceased

alive on and that death occurred at6 SOA m. fram ﬁa/s causes and on lhs date steled above.
Ha. 51 TURE % {Degrees or title) BKDDRESS( ) F< 3 DATESIGNEQ

%ﬂm. % B Ofeone, were , D2 | JORGSD
244. BURIAL 24b, DATE 24¢. NAME OF CEMETERY OR CREMMNTORY 24d. LOCATION (Oity, town, or county) -+ (Btate) -
TION, REMQV, {Bp.dty) I
Burial /) |10/26/1950 | Union Cemetery * Jamestown, .. . MO
DATE RECD BY LOCAL :?:151 'S SIGNATURE /?7|zs FUNERAL DIRECTOR § 81GNATURK ADORESS
. : - - -
/750 1! =

i ot o N
(] on Reverse Side) F)



-

_RECEIVED 44
DISTRICT M=ALTYH OFFICE No. 3

Distriet Filo Number__________ .
pate Filedsco___ /22 1y

--m.-.--u—--.

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 1)

eereereseeareesneen NI . hlauzay:l 3ol 13

working under my personal supervision.

Signed,. M../@W ......
Student £

mbalmer

P, 0. Address. X o Nppeker 2ottty

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

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




