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WRITE ‘PL-AI'NLY-—USING TUUNFADING BLACK INE--MARKE A PERMANENT RECORD

ikt JAN 19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

mim NO. ﬁ REG. DIST. NO, EEL /5 priuary REG. DIST. uo 5-6 zcz_rRegi.rtrér'J No.__..._nf.'.,‘.;,._

State File No

90

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decesssd livad. I instimution: residence befors

a. COUNTY a. STATE . b, COUNTY adunipefon),
Barton Missouri Rarton /i
‘b, CITY (I cutside corpursts Limita, write RURAL and give _e.. LENGTH. OF. c. CITY {I1 cutelde corporata limits, write RURAL acoJ give townahip) ,.)
OR townskipt| STAY (io thia place) OR R . ’
oW Nawport Townshin 54 veard  TOW Rural, Newport Townshin ¥
d. FH&.SLP#AMEO%F {If Dot I hoepital or insMtution, gire stract addres or location) a.Asnrgf%rss {11 rural, give locatlon) : o/
IRSTITUTION Route 4 . Houte 4 , Lamar
3. NAME OF 8. (First) b. (Mlddie) <. (Last) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Olive Cacklevw DEATH Tonuary 5,1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = unoem l ‘YR | F uaoen oams.
WIDOWED, DIVORCED (Bpaoity) laat Mdl!) M?.l Houm I Mio,
Fema widowed _Max 24 _-1887 /
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPL (Bhu or !ard:n eountry) 12. CITIZEN OF WHAT
donw during most of working Life, evexn if retired) DUSTRY COUNTRY?
Housewifse None Indiana - 1«
138. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Henry Cross Mary Cla B. E. Coclley A2
I5. WAS DECEASED ZVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -,
{Yea, no, or unkeown) | (I{ yeu. rive war or dates of service) NO. :
No None My, JTne (anl-] ey Lamar, lia

. Enter only one cou per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Noe for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

?—-’G,w,n\..

- INTERVAL
_ ONSET AND Tﬁz

Aordid conditiena, if any, giving DUE TO (b}
rise Lo the above cause (a) staling
the underlying cause last.

the mode of dying, such
o héart fatlure, asthenia,
fe. It means the dis-

ease, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntribu.!mp to tbe death but 1
reloted to the d g death

tion which coused death.

/2

P

19a. DATE OF OP_IE_iFgIli 19b. MAJOR FINDINGS OF OPERATION / >/ 20. AUTOPSY?
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY tas.. loorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIBE home, farim, tactory, stieet, offics bldg..ete)

HOMICIDE .
21d. TIME (Month} (Day) (Yesr) {Hour) 21e. INJURY OCCURRED | 2t HOW DID INJURY OCCUR? 0
' OF - WHILE AT[—] .NOT WHILE

TNJURY m. | “woRrk AT WORX

2. I hereby certify that I attended the deceased from A&_LLS_:__,_ 191'3_, lo ﬁ‘m‘_ﬁ,
_pec 3/ _lo a :

alive on , 19% . and that death occurred at

., fr

wﬁi, that I last saw the deceased
he causes and on {he date staled above.

23, SIGNATURE (Degree ot title)

'1"./V'0'

Wi/

Zdlo.NBURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towr, or county) ¢ (Sute)
e }
[-1-49 | Morcheud Cemetery Hay Ton Qaun-r .
DATE REC'D BY %L REGISTRAR'S SIGNAT y_ IE FUNERAL DIRECTOR'S SIGMATURE IEQS
JAN 7'}3-%3. 772‘(44—0 % M = Heym momn L

E:dﬂm-StanRm Side}




YELE g
y
“’-3:‘-":"'-:0: Hgai;h

N

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Loiaverrreacssanes [

Student Embalmer

Signed...{..

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

Studant Embalmer No.

—

<

:

el

Licenzed Embalmer No; ?(7 \3

P. O Addresszem.ﬁ‘fﬂ % =t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply |




