THE DIVISION OF HEALTH OF MISSOURI 18309

. No. 300
e HLEB MAY 18 1849 . STANDARD CERTIFICATE OF DEATH State File No
/ l)’g " [ mikTH wo. - REG. DIST. NO. ﬁs__’_ralm\av REG. DIST. NO. é//f Kegistrar's No.o.... ........[ A
J - [ T PLACE OF DEATH - Z. USUAL RESIDENGE (Where decstssd Ured. I Instition: reeklance befare
' a. COURTY SOOtt . ) a. STATE MO. b. COUNTY scott }dj?‘%o?.
b. CITY (1 cutelds corpurate limits, write RURAL und ein | o LENGTH OF || . CITY (1f outaide vorporate limits, write BURAL and elve township) o

o Rural Sys M Tw o

R STAY (in this place) CR
8 yrs' j| TOWN  Rural oran Mo. S ys an/A 7l
d. FULL NAME OF (If not iyfboupital or instizusl lu-. tdress or loeatlom || d. STREET (If rural, givs losation) )

A
m or . -
HOSPITAL OR ADDRESS
8 i INSTITUTION &fl‘/ f/'.d / @/ﬂfﬁ/ /?/-d D
ﬁ 3, BlEﬁc\:ME OIB 8. (First) b. (Miadie} c. (Laat) | 3. DSTE (Month)  (Day). " (Yesr)
( Type ér Print) Elisha Sexton DEATH _ April 26,
£ oy 9
g 5, SEX 6. COLOR OR RACE | 7. #&%R\F}ED NI]EVEFRl EARRIED.) 8. DATE OF BIRTH 9, I:GE (h;:;;n J UNDER | rm - IF UNDER u HES.
. . Spacity) it Hi "
mle ()| wnite TRNEA"EY | Jan.31,1888 S || g | oo | M
% IO:; U§UAL OCCUPATLO:: (dﬁ-un;ldwwk 10b. KIND OF BUSINESSD?JETIFR; 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
i e duri w iy, retired)
& AR - St.Paul Arkansas / GUEE,
132. FATHER'S NAME .~ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Waynewrite Sexton ! Myrine Gipseon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
¥ea.n0,0r ggkgown) | (I yes, eive war or dates of no " | Melvin Sexton R;F,D. Painton Mo,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO . 131"2%\151.%
. Enter anty onecausaper | |. DISEASE OR CONDITION .
Liza for {a), (b, and {c) DIRECTLY LEADING TO DE.ATH'(a) ﬁ

«This does met mean | ANTECEDENT CAUSES. !

the wode of dying, such | Aforbid conditions, if any, mm DUE TO (b)
&2 heart fuflure, asthenda, | Tite (o the ebore couse (a) dating B N e e . .

t
(1

UNFADING BLACK INK—MAKE A

de. [t means the dis. | he Tnderiying cause last. ’ : ‘ ' q 1 }l}
eqre, injury, or complica- : DUE TO () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f [
Cimditions contributing to the death but not . . -
related to the disease or condition cauting death i
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION e g
_ - yes [ wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s5..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ . (STATE)
SUICIDE boros, farm, factory, strest, office bldg..010.)
HOMICIDE Sm—— fmmr e ———
21d. TIME (Meath)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE e ———
INJURY WORK AT WORK

22 T hereby certify that I attended the decedsed from :&r_%__ 19448, o /2 &2 1947, that Llast sow the deceased
aliveon ¥ /2 & 194 @, and that death occurred al ‘..'i&ﬁ m., from the causes and on the dale stated above

23, SIGNATUF:E/@ &? 2 ::. De%é-) 23b. -ADDR QJ )74:6 I ,‘ ;2207

24a. BURIA 24b. DATE 24, NAME OF CEM RY OR CREMATORY 24d. LOCATION (Oity, town, or eomtj'r (Blate)
W 4/29/49 Yorley ""City . Morley . - Mo.
/ f

27 -. FT“L DIRECJOR' 2 slcu.n'ua: : ”:n;//#%

7 07 Y T Tl | I

WRITE PLAINLY—USING




, - | T EIVED ,
.y wict 1lcaith Offics’ No. &
District Filo - Numb‘! fﬁff’ 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, or by

...... . Student Embalaer No.

conid e, ,QW

STgned cesnvacns .-.‘:‘:_.-' ....................... .. Licenzed Embalmer No&i_é{é r7

Student Embalaer
P. O Addtem %-. -

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the’ ab_ove_,mmm grounds for revocation of [icense,)

H this body is' not embalmed, fact should be so stated above.

working under my personal supervision.




