MIVINLAN WU ARl WU viASURE

S. No, 300 ‘
ot FILED AUG 8 1949 STANDARD CERTIFICATE OF DEATH Stte Fite Nowmn 2 I RE A
7- ! RIRTH NO. REG. DIST. NO. i 5 33 PRIMARY REG. DIST. NO. m.. Registrar's No / q /
/ D 1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where decotsed lived. If institution:. residence before
a, COUNTY STATE b Y adiokmion),
6 Taxas . v Missouri gg%ﬁ Tl = )o
b. CITY (I outaide corpurats limita, write RURAL and give ¢. LENGTH OF [ ¢. CITY (If sutaide corporats tmits, wrho ve townahip) -
QR townahip) | STAY (in this place}
TOWN i 2 day or [so™%  Rural 'F 2P 4
d. FULL NAME OF (If not in hosplial or ludmuon give atreet addrems or loeation) d. STREET (f rural, give location)
HOSPITAL OR ~ ADDRESS
INSTITUTION 5 West_of Salem Mo /
3.DNEACNE'IESOEFD a. (First) ‘ b. (Middle) c. {Last) 4. D(A);I.:E  (Month)  (Day) (Yw)
: (Type or Print) Alice ZfAX Sarah Tripplett peaH  7/16/49
5. SEX / 6. COLOR OR RACE | 7. m%’u&g g[E“;fEECIEBRRIED, 8. DATE OF BIRTH 9. Aﬁml;:fn;n 1: n::.:u 1| TEAR | I ONDER 4 pis.
, packiy) ¥, ont Days | Hours | Min.
femall w widwowe g Deec 13 187 78 . l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (State or forelan oouater) 12, CITIZEN OF WHAT
° doned: moet of worl Lifs, even If rotired) DUSTRY NTRY?
ousewige X Dent Co Ho L;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE -

S )
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Robert Shelton

Sally Skeeters

Jdgel Tr att

. Enter only onecause per EASE OR CONDITION

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. Do, or unkno ' {1l yuu, give war or dates of sorvice) -
) Myrtle Robnett alem Mo
INTERVAL BETWEEN
18. CAUSE OF DEATH —} ONSET AND DEATH

line for {a), (b}, and (c}

“Thiz does not mean ANTECEDENT CAUSES

i MEDICAL CERTIFICATION
1. DIS
DIRECTLY LEADING TO DEATH® () %WW

Morbid congitions, if any, gieing DUE TO (D)
riee to the above cause (g ) stating
the underlying cause last.

the mode of dying, such
as heort faflure, asthenta,

ete. It means the dis- i}
. DUE TO (c)°

ease, infury, or 2

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizease or condition causing death.

Yoo |

13a. DATE OF OP'FIRO‘}‘; 195. MAJOR FINDINGS OF QPERATION . 20. ' AUTOPSY?
W YES D NO @/
21a. ACCIDENT {Bpecily) 21b. PLACEOFIN.IURY (e lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, Iaotory, mrest, offios bldg.. ee.) .
HOMICIDE 1
2td. T(l)lFﬂE - (Mgath) . (Day} (Yg-r)' (Hm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !
d- s WHILEAT NOT WHILE
sINJURY ! Y “w. | TwoRk AT WORK =

22. T hercby cemfy that 1 attended the deceased Jrom

, that I ia.ut saw the deceased

24a. BURTAL,. CREMA- zib. DATE 4
TION, REMOVAL (8peaity)
burisl 7'/]8'/4‘:) Bprru

24c. NAME 6r-‘ CEMETERY-OR CREMATOR

-

5

(Tlicensed Embalmer’s

Statemert on Reverse

lo , 19
9.@@ and that deaih occurred at _ﬁ_@m., m thé causea and o thc date stated above.
s or tithy 23b) ADDRESS 23c. DATE SIGNED




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

Student Embalmer MNo.

working under my personal sopervision.

Student ...ccavasses Ferarsarsarssanasranes . Signed. ... .. ,.--_}_\_..

Studcnt Embalmer
Licensed Embalmer s
P. O. Address

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

If this body is not embalmed, fact should be so stated above.
l.i ) ) . . .

.. - . .
M "-‘f‘-' '..~1




