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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

]

FLED AUG 22 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z J - PRIMARY REG. DIST. m-wkzyuirw.ll\’a_m@é.m.u. toeea

<bUab

State File No

Sterlin David Lydia £

1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where deceassd lred. If fnatl Ademce bafore
a. COUNTY a. STATE b. COUNTY addiomton).
Barr y a. . Bar ry &
b. CITY (f outside corpurate Ufiits, writa RURAL xad give | . LENGTH OF [| . CITY (11 cuteids oorporate lizis, write RURAL acd ive sowmabip) /7
OR . / twnahip} STA! (in this place) c
o Cassyille ) ToWN assvi/le <)
d. Fl‘-ljfl)-‘IS-PrTAAhl‘_EO%F (If not in hoepital or instiwati 4 xive streat add 'or location) d. AsDrgFE% {lf rursl, give location) N -
INSTITUTION /0 J 3 Havold Sz . /003 //a.rgﬂ 5?5'
3. NAME OF a. (First) b. (Middie) <. (Lm) ,
DECEASED . M L . 4. DATE (Month)  (Dsy) (Yeour)
(Tweor Priny JoOS 12 Turnepy 1L - veatd Ayqpst 3, /749
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE U= y.)...F; i 1 Fan YEAR | AF GuoER W W,
. . D (Bpacity} MﬂMu o , Hours | Min.
_&M&Z&_ME_ rried _ Sept. /?L/YY‘ ,
10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE” (Bute or forclgn oauntn) 12, CITIZEN OF WHAT
done dering mest of workisg lily, even if retired) [DUSTRY / COUNTRY? .
OUIE LIfFE B Benton . (e, Arﬁms v. 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NIHE OF HUSBMD OR WIFE

il o Keonry Mitts

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yee.no.orunknows} | (Il yes, give war or dates of cervioe)

7. INFORMANT"S SIGNATURE OR NAME /7 ADDRESS

Mrs.Roby /‘14,y-.5A4,// Cassville My

2
18. CAUSE OF DEATH MEDI CERTIFICAT ON V4 m;;:nv.:lh Dmm
. causner | 1. DISEASE OR CONDITION TH
- Enter only onecsusoper | T loperps T EABING TO DEATH®(y) f

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

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | Tise to the above cause {a) stating
e, It meany the dis- the underlying cause last.

case, injury, or compli DUE TO (c)

the mode of dying, such

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1o
related to the disease o7 condition consing death,

. ¢% 1)

19a. DATE OF °P¥IROAI'; 194, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ ] wo (B~

21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, farm. {sstory, sireet. office bidy..eve.)

HOMICIDE
21d. TIME (Month) (Day). (Yesr) (Hour} 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

OF . WHILEAT [} NOT WHILE

INJURY = | woRK AT WORK

’7’)’4’,«_//

2. I hereby certify that I atteﬂdcd the deceased from

19‘/7 ) M = 1%"? that I last saw the deceased

aljve on

, and that death occurred _ﬂ

., from th/ causes and on the date slated above,

Pt By 275

M PO |mmTESI i

. BURIAL, CREMA- | 24b. DATE

"%urﬁ “‘”_5?7—7? Horner

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Oity, town, crcounty) - /  (Btate)

5&)-1—;/ County My.

sry

Mfo 48

T cHATdRE

. run :nn./m RECTO

DATE REC'D, REGISTRAR'S SIGWW/ (#]

@f‘/ /WZE?'
d Embaimet's 5




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—_.....cconceecne

Student Embalmer No.

working under my personal supervision.

SLtUABNT sovenasoncmsscssusannssnnassonannas Signed.... Wt %

Student Elnbalmer
- Licensed Embalmer No..... ; ..... Jf? ......................

P. 0. Address (s 4—1—141&% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.) <
If this body is hot embalmed, fact should be s0 stated above.

.




