ALED AUG 24 194 & DIVISION OF HEALTH OF MISSOURI

. No.300 .
o STANDARD CERTIFICATE OF DEATH s e . DL DO,
. BIRTH NO. REG. DIST. NO.J :1 1 PRIMARY REG. DIST. NO. 3_2-'3. Rmufmr.lNa ....l i........... .
(‘F'?,/ T PLACE OF DEATH 2 USUAL RESIDENCGE (Where decmased lived. 1 { rldsace befors
a. COUNTY a. STATE b. COUNTY, sdinimion).
3 Eenry < Migsouri S8t.Cleir .2
b. %EY (If outeide corpurate Limits, writs RURAL and give c. Al?ENGTH OF c. Cg;! (If outside corporats tirmits, write BURAL anJ give townahip) /=
wn Clinton, Mo. ¢/ ™Y gay = roww Qsceola : .
| a d. FIEIHGSLPEJ'PAHI'_EO%F {If not in bospitsl or institotion, give street addrees or losation) d'Asl:;rl?REErSS (I rral, give location) ’ D
; S wsrmurion ©1 inton General Hosepital none /
i a S.DNEI:;!EES%FD 8. {First) b. (Middie) ¢, {Last) l 4. DATE {Month) (Day) (Y ear)
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECPESRRIED. 8. BATE OF BIRTH 9. :;?Eﬁ:&;:;;" ; In:::ll lDM I UNDER 24 HXS.
= N B ’ on H . i
% | Female/ | White MRS “7 yay 14, 1879 %0 [ 37
§ 18a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {(Stats or forelgn country} 12 CITIZEN OF WHAT
i1 doﬁdnm; most of wor [its, evan if retired) DUSTRY COUNTRY?
& ouse-wife House-wife Missouri O U, 8.4
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘g pLuther W, Sheldon jAnna Fhite Mﬂ
[ I5. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-w.orunkm'n) {11 you, xive war or dates of service) NO. | -
= none Hugh Lopan Oscecla, Mo,
"'I " |l 18, cAusE OF DEATH MEDICAL‘CERTIFICATION INTERVAL. BETWEEN

n

ONSET AND DEATH
Eater oly neommper |1 0BT QR SNG T0 DAty _CARCINOMA OF COLON — ~ | 7%
1 tine tor (a), (b), end (e} DIR LY LEADING TC DEATH'(a) -
«ThEs doca mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO (b)
ar heast fallure, asthenda, | . Tife Lo the abose couse (a} sating

cte. It means the dip- | he nnderlying couse last.

ease, infury, or complica- DUE TO {c)
tion which cavaed death. | [1. OTHER SIGNIFICANT CONDITIONS } 5 %

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE QF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?
TION -
’ YES D NO E
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) + (STATE) .
SUICIDE home, farm, lagtory, atroet, offics bldg. eta) '
HOMICIDE :
21d. TIME (lipn:h) (Dary (Yd.l:) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ar . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK )
2 I hereby certify that T attended the deceased Jrom Z!/_A_U_Q_ 1949, 10 540G 19—“—% that I last eaw the deceased
alive on L5 AU, 19 _’7'_9, and that death occurred al m., from the causes and ¢ date stated above,

2. 51 ATURE {Dregroe or titla) | Ebm 3. DATE SIGNED
-%%5%%07 P70 DV V) rdug. 7ty
RIAL. EMA- 24b. DATE 24:, NASIE OF CEMETERY OR CREMATORY 24d. LOCKfION {Oity, town, or county) * tate) '
oot REMgVAL L .
18,194 Cemetery | Corbin . _Mo.

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE Lf 75. FUNERAL DIRECTOR" S8 S1GNATURE ADDRESS
Qg /959 ﬂwa.d wt gler-Yox Funeral | 2 Moe
(g v gl o Huteler-Yox Funeral g,pg 0500010 Moo

WRITE PLAINLY—USING UNFADING BLACK INK

{[icensed Embalmer’s Statemnent on Reverse Side} - -




RECI/eED
' : District Health Otficer No, ?,
| ‘ District File Nuth_l:;.ﬁ.i.lzs.b
Date Filed .8 - 3 2 - 4§

St Tieorel rTred ool

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 — oo
Student Embalaer Neo. '

working under my persona! supervision. W
Signed ?U & (ﬁ

g
Licensed Embalmer No _# g / o

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

Student c.cuinsvrrcnsuannrsnssnssannss ewenn
Student Embalmar

P. O. Address ==""7"77% =

the above constitutes grounds for revocation of license.)
‘If this body is not embalmed, fact should be s0 stated sbove.




