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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH-

32662

State File No

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

*This does not mean

.| the mode of dying, such

a» keart follure, gxthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death.

'GIRTH NO. Rec. oisT. No. _ 024  priuary nes. 0151 wo. 086 | kegirtrars o 104
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If inatitation: residence before
a. COUNTY N a. STATE . b. COUNTY . sdwisaton).
Saline . Missouri Saline . >
b. CITY (U outeide corpurnts Umits, write RURAL snd sive ¢. LENGTH OF ¢.-CLTY (1 ovtide corporate lwmits, write RURAL and give townahip} K
townahip) | STAY gum place) OR - - g
TOWN - Rural Sult Fork Twpl 248 Htejl TOW W) . £ ¥ i
d. FULL NAME OF (If not in hoapital or institution, ive strdot addreas or lefation) d. STREET (I rural, give location) '
HOSPITAL OR _ . o o . 4 ABDRESS o .
NsTTUTIoN 5 miles S.W.Napton,lo.R#E 5 miles S.W.of Napton Mo.,R.# 2
3 NAME OF 8. (First) b. (Middie) c. (Last) I 4 oATE Moutt)  (Dap) (Y
(Typeor Print) _ Emily Almirs axton Winton pea_August 18-1949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| If UNDER | YEAR | ¥ UNDER 4 HEs.
X . W[DPWED, DIVORCED (2pedfy) ' Iast birthday) Momhll Days | Hours | Min.
Female white Widowed A—|- June 29-1872 77 - -1 - I -
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stute or forelss senntry) 12. CITIZEN OF WHAT
done during most of working 1i{e, even if retired) DUSTRY . j COUNTRY?
Housewife Kept House Missouri r T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Enoch Axton Laurs Price e e m =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service) NO R ’ N 1
WO Vm . None vnoch Hinton, Napton ,Misscur
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - s
- Enter only onecanseper | by pp ety [FADING TO DEATH (o AT LT ICsclerotic Heart disease 2 years

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)

rize {o the above cause (a) stating
the underlying canse lost.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related to the diseare o7 condition cousing death.

2 nd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m' AUTOPSY?
TION |_ :
ves L] wo [J

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..lnoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bow, farm, fagtory, strest, office bldg..evel

HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: F WHILE AT} NOT WHILE . :

INJURY m. | “work AT WORX

2. I hereby certify that I altended the deceased from _Jlm.e_&m_éa to Aug . 1€ 1949  that I last saw the deceased -
9 : 50 P, from the causes and on the date stated above.

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

alive on A , 19_49, gatyihat death occurred af
Za. SIGNATMRE s (Degros or titl) | 23b. ADDRESS 23c. DATE SIGNED

) oy M.D. Narshell , fissouri Aue.17-49
%Na f A'LCREMA. 24b. DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TON, (Bpecty) . - nrs .
g a5 ™ |sug .18-1949] Ridpe Park Cemetepwl ‘orohall, Hissouri
REGISTHAR'S SIGNATUR 26 FUNERAL DIRECTOR™S S$1GNATURE ‘RDDRESS
omanscoav%f Ef BgS[= I N
_ﬁ;‘;g /774 bty V Faa, | Yy b rieer Yftindo
i T (licansed Embalmer's Statemeft/on Reverse Side) =



'gEcEn'/Ens AUG 29
istrict Health Ofy
Distict Ko Numbor_ oor No. 8
Dato Fitd . _2_.-“"""'"‘"

2. 2o £3..

L

STATEMENT BY LICENSED EMBALMER |

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

.......................................................... . Student Embulmer Mo,
working under my personal supervision.

Student ccuieeseirrsnranons rerrreraasananas Signed /g ///my&.“m
Student Embalmer /
) L

icensed Embalmer No

' F. O. Addresq__i_._? ;’( W }

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to :omﬁﬁ' with
the above constitutes grounds for revocation of license.)

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




