: ;- THE DIYISION OF HEALTH OF MISSOUR! TORT
oo | FLEDOCT 151949 STANDARD CERTIFICATE OF DEATH g e i oot
/ / -SIRITH NO. . REG. DIST. m.3é y PRIMARY REG. DIST. IO.M Regisirar's No. /i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitusd id befors

a. OOUNTY a. STATE b. COUNTY adunieslon).
. Wayne Missouri wayng / /7
b. CITY (u oateide corpursta limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporsts limits, write RURAL and give townahip) /! P
TOWN / townshipt| STAY {in ¢hie place) Tg“Fl!N
Pisdmont __TOWN __ pPledmont ¢d
d. FHOL%P?T‘}\IIH_EO%F {If aot in hosplual or inatization. give streat nddress or location) d.ASJI;tF@ (1! rars}, give looation) f
INSTITUTION Resident
3. NAME OF s. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Twpeor Print) Myrtle Eugene Middleton DEATH January 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTRH 9. AGE (In years] ¥ UNDER | n:.u o GNDER u HEy,
} WIDOWED, DIVORCED (8pedity) : last birthday) |Montks , Hours | Mis,
s male white Married 7/ D6 , |
102, USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
dons during most of working Eile, sves if retired) " DUSTRY COUNTRY1?

Housewife _ Roadhouse , Illinois/ ggi&ed

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Raymond Carmeon | Don't Know i Ernest R. Middleton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ____ ADDRESS

{Yeos, bo, or ynknown) (I! ¥es, xive war or dates of sorvice) .
no 499-28-03 Ernest R. Middleton Piedmont, Mo
"18, CAUSE OF DEATH EDICAL.CERTIFICATION INTERVAL BETWEEN

T 1 1. DISEASE OR CONDITION ONSET AND DEATH
 foter only onecauxper | Tyl ECTLY LEADING TO DEATH gy L g o Q,.L—

line for (a), {b), and (¢

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving”DUE TO (b)
as heart fellure, asthenia, | rise to the abose couae {a) saling - . A
de. It means ihe dia- the underiying cauvae last.

eare, infury, or complice- - DUE TO {c} b
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / - X
relaied o the diseare or condition cauting death. <,
i9a. DATE OF OPERA_ [ 135, MAIOR FINDINGS OF OPERATION ) ' NEELCSR
21a. ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (a...inorsboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . . Is'[lghcdgFDE homa, farm, factory, strest, afBes bldg.. ate) .

“li 210, TIME “(Month} (Day) (Year) {Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILE AT KOY WHILE
INJURY = | “work AT WORK

22. I hereby i:er!ij'y that Iﬁr atiended the deceased from M_LL._, 19#, to ﬁlgq_ 19_¥ﬂ tha! I last saw the deceascd

alive on Dtee— ¥ 19% and that death occurred af _2_#&=i _m., fffm the causes and on the date stated above.

-t 9_ (Depmor%)) BﬂADDRESS 4 Bc DATESIGNED
24a. BURIAL, C 24b. DATE % 24c, NAME OF CEMETERY OR CREMATORY
49

’

A 24d. LOCATION (Clty, town, or county) (s%)
"°BB'¥'&VA'P~"*’ Jan. Murphy Reynold Co. Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _~. 3} ’lo

BT n PRI

L.

WRITE PLAINLY—USING UN.FADING BLACK INE—MAKE A PERMANENT RECORD C:"“'

23a. SIGNATURE

Izs. [ DIRECTOR' 8 5) GNATURE
1
(4




AT T

RECEJVED /o - /o-§ ?

Datrict Health 0£ficer No. fomouess
Diss ict File Number LS Y. = t3.2
Date Filed

Ao S Rl et T SN

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_‘........._...........

. CODER _FUNERAL H(WE . Student Embaimer No.

working under my personal supervision.

StUdent .u.vsasenransnns cresseraranassuaens Signed M%«J

Studmt Embalmer
Licensed Embaimer No #&“ 3723

P. O. Address.__ Piladmont , Missouri.

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

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




