NS

Statr Fslc No ?W?

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

5. No.30

g | FUEVOCT 17 fatg
ol

' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. 1000 chutrar.lNo s .]-LO__@..............
1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where d.m u-r.d u institoticn: sesidence befors
a. COUNTY a. STATE adlinkelon).
Buchanan Migsonri N lehanan /
b. CITY (It outaide corpurats limite, write RURAL aad give ¢c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and cive township} /
OR . wownship) | STAY (in this place)
TOWN & TOWN ~>
d. FUU.. NAME OF {If not in besplial of ins:ll.nuoﬂ give streat addrem or locstion) d. STREET (I rural, give location)
OSPITAL ADDRESS ()
TRaTHOTION 1504 J u}_Qs St 505 N. 10th
. 3. BIE%ESOEFD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Manth} (Day) (Year)
(Typeor Prine) Minnie B, Middleton DE"T"Oct by 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMER | TEAR | I WNDER H HES.
WIDOWED, DIVORCED (Bpediy) . . last birtbday) |Months] Days | Hours | Mis.
female | white wldowed "/ .| Nov. 1, 1872 76 11" 3 |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) - 12, CITIZEN OF WHAT
done during moat of working Life, svan if retired) DUSTRY { ) COUNTRY?
at home at home Unionville, “4isscuri UsSa
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. N, Stewart Arradna Wyckoff
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Bo, oxgnknown} | {If yes, ive war or dates of corvice) NO,
no none none Mrs, Mae M, Walker, 505 N. 10th
18, CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH

\ine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \’\

the mode of dying, such

| as heart faflure, asthenia,

ee. It means the dis-
eade, infury, or ¢lea-

Morbid conditions, if any, gising DUE TO (b
rise to the-obove catise (a) dating_ -
the underlying cause lasl,

DUE 7O (c)

tion which cauyed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizeate or condition causing death.

BTy,

19a. DATE OF OP']EI%AN; 19b. MAJOR FINDINGS OF ‘OPERATION 20. AUTOPSY?
- . PO : . . ) . . - » - - YES E - ND
21a. ACCIDENT (Bpweily) 216, PLACE OF INJURY (a.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. .. (STATE)
SUICIDE, homa, farm, fastory, streat, offios bldg..s10.) ) o "
HOMICIDE
21d. TIME (Month) (Day) . (Yexr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID |NJURY CCCUR?
WHILEAT[—} NOT WHILE
INJURY m | “woRK AT WORK
2. 1 hereby V4 1944" to M L 4 wﬁz that I last saw the deceased

ify -t i I attended the decegeed fz::%ﬂ_l'
alive mw, 19&, and that occurred 09._2.5_

A m ., Jrom the cau.m and on the date stated above.

?GNATU
2ocey

Burial

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeslty)

(Dep'ea or tilla) Z!b ADDRBS . GNED
cedactf P14 2 Bolowgrid - TPy
24b. DATE 2. NAME or CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county)  (Stats) -
10/6/1949 | Unionville Cemetery- 2] dif sgonri

DATE REC'D BY LOCAL

REG RARSSI Artez ; ‘6‘;1./

25. FUMERAL DIRECTOR"S S1GNATUR ADDRESS

0471955 %

d Embalmer's 5




Sy

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

......... , Student Embalmer Mo,

working utder my personal supervision,

STUSBNT 1yurensassoncasasanssortavssnrsrson Signe,
Student ﬁ!balmr .

Licensed Embalmer No %r 3 ( >
P. 0. Addressol 2. 5. L0 w ...........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wuh
the above ‘constitutes grounds for revocation of license,)

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




