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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No':.}@..sg?......._

Res. bist. wo. =/ pmimary k6. 018t. W0.-SE 2T Regisirar's No %fé'

N
£SP

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. If Lnstitotlon: reekdence befors
+.QUNTY Now Madrid s STATE Mg, b COUfew Madrid=™
b, ClTY (1f oatelds corpurats Himits, Uleni'!" c.AI?ENGT&l:ﬂc.lF‘ c. CBI'Y {If outaide corporate limits, write RURAL and give tewnehin) - b
omfrailey. Mo .'67 z;,gﬁ,ﬁ | VYTl 1own Frailey Mo. ~H
d. FH(ISSLPNTAAL:.EOORF (If ot 1o hnlpll-l oF In-ﬂmﬂea civk btreat address or location) d. ASDTDRREH (If rurul, give location) J
ansTmuTion. . None E?railey Mo,
‘3. NAME OF ' a. (First) b. (Middle) ¢, (Last) 4 DAT'E (Mmh) (Day) (Year)
DECEASED '
t oy DOgBD . J, Usselton fw Qet. 1,19490
5. SEX {J| 6. COLOR OR RACE | 7. MARRIED, NEVER aémmm 6. DATE OF BIRTH 5. AGE (12 years| ¥ CHOER 3 YIAR | ¥ OW0ER 4 W,
M White RUBWHR T = |aug, 10,1873 e [T BY | e e
10a, USUAL OCCUPATION (Gitvakindof work' | 10b. KIND OF BUSINESS on IN- | 11, BIRTHPLACE (tata or foreden svumsir) 12. CITIZEN OF WHAT
SRR vokinelia wualindind | Bapming Equality Il1l, / o3eY
$3a. FATHER'S MAME < |t3b. MOTHER™$ MAIDEN NAME 14. MAME OF HUSSAND OR WIFE .
nknown N Unknown ' Bessle Usselton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.” SOCIAL SECURITY
or unknown} | ﬂlm.q'kud.t-dmvh) None

18, CAUSE OF DEATH
. Eater oty checouse per
line for (s}, (b}, and (¢}

*Tkis doesr not mean
the mode of dping, ruch

DISEASE OR CONDITION
DIRECTI.Y LEADING TO DEATH‘(”

MEDI ERTIFIE{TIa/y

ANTECEDENT CAUSES

Morbid conditions, if any, euw DUE TO ®

o# beart faflure, asthenia; |  rise o the above couse (o) sating - R
dc. It means the dis- ths underlying couae last.
case, injury, or complice- DUE TO (c)
fion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS ' - 2.;/
Conditions eontributing to the deaid but not [
related to the disease or condidion causing death. L’/SL N\
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY tog tmorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stieet, ofics bldg.. ) ’
HOMICIDE _ )
21d. TIME  (Mooth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "worx ) "srwons L -
2. 1 hereby certify thgt 1 aumded the deceased fr s mﬁz to St 1047, that 1 last saw the deceased
alive on 2 2-19,L5 and ihat death ocourred at ___*%._'m., from the causes and on the date stated above.

&.SIGNATUW ? 7 ; andﬂe)

B W %LI/ %/:%m

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

e ol

Ab. DATE

Oot. 4 1949

Malden

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or conntyy  ©  (Sta%e)
~Malden,Mo.

Za:e//@/%c

REC'D BY LOCAL

REG SIGNATURE % ;éi z

2. gu:g% N Zu‘uu - ADOWESY _
Staternent on Reverss Side




i«ECEIVED d?,i.i j i; i

. ' Mistrict Health Offlce N

Cistsiot Eile Mumber 7047~
L Cata Flled __ -

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 ... S

— et e em et et en e oot a2 et e ee e e et s eme e sees ebbmrn . Student Embalmer No.

]

working under tny personal supervision.

Note: The gbo;'e MUST BE SIGNED BY THI':: LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

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




