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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \) Yo TS

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 19 1943 syaNDARD CERTIF

ICATE OF DEATH

State File No....

REG. DJIST. NO, / é PRIMARY REG. DIST. NO. _M Registrar's Na...&.:é..?.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jdecoased lived. 1I institution: resilence befors
. COUNTY a. STATE b, COUNTY mhmuloq?.
Barton Kansm IVl
b. CITY . LENGTH OF cITY
ARy 01 outeide earpurate limits, rﬂhnmhladgiv‘ L%rAYﬂfm"hm s CITY mu-u-m—hﬂh.mnummmm-um Ul V)
TOWN Eyurgl MiTT ord Twrn % wks TOWN - L‘mpm“la ; . R,
d. FULL NAMEO%F (1 ot in boupital or Loatitation. give strest sddrom or losstion) || d. AsrREEr : } O wemal. wive Detiond i b
INSTITUTION. N one - . . ' A
- = e 3
3.l:l’ﬂEAcME %IE a. (First) ] / ‘b, (Middle) <. (Last) .4.' DATE  (Math) (Dey) ‘ (Year)”
{Type or Print) BARBAREA ANN TOLSON DEATH Dec 1l 49
5. SEX 6. COLOR OR RACE | 7. MARREED ER!QER %&RRIED 8. DATE OF BIRTH- 9. I:GEh-&n yearn wo:lgl 1TEAR | OF LmDER M oHes,
. {Bpeclty)’ t birthday} | M. Dare | Hours | Min.
Female\| W. widowed =" | Jan. 4,1866 l 87 | |
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN QF WHAT
néﬂéohr.' , avan H retired) DUSTRY COUNTRY?
witie Newport Co. Mo, _ U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WiFE :
James Reed . Tucendsa Davidson
15. WAS DECEASED EVER [N U.S5. ARMED FORCE" 16. SOCIAL SECURITY 17. INFORMANT 'S StGMATURE OR NANE ADDRESS
(Yes.no, orusknown) | (If yes, rive war or dates of .
No Mrs. Minnlie Wesby Milford. Mo.

. Enter only onecaiis per

Wl ete. It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) \

INTERVAL BETWEEN
ONSET AND DEATH

—r—

line for (s}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, If any, gieing DUE TO (b}

*This does not mean
the mode of dying, such

7,,0 }

3-ﬂd—é-3

o heart faflure, osthenta, | Tife to the above cause () siating

the underlying cause last. - .-
ease, Infury, or compliea- DUE _TO (")

. .

.11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but 2ot
related to the disease or condition cousing death.

tion which caused death,

wmawéﬁw

74 3]

19a. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
TION
, ves. [} wo M
21a; ACCIDENT (Bowclty) 21b. PLACEOF INJURY to.z..fnorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, iarm, factoty, strees, office bldy., et0.} . i
HOMICIDE
21d. TIME (Mosth) (Day) (Year} (Houw) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.lolfRY , : WHILEAT ] NOTWHILE
. WORK AT WORX

2 J hereby cem'fy .that I attended the deceased from £/~ EL

alive on , 1944 and that death occurred at

, 194’? o /2 1 , 19¥% . that I last saic the deceazed
m., from the causes and on the dale stated above. i

”'WM VoD ™

23b. mm W Z3c. DATE SIGNED

i dis

TIONB'lt.IRIAL CREMA- 24b, DATE | 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Burial Dan A 49 Pnnnﬂ_.* raries - n ‘ 1r

DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE - 2. EUME DIRECTOR/S 31 EGNATURE® RESS

DEC 6 - 1949 2 o)

(Iicensed Epd ‘s

on Reverse Side)




""R_‘ECEIVED DEC 19 1949
District Health Office N, 8 .

District File Number £ S ¢ 1-134¢
Date Fited __ £ 2 . | g _of o

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 byemmimecen.

Student Embalmer No.

working under my personal supervision.

Student s..cisesercnrsnsasees vessasarstassn
Student Embalmer /
- Licensed Embalmer No.-..éé!.._ ...............................

P. O. Address% : g?t.‘&;v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂfre to comply
the above constitutes grounds for revocation of license.) ) o
If this body is not embalmed, fact should be so stated, above.




