No, 300
10.48

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOQD Q
)]

- BIRTH NO,

FLED JAN 14 1950

PRIMARY REG. DIST. m.‘lzm

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate

-—

File No....uue

Hegistrar's N n.._...é.z................-...

40676

- 1. PLACE QF DEATH
a. COUNTY
DeKalb

REG. DIST. NO.{/! -

a. SI'ATE!_{O .

2. USUAL RESIDENCE (Where deceassd lived.

If Luatitutioh: residence befors

b. COUNTY DeKalb a‘lllml_aio/n).

7

b, CITY (If cutside corpuraio i, write RURAL and give ¢. LENGTH OF
townshipl| STAY tla this place)

TOWN Stewartusville Pura; uife

¢. CITY (If outside corporate limits, write RURAL and give township)

1om Jtewartsville Rural,Wash, TWPQ

ik

(You.n0.orunknown) | (I yes, give war or dates of sarvice)

line for (a}, (b}, and (¢}

no John
18. CAUSE OF DEATH . MEDICAL CERTIFICATI
_Enter only onscsuseper { J. DISEASE OR CONDITION

Q'w-'\f-rue Sele el .n.~S,

d. FULL NAME OF (If not ia hospital or institutiond give streqt addross or location) d. STREET (If rural, give location)
HOSPITAL OR 7 ADDRESS h
INSTITUTION Home 4. Mile' north 4,41 North of Stewartsville
3.';15%!\&%8%% a. (First} b. (Middle) c. (Lest) 4, Dgrg (Month)  (Dsy) (Year)
!T\mor print)  HMary Jane gollina DEATH =~ Dec 9 49
6. COLOR OR RACE |} 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o ONDER 1 TEAR | F bxOER W i8S,
( WIDOWED, DIVORCED (Bpectis) Lust birtbday) |Monthe| Daya | Hours | bin
Egma]a white y 4 Ian 13,1856 | 93 to | 130 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen conntry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY 5 COUNTRY?
_Housewl fe Home DeKalb Co, o .3,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Bartlatt Maryv Mattox T R LG E B0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.‘ SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE O AME ADDRESS

e —vewartevitle-Mo ——
I VAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

*This does ot mean ANTECEDENT CAUSES

Aordid conditions, if any, giving DUE TO (b)
rise to the abore. cauae (a) dating
the underlying cause lasi.

the tmode of dying, such
os heart feflure, asthenia,
de. It means the diy-

ease, infury, of compll DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth buf 1ot
related to the disease or condition causing death.

tiom which gaund death.

[~

fj ;:RAR S SlSz:URE Z

/22047

. %la:cr *

{Ticensed Embalmer's Su‘ﬁrut on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
- T STION
L . - ves L1 wo [
2ta. ACCIDENT (Bpeditr) 21b. PLACEOF INJURY (sx..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. Iactory.atreat, offive bldg., et0.) ) *
HOMICIDE
21d. TIME (Month) " (Dar} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
L] T me
|| 22 I hereby t%y that T attended the deceased from et - ¢ IB.’i?_ _&_ﬁ_, 19X, that I last saw the deceased
alive on C~ ¥, 1922, and tha death occurred af __I_D_"'.p ., from the coused and on the dale stoted above.
23a. SIGNATURE / U (Degree or title) | 23b, ADDRESS 23¢c. DATE SIGNED
. .
Nr-,S Gale’ [T, B Os lbroran, Mo, fro =220
u BURIA‘}. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (‘clt!, town}or county), Z (Etate) l
(Bpedily) i
IR 1251145 [c1arksd ale i Glarkadale > Ma
DATE REC'D BY LOCAL Dot -




1
.
o
~
"
P

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 b}-___...,._.;..._.._

- , Student Embalmer No.

working under my personal supervision,

.

Signed...., B

Licensed Ermbalmer No..\;..?s—?—g ..........

Student Embalmer

P. O. Address A% Ao J ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ] G. (Failure to comply wit

the above constitutes prounds for revocation of license.) . -~
M this body is not embalmed, fact should be so stated zbove.



