YHE DIVISION OF HEALTH OF MISSOURI @15 ‘13

5. Ng, 300 . L +
e l PLED JAN 16 1958 STANDARD CERTIFICATE OF DEATH iate Fie No
* [P BeRTH RO, REG. TIST N0, /40 CPRIuARY REG. 015T. W0aB 8 29 Registrar's Nowoo BB "
é’ @ 1. PLACE OF DEATH ) 2. USUAL REGIDENCE (Where decessed livesiemn! iufitution: residonce before
a. COUNTY 0 ! gd.nission).
) Jefferson : z
b. CITY (If cutslds corpurate limits, write RURAL and give _ ¢. LENGTH OF ¢. CITY (If qhtaide corporate limita, -rn.. RURAL acd cive mm.m,, R L'
l townahip) | STAY (in this place) OR K—?) n ] &'ff -
TOWN Crydtal City , TOWN - rflaa# i
d. FULL NAME OF (It not in hoapital or jostisution, give sireat nddress or location) d. STREET K| ursl, 4 /d
HOSPITAL OR ADDRESS R f a
INSTITUTION
3. NAME OF — (First b. (Middle ¢. (Last) 1w . :
DECEASED o {Fist) ¢ ? { } . 4 DS}_.'E v (Month) * * (Day)  (Year)
(Twpe or Print) Kathereine Darrah Laweson . : DEATH _ Now, 10, 1949
5, SEX _ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH P 9, AGE (In yesrs| ¥ UNDER 1 YEAR | ¥ UKDER or HRS.
\ ‘ WIDCOWED, DIVORCED (Bpecify) Last birthday} | Months l Days | Hours | Min.
Femalel | White Widowed 4~ Dec. 14, ~1858 - 190/11/26 |
IOa USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Suu or lorulsn nuuntry) . | 12_ CITIZEN OF WHAT
mout of working life, sven Uf retired) DUSTRY ,() COUNTRY?
Housewife - . ‘West Ely, Mo. U.S.A.
Eta.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Darrah | Mary McCutheQn_;._____HiglmeLLaﬁ'Bnn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no, orunknown) | (If yes. mive war or datea of service) NO, . I
No ~ None R, 0., D c City Mo

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET §RD DEATH

. Enter onlyonecauseper | |- DISEASE OR CONDITION

line for (2), {b), and () DIRECTLY LEADING TO DEATH® 5y Y

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — -
‘o2 heart falliiré, asthenia, | rise to the abore couse (o) stating . o - R .

ete. It means the dis- the underlping couae Igst.
care, injury, or complice- S BUE TO. (c)
tion which couyed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not d‘? % "2’,
related Lo the dlsease or condition cousing death. . . g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
TION ,

: : - : - : S e vr:sD Nom
21a. ACCIDENT “(Bhecity) - 21b. PLACE QF INJURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - ¢, (COUNTY) . < (STATE) .

SUICIDE, ) * bome, farm, teetary, ntrest, office bldg.,ero.) :

HOMICIDE :
21d. TIME (Montk}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

o : WHILEAT =] NOT WHILE

INJURY WORK ATMWORK

- -
2. I hereby egrtify th ‘t I atlended the deceased from , to _/tﬂ_&,_, 19 , that I last saw the deceazed
alive onokﬂtl_é_, 19% and that death occurred at m., from the causes and on the dale stated a.bave
/ (t‘)A igmor r.me) 23b, ADOR ATE IGNED .

"7 Z4. NAME OF CEMETERY OR CREMATORY - | 24d. Lo;ATlou (Oity, town, ar coumﬂ
| Haptist Neghville Ark, (Howard' c° )

L."CRE|
TION, REMOVAL (Spesity} |

],1/11 149

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

mm; REC'D BY LOCAL ISTRAR § SIGNATURE , 3) . FUW dienaTun ADPRESS
od x5 covs w ./ "LJ; PN ¢ &{,u% /v

(Licensed Em.balmra Statemnent Jn Reverse Sld'ol e v




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 Embatlmer No.

working urnder my persona! supervision, .

Signed WW(
Signed ----------------------------------------- uuns:d Embalmer NO a a ! 0

Student Embaimer
- P. O. Address___.(, 7 erldec ot

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

, H this body is not embalmed, fact should be s0 stated above. ’ '




