WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JAN 21 1950

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF-DEATH

a3

|
State File No |
I

REG. DI5T. NO. _LZermv REG. DIST, uo,[ﬂﬁ.l._ Registrar's No. ._‘5..."1:2.3........_

/=T PLACE OF DEATR 7. usum. RESIDENCE (Woars decsased lived. If 1 Setore
a. COUNTY Q . b. ﬁo % -dni-h.;
lacksaon 1ssouri or D
b, CIT‘I’ (H ootiide corporate lmits, writa RURAL and give ¢. LENGTH OF c. CITY (I oumdde  limits, write RURAL and ghve townahizy 7 # «*
towrship}| STAY (in this gucwt]| OR EEEI y
TOWN K:mc.-::cCL('H ty i ';;lrr‘q_. TOWN Grant City o |
FULL NAME OF ot boegital or & strest adct 4 d. STREET * ¥ O raxsl, give bocstion)
& RSP m‘ o o e ADDRESS $ el s ]\ ;lﬁ,
INSTITUTIONloTa Clark NUI'Slnﬂ' Home. A
3 NAME or _ a. (First) b. (Middie) o (Last) - 4. DATE (Matt) (Day) (Yea) /|
(Typeor Print) I'] opg Belle Pendleton - DEATH 12 / 25 /L9 |
- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un rears| # hEOMR 1 Yian [ 7 ouoen o s,
/Fem Wht ). DIVO (Bpecity) Jaot Birtheay) umn-, Dars Hml Mis,
. E Aug, 18, 1865 84 -fex
102, USUAL OCCUPATION (Otvekindof work: | 10b. KIND OF BUSINESS ORIN- | 31. BIRTHPLACE (State or forelan sountry) 12 CITIZEN OF WHAT
dote during most of working lits, svesn if retired) DUSTRY : a COUNTRY?
None Missouri Ue Se A

13a. FATHER'S WAME

Danlel Lytl

Clara Horni

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSDAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(’Yll.nn.unnlmo-ﬂ (I yas, give war or dates of serviesd

16. SOCIAL SECURITY

e
i~

N ] ADDRESS
218 E. 55th. Terr.

NO NO
18. CAUSE OF DEATH " o OR CONDITION INTERVAL BETWEEN
. Enter only onecauseper 1 4. SEASE
lizie for (a), {b), ad (c) | DIRECTLY LEADING TO DEATH® (5) g
“This docs 7ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heari faflure, asthenio, | rise 1o ihe aboce couse (o} stating . o ——
cte. It meana the dis- | the wnderiying couse lost. rb
care, infury, or complica- DUE TO (e} -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS p’ 0'
Conditions contributing to the death but not r: am
reloted to the diamc or condition causing
193. DATE OF oPERA- 195, MAJOR FIN mss OF CPERATIO! / 2. AUTOPSY1
JH—2rS sl v¢

21a. ACCIDENT éni PLACEOF INJURY (s.g.. inorabons | 21c. (CITY, Tomz//a'?owusmn (COUNTY) (STATE)

SUlCIDE borme, farm, tastory, street, olies bldg..emo) ) :
21d. TIME th!am.h) {Day) (¥ear) (Hog) 21e. TNJURY QCCURRED | 2M. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ’ .
INJURY = | “worx AT WORK

2.1 hereby certify thot 1 atlended the deceased from ., 18 , lo , 18 , that I last sato the deceased

alive on , 18 , and that death occurred al . m., from the causes and on the date siated above.
W;—% Owens (Deauorttue)‘z 2. Annaess z éé 2 Z :% Zic. DATE SIGNED
%‘oﬂegﬂg 2. NAME OF CEM Y OR CREMATORY " 24d. wcanogy«( W1, 0T county) (Staté)

“5""5’1 12/ 25/ L9 —_ Grant _ MO,
DATE m BY LOCAL | RES S SIGNATURE | 25, FUMERAL DIRECTOR'S SIGRNATURK ADDRESS
w2 7-4F . Stine & McClure K.C. MO,

Embslmet’s Staternent on Reverse Side)




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, of by

RN , Student Embaimer No.

working under my persona! supervision.

Student ..uuues. e raesarsras ey Signed.-........_:yz%...._éf._.. AL «W ...........

. . . Student Embaimer . / —
. . ) Licenzed Embalmer No. 4/-5

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounids for revocation of License.) : - . L .

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




