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7ILED FEB 10 1950

BIRTH: NOI

TRE DAVINUN UF FIEALIR Ur MiaaUNoR1

STANDARD CERTIFICATE OF DEATH

State File No...oivnisii i

SO6E

T -
Ree. pisr. no. ST/ PRIMARY REG. DIST. W0. Q@2 LS 2 Repistrar's Nowmmemie

I PLACE OF. DEATH" et

2 USUAL RESIDENCE (Where decessed lived. If institotion: residenes befors

. Enter only ongcauss per

18. CAUSE OF DEATH
line for {a}), (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heard fatlure, asthenia,
de~ It means the dis-
cqse, infury, or

DIRECTLY LEADING TO DEATH* () &

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rise to the cbove couse () stating
the underlying cause last.

1. DISEASE OR CONDITION

STATE - b, COUNTY ad.nimion]
U STODDARD e MISSOURT STODDARD .
Y Cl'f‘l at mnu. eorvwnla limdta; writse RURAL and give’ ¢. LENGTH OF [| c. CITY (If outade corporsts liaits, write RURAL and glvs towsship) 4
T i townghip) | STAY {In this place) oR Ra-C /CJ 3
oW CRURKLS. (Pike) yrs. TOWN RBURAL »*{ Pike) 2}
d FULL .NAME OF 4t non i hoapital ar inetitatien, give strest address of location) || d. STREET . €2 ramat. give locatlon
HOSPITAL:OR ADDRESS
INSTITUTION F. D. PAINTON M., R, F, D. #1 PAINTON,MO.
3. DNEACME OFI-_': 8. (F!_rst) b. (MidQE) . (Last) I 4, DS.IEE (Month) (Dasy) (Yean
ﬁmwhm) - SHIRLEY LEE MACK DEATH _ NOV. 13 1949
E/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] 7 UsDEN 3 YEAR | & DNDER u Wms.
WIDOWED, DIVORCED, (8pacify) last birthday) |Montha| Days | Hoorm | Min
F‘]:.MANL WHITE SINGLE ¥ MAY 28 1946 2 5 115 15|
10:”. UgumiL‘ g::“cg:ﬁ‘l;lluc;r: lf!(;s::::u‘}iml; 10b. KIND OF BUSINESD%FSIT I*.{JY 11. BIRTHPLACE ({8tate or forelzn country) a 12. cg{m%ﬁr;?rwnm
NONE ST, LOUIS, MISSOURI U. S, A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
QODROW W, MACK BARBARA STRANGE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, xive war or dates oi service} NO.
NG WOODROW W, MACK PAINTON, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

pue To p Choked to degth while hagving

DUE TO (¢)

-an "attack ot Astamg,. -

tion which caured death.

I, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition causing death.

R X

Lo

19a. DATE OF OP'IEI%APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- / t) 2 YES D Noﬂ

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)

. SUICIDE ) botos, farm, Iastory, streat, office bidy..ate0.) . . .. ST
HOMICIDE =~ =w - Pike Twp. Stoddzrd, Mo.

21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Wiy == o | MRS e

2. I hereby certify that I attended the deceased from - , 18 , o - 18 , that I last saw the deceased
aliveon __________ 19_, and thal death occurred al s 4 m., from the cousez and on the date slated above.

% . (Degroe or title) | 23b. ADDRESS ’ * 2. DATE SIGNED

ZJ é Lo roner—2 Dexter, Mg. 11-14-49

REMA-
) n.géxlﬁww
BIRTAL #/

24b. FIATF.

NOV.

£

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

49 OAKDALE
Lo

EMTERY.

24d. LOCATION (Qity, town, ot county)

(Siate)




-
-

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, er-by——

. .. Student Embalmer No....o.... tevesrasnanae vesaa
working under my persona! supervision. _ o

ot

S5Tgnedeseasa. teraesasierenereanas i eerean _ : Licensed Embalme gé 74
- Student Embalmer —}:5
7 P. O. Address M %&

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of License,) : B ]

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




