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

!

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

I. PLACE OF.DEATH. s:cmu..

Bates

a. COUNTY

ALED F EB 7 1950 STANDARD CERTIFICATE OF DEATH

Z 2 PRIMARY REG. DIST, M-%ﬁar': No

State File No

2. USUAL RESlDENC;E {Whers decossed lived.
a. STATE M igsouri

I institctiog”

b. COUNTYRa t e

- raxidenoe befors
acinisaion).

nn 7

b. CITY (I outside corpurate limits, write RURAL and give

TowN Rural-Deepwater-f.p

c. LENGTH OF

STAYfin d;f éﬂu)

townahip)

¢. CITY (If oucside earporate Umits, write RURAL and give township)

Deepwater Twp

164 Rural

e

_ Enter only onscauss per

d. FULL_NAME OF (1f not ia boagiial or astiution. eive Zireat address or location) d. STREET. (1 rural, give location)
INSTITUTION N, W, of Johnstown, Mo. N.W. of Johnstown, No.
3. NAME OF 8. (First) b. (Miadle) <. (Lest) 4 DATE {Month) in.y)l énﬁ)
(Typeor Print) Mo Ty B. Umstattd oeaw FED. ’ 2
5, SEX X I 6. COLOR OR RACE | 7. m)sga}ﬁ& NEVER %ﬁgi?m % I;A;E oF 93!RTH1862 9. 'f'?é':;::’?“ ;onm:.m ! s ;:::T s
T\ W 1dow . Sy 9 g
102. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (Btte o forelgn sountry) 12__CITIZEN OF WHAT
e o S e e f ) meme PSR polk Co. Missouri O Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Isaac Wainscott Sarah----- Blwin Unstattd-Deceased
15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 1. TNFORMANT' S SIGNATURE OR NAME DRESS
No l Unknown Laura Spears Butler, RFD Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {8}, (b), and (¢}

*Thiz does not mean
the mode of dying, such
a# keart fallure, asthenio,

de.” It means-the dis” |-

ease, fnjury, or complica- |
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES N
Morbid conditions, if any, giring DUE TO (b) J,Q&MAHJ_M

rite to the abope cause () ztatmg
the underlying couse loxt, .

DUE TO (@
Il. OTHER SIGNIFICANT CONDITIONS . . .

Conditions eontributing to ihe death bul ot
related to the disease or condition causing death,

18a. DATE OF OPERA-
- ) TION

i8b. MAJOR FINDINGS OF OPERATION

ONSET AND DEATH

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (og..lncrubont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg, . ete.} B -
HOMICIBE ;
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby certify that T attended the deceased from Msl(gy“_‘i,
alive on _JLJJ_._ 19§Q and that deatWoccurred a2+ m.,

to .J..L_-I_.__,. 1940, that T last saw the deceased

Jrom the causes and on the date staled above.

23a. s:we' '

{Degroe or title)

23b. ADDRESS

23c. DATE SIGNED

-.

: %NBQEJ&;-ALC;;E:’: uL..nATE — 24, NAr;lE.OF CEMETERY OR chémn;roav 244, LOCATION (Otty, town, or cc;unf-y) —(sme)-- -
{ )
Burial Feb.3, 19 50| Johnstown Cemetery Johnstown Mis sourl )
DATE REC'D BY LOR%%L REG, AR'S S| /7 'zs FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
“efs [~ (25 /&%«.., Aorden — L. Butler, Mo.
1 r‘.lt T, r

on R

Side)

.




RE@E’VED
Bisirigt Heelth Officer No.

District Eyle Number__/ - s
Bate Fileg

::h-_____ _-__é-- é—" 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

e s Ee e tr et e abegaretseee et mnraseeeasmvnseannee oameaammedomm s et dmneeen cemmteme e et eeme e eee s eemmees see e emeeen setaemmn e n se e en e em e mem s mee emmnn s Student Embalmer No. 5 N

working under my personal supervision.

SEUJENT cuvnvcnssocrronnantsrenassasans e Signed.....,
Student Embalmer '

P. 0. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




