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THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Cibve kind of work
done m-tdfuungm..munm-d)

KIND OF BUSINESS OR_IN-
DUSTRY
farm

Worth County, Missouri

¢ .
v nt d : }
FLEDMAR 201950 STANDARD CERTIFICATE OF DEATH iate e Nowrrn 0 £ A2
'mIRTH NO. “REG. DisT. MO. __ U2 PRIMARY REG. DIST. wo. 1000 Registrar's No. 271
1. PLACE OF DEATH 7  USUAL, RESIDENCE (Woare deccassd lived. If instiration: reskience befors
a. COUNTY a, STATE b. COUNTY adininelonl.
Buchanan Missouri Gentr y
CITY (It outside corpurate limits, writs RURAL snd ﬂ:;u X g_mI:{EI:I‘ETJ: peF] c. CBI’Y (I oatxkde sorporate limits. write RURAL and give wp):’
o p) -]
6 St Joseph days ToWN Stanberry 2340
d. FH(I).SLPfAMEO%F (If not in boepl {ration, give street addrem or losation) d'ASDTSIEE‘B (If rursl, give boeation)
iNstiuTion  Merey HO spital ' /
3£‘EIACMEESOE'E a. {Flrst) b. {Mliddle) . (Last) 4. DSIE (Month) (Day) (Year)
(Typeor iy Chri stopherr  Columbns Midyett peA™H Mar. 6, 1950
5. SEX ﬁj COLOR OR RACE | 7. NFD%%}ED. E.EVSR DRRIED. 8. DATE OF BIRTH % ASE wo yn i vees | Yoar 7 e s
N (Spacify) on ours | Min,
male {J/white married é " | Feb., 23, 1881 &9 ’ |
10b. 11. BIRTHPLACE (Btats or torelgs eountry)

12. CITIZEN OF WHAT
RY?

132. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

William Midyett

Matilda Meg

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Uarry

{Yes. 00, orunknown}

{If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO

Dell Midgett

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecause per

ADDRESS

no none fNoner IMrs, Midyett,Stanbeyry, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, (b}, end (c}

*This does not meen
(ke mode of dying, such
as heart fallure, asthenia,

I. DISEASE OR CONDITION

TSOL'I' AfJDI‘DEATH

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Respiratory failure

Pulmonery edems

Morbid conditions, if any, gising PUE TO (b)
risz to the above cause (o) sating o
the underlying cause lagt. .

2 days

WRITE PLAINLY-=USING TUINFADING BLACK INE-—~MAKE A PERMANENT RECORD%

. It mees o di buETo @ Acute peritonittis 8 deys
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ) B
Conditiona rituting to the deaih but w0t
rdaedwmwzi?amcmﬂwndulo; causing death Aeute rupturea aPP Gndic itis ;_Sfé‘ )
19a. DATE OF OP_IE_[FEJAhi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. Acute ruptured gangrenous gppendinita ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (o8- lnnnbm 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE . bome, farm, fagtory, street, offce bldg. ate)
HOMICIDE,
21d. TIME (Months) (Day) (Year) (Hour) 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
INJURY o | "work 1] AT wORK
2. T hereby certifythal I attend dge} ¢ deceased from _._ﬂ_ 19__0 lo_B=6 15 _BQthat I last saw the deceased
alive on ___ér_ , and that death occurred at __.__.EAm from the causes and on the dale stated above. -
2la. ATURE 23b, ADDRESS 23¢c. DATE SIGNED

2. BURIAL. CREMA
TION RE.MO\I'

ey

mo

a a {Degree or r.il.!e)

23 Parson - St. Joseph, Mo

2=-6~50

Zlb DATE

3/6/1950

24c. I\A'dE QF CEMEI'ERV OR CREMATORY

24d. LOCATION (Olty, town, or county)
Stanberrv, Missouri

(5tate)

IJATEREC'DBYLOCAL

20, /gﬁ'o

FUN n.u."nl ECTOR'S $iGMATURE ,

TREGISFRAR'S SIGNATURE . Bl
Lo enfecr

DGRESS




- gy
¢ doy

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 by

..... ) Student Esbdnlmer No.

working under my persona! supervision.

StUdOnt socussnnrrerrsanrresanaaascecsaanns Signed éﬂ‘-&/ &”’/

Studcnt &balmr .,
- - Licensed Embalmer No ‘J"? /

P. 0. Address.>> ﬁf;//% %éﬂ Q,%

Note:_ The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure toﬂomply with
the above constitutes ground.s for revocation of license.)

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




