T LT THE DIVISION OF HEALTH OF MlSSOURl:;’ ' -
w0 FEED MAR 311950 sANDARD CERTIFICATE OF DEATH 11’?4*?

. 10.48
V \"- 4"&:
- BIRTH NO. REG. DIST. NO. 5 é PRIMARY REG. DiST. _MNO.

State File No... -

Kegistrar's No., Za

5\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If imstitution: residence befors
{} a. COUNTY Warren a. STATE ] Mi 8 SOUI'i b. COUNTVWebSter ndmimsion).
| b. CéEY (If oqtalde corpurate litits, write RURAL .nd‘:{'v;.hi " c. I‘IEI;JEE: DS:;) €. C1TY {If outwide corporate limih ‘write BURAL snd give towzahin) JV 0
TOWN Warrenton gg Mos. | ToN Nianp:ua | .
d. FHldls.PII#\ME OF (If pot in heapital or institution, cive streat addross or location) d. STRE% o ru?l give location} !
HOSPITAL OR Katie Jane Memorlal Home| A°°F
SDNE%%ES%'E a. (First) b. (Middle) ¢ {(Last) 4. DSFE {Month) (Day) (Year)
(Type or Print) Maggle Belle Maddux peath March 19, 1950
5, SEX \ 6. COLOR OR RACE | 7. MARI&E% ISIE\\:SECBQBRR[EE! . 8. DATE OF BIRTH 9-11\'(35![&!:‘:'-;" n.';.,"':.m 1 YEAR | IF UwDER u ms;
(Bpecity) it ) o Days { Hours | Min.
Pemale ' | White W towed =/ | Mar. 30, 1874| 175 | | ™
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY COUNTRY?
Housewlfe Housework Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS‘BMD OR WIFE
- Jameg Himes | letha Bel Thomas Lee Maddux
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE OR NN‘% R #4ADDRESS
(Yen, no. or unknown) l (If yem, xive war or dates of pervice) NQ, ' elle
none Mrs, ¥Wm, V., Murphy Sr, Warrenton,bo.

18. CAUSE OF DEATH ceas OR o AL CERTIFICATI 'ONSEY AND DEATH.
. 1. DISEASE OR CONDITION
- Enter anly anecatse per | Ty a7 ¥ 1 FADING TO DEATH® ) M‘&/&M« = | -

|| line for (a), (b), and (c)

‘e Tis docs mot mean | ANTECEDENT CAUSES Z MM Z‘ /ﬁ""”\_ 3

the mode of dying, such § Morbid conditions, if any, giving DUE TO (b}
.aa heart failure, asthenia, rige to the abote cause (a) stazmg e
: -the underlying cavae last.

3
i-

‘ete "It Tneond the dis- :
2 |1 case, infury, or compli A DUE TO (c) 7 - i 4
Do fiom 1ohich caused desth. | 11, OTHER SIGNIFICANT CONDITIONS = 77 »1.0 L .0l . z(/_j' _ :
Conditions contributing to the death but nof © ; / 5 &X
- related to the disense or condition causing death. . .
-19a. DATE OF orf_lt::[F(e:.Ah'i 196, MAJOR FINDINGS OF OPERATION VA I e P LTy 20, AUTOPSY? :
e e ves L] wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (couu'm o (STATE)
SUICIDE botha, farm, {actory, streat, office bide., evc.} D = P BRI T
HOMICIDE ; .
21d. TIME (Menth) (Day) (Yeas) (Hous) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .. WHILE AT NOT WHILE
INJURY WORK AT WORK s e e e e e e e s

2 I hereby cerh 'y that I. att ed the deceased from M 19 lo M, 1@ ﬂlat 1 last saw the deceased
alive on = , and that death occurred atll 20 ‘% . from the causes and on'the date staled above. ‘

it WM | m 1¥&297

.

+

TION nugalé'h CREMA- f 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATIOH (Olty, town, or pounty) .. (Btate)
: . Lol
Bar al {3 | 3-22-50 Baptist Church Niangua M_o .

WRITE PLAINLY—USING UNFADING, JBLACK INK—MAKE A PERMANENT RECORD N

LY

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECYOR'S $1GMATURE j "ﬁbnntss‘
L -24-5% F.W. Nieburg & Co.,Warrenton,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

........................................... ey Student Embalaer No.
working under my persona! supervision.

(e biece

Licenzed Embalmer

P. O. Addrm d( JQ/vuL«ﬁ; ______ )20 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounds for revocation of license.) '

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

StUdENt seranenarans eeeevenrarreererreaaaes Signed..
Student Embalmer

- - - . ' . - L]




