WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _~~

PR

FILED APR 6 950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11767

g

Stote File No......

Wayne

o STATEV g3

REG. DIST. 0.3 éf PRIMARY REG. DIST. m.m'!ﬂmmmu No
1. PLACE OF DEATH : 2; USUAL RESIDENCE (Whare deccassd lived: If isstitotion: residence befors
a. COUNTY admisisa).

ouri b. COUNTY  wayne

b. CITY (U outslde corparate Uimits, writs RURAL and give ¢. LENGTH OF

OR .
”'TD\‘{N Pledmont towrahip)

STAY (In this place)

¢. CITY (1f outakle corporate limite. write RURAL snd give townahip \ U
OR .
Town Piedmont , \ \

£

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

16. SOCIAL SECURITY
N.dno. or upkoown) | {If yes, glve war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME
Rosie Middleton

d. FULL NAME OF (1f not in hospital or institation, give strect address or location) d. STREET (I raral, give location) U
- "HOSPITAL OR ADDRESS
INSTITUTION -
3 I;IE%ME %F a. .(Flrst) b. (M.lddl!} ] c. (Lasty 1 Dgl-[E Moty (Dapy  (Te)
rm.‘-m; Eliza Jane Keathley peaw March 20, 1950
\| 6. COLOR OR RACE | 7. m&ﬁg gls‘yggcrgsnmzn /| 8 DATE OF BIRTH 9.1.A.GE Ua yan| v w0 1 YEAR | O UnoeR b RS
(Bpacily) - ) t birthday, onths| Days | Heurs | Min
Female white Widoweaq 7 Bpril 13, 1864 85 i |
102 USLAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn sountry} 0 12, CITIZEN OF WHAT
. done during most of working Lie, even if retlred) DUSTRY X N UNTRY?
Housekeeper Missouril 3. )
i3a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pon't Know Mancy Lerve -~

ADDRESS
Piedmont, Mo.

18. CAUSE OF DEATH
| Enter only onecautse per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

EEDICAL CERTgFjCATION; ﬂ b

INTERVAL BETWEEN
ONSET AND DEATH

“Thls doer not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heert fallure, exthenio,
ete. It means the dis-
case, injurg, o7 complice- DUE TO (c)

rise to the above cause (o) dating
the underlying cause last,

Mortiz amdiions, ey, ging DUE TO (b) 4:/?% W

tiom which eaused deth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontrituting to the deail but not
i related to the disease oy condition causing dzoth.

DN

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' 2. AUTOPSYT
TION
: - ves [ wo [

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.5. tnorabaw | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, surest, office bldg..eva.)

HOMICIDE
219, TIME (Momb) (Dwy) (Year) (Houw) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE .
INJURY = | “work AT WORK

2. I hereby

certify that I altended the deceased from j"_"%ﬂ, to
alive on _i" _AL“ IBQ and that death occurred al m.

_M, wﬂthat I last saw the deceased

, Jrom the causes and on the dale stated-above.

Ba. suenhy: RV %T o tlile)

P oriast 2919

Z3c. DATE SIGNED

23-37

%_Ila. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or county) (Biate) |
. Hoeoity) . .
%‘ur‘ﬂ‘i [} jar. 22194 Des Arc : Des Arc, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Efll- OF REC‘I’OI'?A E ADDRE 8%
| 3-492-69 ; 41’212 piedmont , Mo.

s Staterneut on Reverse Side)
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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 by me, or by ..

- ‘ coder Funerml Home —  Student Embalmer No.

——y

working under my personal supervision.

Student c.vvenes Crmvresens eresesrenesances Signed.._. | .‘é%f—%_

Student Embaimer 7
- Licensed Embalmer No 3723

P. O. Address__Pledmont , Missouri

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

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




