o 300 BLED JUL § 1950 THE DIVISION OF HEALTH OF MISSOURI 19 8

o a8 STANDARD CERTIFICATE OF DEATH 10t File Novunr oo
BIRTH NO. __ REG. DIST. NO. _ZL__ PRIMARY REG. DIST. m.é’_'f_?_/_.__. Registrar's No. ’)7"/-?/
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete decossed lived, If institution: residence befors
;. L' a. COUNTY Clay a. STATE Se_Dako ta b, COUNTY e admimion),
- ) ﬂ/)
b. CITY (I cuteide eorpurats imlts, write RURAL and give c. LENGTH OF ¢. CITY (I outslde corperats limits, write RURAL and clve townahip) ' & .,
townahip}| STAY (in this place) . I o,-
o0 TS ot ToWN  Patricis
d. FLJ(I)_SLPIIG_I;_!\ANLEO%F {lf oot in bospltal or insthtution. Eive street address or location) d.gg'%}, (R rand, give locatloa)
mstirution . Mitchell Clinic not given
3. NAME OF a. (FIst) b. (Middle) c. (Lash) 4 DATE (Manth)  (Day)  (Yesr)
DECEASED { . OF
{ Twpe or Print) GRACE STETHEM DEATH June I2 1950
5. SEX 6. COLOR OR RACE ) 7. #IARRIEB' I‘SIEG'EE MSRRIED. 8. DATE OF BIRTH 9.:.651.&:';;1' l:m 1YEAR | OF UNDER u HEs,
. ) " (Spagify) t Days | Hours | Min.
Female/ White Dﬂ"ﬁx‘rleg 7 6/11 1899 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foreign sountry) . 12_ CITIZEN OF WHAT
done during most of working Life. even i retired) ey COUNTRY?
no FEFEEE Not known 9 U.S.A,
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. Nm‘; OF HUSBAND OR WIFE
Gene White - Alemie Dirkes Guy-Stethem
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ . or ynknown) {f et, Zive wat of dates of service} NO. , . - i
ouse None Roy White -Burwell Nebr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

n . ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION T
lime for (o), (b, and (o | DIRECTLY LEADING TO DEATH® q)
ANTECEGENT CAUSES '

*This does not mean A’ g f !5 é /
the tmode of dying, such | Aforbld conditions, if any, giring DUE TO (b} o

. || o2 heart faldure, asthenia,.| Trise io the above couse (a) stoting | T L -
de. It means the dis- | e underlying cause lost. 97
ease, infury, or complica- XS D_UE T? (‘_’)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but ot ial
. related to [he dizegss or condition equsing deafh. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION =~ ' e ’ . ‘ 2. AUTOPSY?
) TION
5 e ey paeae e o ws] Wi

2la. ACCIDENT (Bpeeity) 21b. PLACEOFINJURY {s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) . (STATE)

SUICIDE, homa, farm, factory, strest, offios bldg., e1a.) . o

HOMICIDE .
21d. TIME + . (Month) (Dwy) (Year) (Heur) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ton e WHILEAT NOT-WHILE -
INJURY WORK AT WORK

z3v. ADDRESS . Zic. DATE SIGNED

2a. SIGNA REJ Q m\\) w B&Cslﬂe) % )

24a. BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY.

24c.
m ¢ /z/J'J Burwell Cemetery | Burwell-Nebr .. .-
REG

. FUNERAL DIREETOR’S SiGNATURE ADDRE LS Am

Dicensed Embailer’s Statement \dn Reverss Side) [~ g

2. I hereby cirtify that I- attended the deceased fromm% 1850, :k%:«mu_l; 19.57), that I last sow the deceased
alive m?ﬁ_l_L 19_\;0_ and that death occu &mhm., the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING Bt.ACK INK—MAEE A PERMANENT RECORD < —




- -

RECEIvep JUN 23

District Health Officer No, 8,
District Fijo Nunbep, _

Date Filed.. ;7:52) - i

G
>
e

e
2, .

i

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—— oo

Student Embalamer No.

working under my personal supervision.

Student seceaircascannnnes Seesasacrissianes S:g-ned__ % y

Student Enbalnor
i WY : Licensed Embalmer Nn 37 6 o

P. Q. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of hcense.)
If this body is not embalmad, fact should be so stated above.




