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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

THE DIVISION OF HEALTH OF MISSOURI

- BIRTH NC.

ALED JUL 10 1950 STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. J_q_éé_rmumv REG. OIST. WO. .S_ZLL Registrar's Na.,....z....._.................

State File No.........

<RZ3.

t. PLACE OF DEATE

2 USUAL RESIDENCE (Where decoased lived.

If institution: residence befors

. G ad:nisslon.
a OUNTYm Qoﬁﬂld a. STATE MISJDUKH b. COUNTY ,D,,/yﬁ dmiselon),
b. CITY (1f outaide corigffate limits, writy RURAL and give g_l_ ALyENGTH pSF c. C1TY (It ouide corporate tmnu. wrigp RURAL and giva wwmh.lp)

townahip) fin this place)(|
o Stelld  fuga i S7te /i Jursl dtso

line for (a), (b), and {c) “DIRECTLY.LEADING.TO DEATH®(5) 7

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does mot mean
the mode of dying, such

yocarditi

d. FULL NAME OF (if not in hoapltsl or institution, give street address or lacation) . STRE| (If rural. give location
HOSPITAL OR ' ADDRE‘:‘S .
INSTITUTION NQ_NQ—
3. EI;JECEE sc::'i-a a. (First) C\b- (Miadie) . ~c. (Last) 4. DS}’E . (Month)  (Day) '(Yea
(tvpeor Pty /) o} g€ Atherinte K ayton oERTH (J et y /850
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | F UNDER H HPs,
F . WIDOWED. DIVORCED (Epecify) _ lnst birthdsy) Monthl, Days Houn, Mia.
emnle. | white wide A Sepl 487 Jgbl S
10a. USUAL QCCUPATION (Givekiadof work | 10b. KIND. OF BUSINESS OR IN- | 11 'BIRTHPLACE (3tate or forelgn country) 12_ CITIZEN OF WHAT
done during most of working lifs, sven if retised) o "DUSTRY COUNTRY?
buse w, fe Texas / U.s. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Z;H'IYZ "o Tf‘e_/yenmr Nawey /?.'3;;7' | Widow e
5. W'AS“ DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECﬂRk'Ig 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yem, bo, aryunknown) | (If ye, give war or dates of sarvios) . P .
o & — Mrs W/ White Steiyin /o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

rise to the gbove cause (a) stating

o] ] h,
Mur Iaﬂurc m enia, zthe underlying cause last.

#c. - It means the dis-*

eare, infury, or complica- DUE 10 (¢) — —
tion which eauaed death. | 11. OTHER SIGNIFICANT .CONDITIONS ™ 7' e T ST w8 A
Conditions contributing to the death but ot K
related to the disease or condition causing death. 0’2. 2 ,Q/
19a., DATE OF OFERA .| 19b. MAJOR FINDINGS OF OPERATION * o - o . | 2. AuTOPSY?
_ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (e.5..inorabent *| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory. strost, office bidg., oto.} T T R T
HOMICIDE :
21d. TIME (Month) ({Day} (Year) (Houn | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY omum
S QF .. WHILE AT[~] NOT WHILE
INJURY - - = | “work AT WORK

alive on _..J_una_flo__ 1850, and that death sccurred at

2] hereby certify that I allended the deceased from. _Jnly_lS_ 1949, to _M_ 1950_ that I last saw the deceased

.m., from the causes and on the dale stated above.

7— 5 - 759

3 ﬂi
REGISTRAR'S SIGNATURE

/78

ﬁcﬁ;y’ C.:M'Forf' 'C’e

s:g??% @

—

{Licensed Enbalmn- Sf.atr_-'n:m on Reverse Side)

a, SIGNATURE o (Degma or title) 23b. ADD 23c. DATE SIGNED
@ Ogadevett, M- 0 | .. e . g.3-50
24a BUR[AL CREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMA_TQRY .ZM':I..F'K:A_'_I'ION {Oity, loym. oI county) . ,_(s_mr.e)




RECEIWVED 7 -7 -
D:stnc* Hcalth Officer No 5,

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 Embalmer No,. \
working under my persona! supervision. ‘

Student ..ceinnessiansrevanas sasassamcnonon
Student Embaiu!er

@ Llcen-ed Em

Imer No.... ‘lf 7 ﬁ 7
P. 0. Addre:swﬁﬂﬁﬂ' Wi

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

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




