e e 300 THE DIVISION OF HEALTH OF MISSOURI 22452

e FILED AUG 14 1950  STANDARD CERTIFICATE OF DEATH State Fite No
D {aIIITH NO. REG. DIST. NO. 2 é PRIMARY REG. DIST. m_j_ﬂ. Hegistrar's No 73
,b\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: residence before
D .. COUNTY  paviess *SAE Missouri "™ payieggite™

b. CITY (1! outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde vorporate limits, write RURAL snd give township} 0 3 / a

.1omRural Colfax TownBZBiH "% ¢8%™| Sin Rural, Colfax.Township

d. FULL NAME %F (If not in boapltal or lnstitution, glve streot sddress or locatlon) ASI;rI?II:I-ESTS (If rusal, give loeation)
INSTHUTION 2 Miles North Kidder, Mol 2 Miles North Kidder, No.
3. NAME OF 8. (First) b. (Middle) C. (Last) - - Jaoare (Mouth) (Day) (Year)
f?‘rpeorPﬂn!) Jesge . Nathaniel Deaton DEATH July 21 1950
5. SEX 6 6, COLOR'OR RACE | 7. &IAR%}EB I&'E“;Fgﬂ MAR?EE},) 8. DATE OF BIRTH 9. li\fE (In years .: DR 1 13 H
¢
Male White Brriea . 7 Dec, 9 1875 il o °"'|
10a, USUAL OCCUPATION (Giv - | ‘OR_IN- | 11. BIRTHPLACE
dmwﬁd wwﬂ?'l.l(l(::‘v::a 1\:::“,:: %ﬂ&wrfés DUSTRY (Biate or toreten sownty) IzchI-II;ITZERI;?FWHAT
wne Gen, Farming | ..Falls City, Nebrasks
138. FATHER'S NAME 13b. MOTHER™S MAIDEN mqu‘:.' 14. NAME OF HUSBAND OR WIFE
Thomas Deaton | Mary Davisson- Elizabeth Deaton
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) (If ye, give war or dates of servioe)
o P M;:a o plizabeth Deaton, Kidder, Mo,

18. CAUSE OF DEATH CAI- CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION . -‘d ONSET AND DEATH
line for (s}, (b), and (c) BIRECTLY LEADING TO DEATH! (n) (@ TV »

“This doer not mean | PNTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (bJ
as heart fofture, asthenia, | rise to the above couse (o) sating. - e . -t

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

H ee. It means the ds- | e underlying cause lost,
ease, infury, or complicn- DUE TO (e}
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS' & o ' '
Conditions contributing to the death but not : / 5 9 ]\
related fo the discane or condition causing death. . =
19a. DATE OF .OPERA- | 19b- MAJOR FINDINGS OF OPERATION . - a i 20. AUTOPSY?t
TION
. w0 ol
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ss..laorabont | 21c. (CITY, TOWN,'OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, tarm, tactary, strest, offies bldy ., ee.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCURT
— = wWSRy—= - e » WHILEAT ) NOTwhnE _ _
2. I hereby certify that I attended the d d from M 2'1" 19 So to JDL,JM I laat saw the deuaud
alive on , 1990 _, and that deoth occuned at __1_5.31 , from the causes and on the dgte stated above.
B SIGNATGRE | . - () (Deweeorin 2. ADDF? Zc. DATE SIGNED
; O : -)11,9—' W T | T-2¥ 55
TIONBE RIOA‘I’- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY I.OCATION (Olty, town, or county) {Btate}
E’I. ﬂ: 7-26-1950 Hillcrest Cem ry G atin, Missouri
DATE REC'D BY I.%:EAGL REGISTRAR'S SIGNATURE 8, , F TOR/S"$i ADDRESS
37% L9250 @M ZJ Eona Lhasdo neral Home, Home Gallatin, Mo,

(licemjed Embalmer’s Smemtnt on Rnu-n Side)




A
RECEIVEU

JUL 31 1950
DBTRICT
HEALTH OFFICE
CAMERON, MO.

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, ot by

. . Student/Emba
working under my personal supervision,

er N R R )

Slgnedecacens st etnsecanartsrsannan PN

Student Embaimer . T Licenfed Embalnfer No gg& Z—/

3 7
Nou. The sbove MUST BE SIGNED BY ’I'HE 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.




