, FILED SEP 28 1950

THE DIVISION OF HEALTH OF MISSOURI

‘7986*?

5. No.30
e </ {57 STANDARD CERTIFICATE OF DEATH Stote Fie N o
EBIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. MO, @i Kegistrar's No, 4( é
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If iomti bafore
a. COUNTY Dade a. STATE MO b. COUNTY Dada gld‘ﬂi-iﬂ/)-a
b. CI'IF;\’ (I outnide sorpurate Ursite, write BURAL and give EMI?ENGLH OF c. Cga( (1f outaide corporste inite, write RURAL and give township) 4
TOWN Loclwood o fatushell SN ~0.Yreenfield Mo, So. Twp. J
d. FULL NAME OF b I or knstitut dd STREET
e (If Bot i or a, give strast or locaticn) de %mm@bu&?
INSTITUTION.  Memorlal 1ﬂospi'c.al . 9. Wp
3 NAME OF a. (First) b. (Mlddle) © (Last) 4. DATE (Moott)  (Day)  (Yeor)
mmeﬂw Lucy Belle Sexton oAt Sept. 14,1950
8. SEX | 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, 8. DATE OF BIRT 9.::‘95 (lnn,-n  UNOIR 1 TEAR | W tecim M ms,
' . Hours | BMin
r / VORCED maty] _Oct. 21, 23 1518 |
10a. USUAL DCCgPATIONu(ﬁ'hoHn:dmﬁ- 105, KIND OF B S'NESD%RSTIRN‘; 11. BIRTHPLACE (guste or forelgn coumntry) 12, CITIZEN OF WHAT
oat of rosking lily, evun if retired. ] Y1
Hetired house "ife Lawrence Co Mo. J
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. Name OF HUSBAND OR WIFE
¥m Marsh Caselia Bird C.C.Sexton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no, or unknown} | (If yew, xive war or dates of servios)

o

none

16. SOCIAL SECURLI'J 17. INFORMANT" ¢

SIGNATURE OR NAME ADDRESS
Mr. Raymond Sexton So. Greenfieled, Mo

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .

Itne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () i

*This does not mean | NNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

l“-l.a_-"

Morbid conditions, if any, glsing DUE TO (b)
rite io the above me(c)sm
the underlying couae last,

the mode of dring, such
os heert failure, asthenda,

ele. It meana the dis-
DUE TO (c)

care, Infury, or Y

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition cousing death.

/$9X

USING TUUNFADING BLACK' INE—MAKE A PERMANENT RECORD X
AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN N
N v . YeS D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tactory. strest, offios bldg,, s%a.) : : —,
HOMICIDE
21d. TIME iMoath) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF - * WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2] hereby certify that I atlended the deceased from A
alive on € gt , 19.50  and that dea.!h occurred af

19.\5:0, that I lost saw the deceased
o from the causzes and on the date stated above.

WRITE PLAINLY

23;.3 ATURE nﬁ/tltle) 23b. ADDRESS 23c. DATE SIGNED
‘ ﬁl (Y\MQ ﬁn W, O W . /¥ 15 5o
%aONEURIAvL CRENA— 24b. DATE z&: NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (City, town, or county) (Btdts)
rial 7] | 9-16-50 Shiloh Cemetery DadeyCo Mo .
REC'D BY LOCAL S S 75, FUNERAL DIRECTOR'S SIGNATURE ‘AvOREES
?’:/é'fam ”EL‘/ tg M 77 W.R.Allison Greenfield Mo

T, 3 S

of on Reverse Side)




1 ["-\L“‘ of 1
m\‘;\slm‘i " ED,\pgi\e\d

- 50

QECEED SW
Dist. FHEW - o

, Date Fited |

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 personal supervision.

SEUdENT veveercnastarsnnrnannasasssosncnone S:gned.M %\- ..................................
Student Embalmer

AL ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

Licensed Embalmer N

. (Failure to comply with

¥f this body is not embalmed, fact should be so stated above.’




