,

\>

T e R T

. 10.48

No, 300

HIED OCT 3 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.d‘ éﬁ PRIMARY REG. DIST. NO. gj',ﬂ_ﬂ Registrar's No ,&Q 7 —

crate pie o 31203

(> A
_-_\'?J
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~BIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whgre ducossed livad. 11 & ilance before
& CONTY bRy s ¢ STATE MIISSOURT © > SN prpprg o
b. CITY (I cutside corpurate limits, write RGRAL and give ¢. LENGTH OF . CITY (11 outedde mm lhmn -ﬂn numu. azd give townahip) g ‘) f
townabip)| STAY (in this place} d
T°w" SEDAT,TA Life o ST'DAT IA
d. FULL, NAME OF (If ot in bospital or institution, give strect addrem or location) d. STREET {11 raral, give location) U
HOSPITAL OR ADDRESS ‘ .
INSTITUTION  ©N2> T (. PROSPREOT 502 H¥O.PROSPECT
36%%&&%&% a. (First) b. (Middle) ¢. {Last) 4. Dé’Fr.E (Month) (Day) (Year)
{Typeor Priy  TRRTT PRYOR SPILIERS DEATH Sent, 2] ,1950
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In years| I¥ UNGER | TEAR | & DER 54 WES,
WIDOWED), DIVORCED Hpecity) . last birthday) Monm' Days | Hours | Min.
P W Widowed S | Aug 20,1871 79 l
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stte or foreien country) 12. CITIZEN OF WHAT
done during moet of working life. even if recired) DUSTRY . . & Ugr Y?
Hougewife Own Home Otterville, - Mo USA
13a. FATHER S_llﬂl[ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Stratton Saprsh Starke . | Chas,L. Spilllers .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 0o, 0r unkoown) | (H ".l’"”.“"!t or dates of garvice) - NO. R . .
No St None Mrg N.H.Fisher,Sedalia, Ho,.
3. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION 3
- nter only onecimeper | ThIRECTLY LEADING TO DEATH'() Corebral asccident ,Haemaplegia,leftl? days

line for {a), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving

rise to the above cause () stating
« the underlying cauze last

*This dpes not mean
the mode of dying, such
os heart fallure, asthenia,
de. - It means the ‘2’
cane, injury, or complica-

pye.To (y BUdle bunch blo
_Since April,i2th to my knowledge.,.

biE 10 @ Hypertens 10 n;&:c:tenin;aclemogis

tion which coused death.
Conditions contributing to the death bul not

Il OTHER SIGNIFICANT conoiTions * . standing, 7 ~-

related to the dizease or condition cauring death. T-nn-n 4 t -| Ol

33\x

18a. DATE OF _QPE%“- 19b. MAJOR FINDINGS OF OPERATION C . v+ omroer o q . | 20 AUTOPSYT
3 No.operstion. . | vl w(

2Na. ACCIOENYY o “"]"21b. LACEOF INJURY (sx..inarebom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bidy..e1e) - 3
HOMICIDE & b UL’ dea hels “1H Uy No injury, :

26 TME  (Mostt) Dw) (Tmn) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 'lﬂul‘l’ ROT WHILE . )
"UURYNO mj‘u'y. m. AT WORK: o 1‘13117.?:. TRI - e L. i ot

a1 hereby certify that I attended the deceased from Apr.il—,ﬂ?.,

B0, and that death becurred at 2 o S3QPm., from the causes and on the date stated above.

1950, to , that I last saw the deceased

{Degroe or ml}))

j/ao’él/u

23b, ADDRESS

Z3c. DATE SIGNED

1I2 Vest 9m26-50

24b. DATE

‘96 'mcl

228, RAME OF cmmav OR CREMATORY

Mow Labonon

24d. LOCATION (City, town, or county) .

. (State)
New J_,ebonon ’ I.lo

 WRITE PLAINLY—USING UNFADING J:iLACK INE—MAERKE A PERMANENT RECORD

TE REC'D BY LOCAL

" ro | L,
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RECEIVED %5+
DISTRICT HEALTH OFFICE No. 3
istri ile Number ___ - ------
District File /i:%:,{_ o

Date Filed._._-1-<-Z2-
\ ; -
L] &\ I .
_— - . —_—"——-_———_u—w_—_.——-
- . 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 B e

¢ " - Student Embalmer No.

working under my personal supervision.

Student L R T P P P LT

Student Embalmer . e =t 4
o ’ 'u § " . ) - Licensed Embalmer Ph(j’ ‘/70 -
- ‘ o ‘ P. G. Addrpte L’&‘Z@éﬂ %@

‘Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lus OWN HANDWRITING {Fm‘lure to comply with
the above consntuta grounds for revocation of license.) . . .
If this body is not embalmed, ‘fact should be so stated above. - T




