THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -
o) ALEDNOV 8 1950 STANDARD CERTIFICATE OF DEATH — 33326 .
o ’}’( 'gIRTH w0, _Cn el ToP. F —5D res. 0isT. M. T_Lél PRIMARY REG. DisT. w0. '3 QA2 3 Registrars ”9~—a"--5-—--1«-:-,--“—;-_
7y 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d d Uved. If iloati iizooe bafore
54 0 ;8. COUNTY Henry ) . a. STATE  Miagouedi b. COUNTY Henry adinission).
b, CéEY (If outcide corpurate limits, writs RURAL and give csr l‘\l;}ENG'I’ H OF c. Cg’g (U outeide corperute Uimits, write BURAL azJd glve townahip)
- i In this ph
town  Clinton o ' TOWN None 2 5/ (%
d. FH(I)JS_’_P;{I@ALII_EOOF (If ot In bompital or ipstitution, give street address or location) d.AS[;I'[I,RREgs ) (E! rurs!, cive location}
institution Wetzel Hosp:l.tal none S
3. NAME OF ) . . dl )
.  MAME OF & (First)(U a) b. (Mtddle) Dc (Last) 4. DATE (Month)  (Day) (Year)
1 { Type or Print} nnane . ye DEATH Oct. 23 1950
5. SEX ¢} |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 5. AGE (In years| W UNGER t TEAR | ¥ UNDEN mf 1u3,
. WIDOW DIVORCED wci‘fy OCt 23 1950 last birthday) Monthll Days | Ho Min
Male ' | white R . —_ 2

z I hereby 1fy at 1 auended the deceased from 19&(). to MD_ 195 thai I last saw the deceawd“
ive'¢ ; I&iﬂ and that death oceurred at ., from the causes and on the dale stated above.

orcilics 2R IW 3/%

24b. DATE J)ch NAME OF CEMETERY OR.CREMATQRY 246 LOCATION (Clty, town, or county) __(SIM-B)
Octe 2k, 195 Englewood Cemetery

R'S SIGRATURE a Z .o-‘?;l'

i n‘

. BURIAL. CREMA-
TION, REMOVAL (B;}-;ur)

=]
[
Q
Q
2]
[+
B
A
2
'
- 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINEX} OR IN- | 11. BIRTHPLACE (Htate or forslss countey) 12, CITIZEN OF WHAT
[+4 done during most of working lite, even if retired) USTRY . . . COUNTRY?
E — | =—— . Glinton, Missouri SGA.
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Unknovwn - i Stella Dye . None
E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos. no, ot unkiown) | (If yes, xive war or dates of servios) NO. + . .
= 1o — none _ Stella Dye Clinton, Missouri
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION / Iﬁgﬁgm
l D I. DISEASE OR CONDITION 2 _— -
| % ::;‘:zf’(’;f"(%‘;m;’; T | DIRECTLY LEABING TO DEATH"(5) !" et Lo s &ag&-—bg 0, N
| E *This dO’C! ‘nel mean ANTECEDENT CAUSE“ - .
' - the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
= as beart faflure, asthenia, | 7i8e o the abore cause (a) miM -~ 4
= Wwi. "I medna the-di5-- the underlying cause lasl. - [ T, - Lo . . - . - -
o caze, infury, or complica- . DUE 70 () —= s
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 1. -7 7, = 7 4, Q)
& Conditions contributing o the death but not . _ -76 X
9 - related £o the disease or condition cauting death. of
= || 19a. DATE QF.OP}E;ZIF(I)AN-. 19b. MAJOR-FINMES OF OPERATION . .. . "~ ™. . —_— . T | 2. AUTOPSY?
e DATE f o _
5 = ves [ 1 wo []
|| 21a; ACCIDENT " -8pectyy 21b, PLACEQF INJURY te.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
g ﬁgﬁ:CDIEDEF bome. farm, factory, suwet, office bidg.. exs.) . e .
- -
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
.o OF é. - . WHILEAT [} NOT WHILE .
J_‘ _ NURY . e work L1 pawoR -
e =
-
&
=
=
g

Cl:.nton, m.ssourl




RECEIVED 74 $?
DISTRICT HEALTH OFFICE No. 3

District File Mumber .o oooo
Date Filed_...__ 1 650 ..

- STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

_________________________________ Student Embalmer No.

working under my persona! supervision.

_A/ﬁ y .
S5tUdent ciceencansevstvssorssarasanancanans Sig‘ned._ - . 7 P g

Student Embalm .
@ﬂr %;M Licenzed Embalmer. No... 7

P. O: Address—

Note: The above MUST BE SIGNED BY THE 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.




