THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300 "
S FLED DEC 14 1950  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. NO, ‘yo i PRIMARY REG. DIST. MO. M Kegistrar's No.l. 3......‘ ........... .
b[ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If institution: residence befor
0 ' a. COUNTY - r*.\--Ma.con it a. STATE CHiS souri couurn on adiimion).
—— b. Cl};Y {a numda coTDuTALe h:nn.n -rlu RURAL snd‘:in o g:rAl"E?lfl:: pl?:i ¢. CITY (If ouswide corporate I.I.mib write RURAL and cive townshin) 0 b/o
TOWN Macon days TOWN Callao 7
d. FULL NAME OF (If not in hoapital or institution. mive strest address or locatlon) d. STREET (H mral, give location) =
HOSPITAL OR ADDRESS
INSTITUTION Samaritan Hospital Rural
36‘EACN&E.€%FD a. (First) b. (Middle) ¢, {Last) ‘4. DATE {Month) (Dsy) (Year)
{ Type or Print) Cora Ann Mott DEATH 10 . 13 SO
5, SEX 6. COLOR OR RACE | 7. MlARRIEB EIE\YEEC"E‘SRR[ED 8. DATE OF BIRTH 9, I::GE (I y-)-u ; T! YEAR | o UNDER M HRS.
. {Bpacify) t birtbday. on Daye | Hours | Min.
Female\ White idowed A 8-2-813 67 l I
102. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or f.
doos during most of working life, l:.n':f rud‘.r:rd]‘ N s A .“%' DUSTRY iate orelen Cwn:ﬂ) IZCS{’TJ%P:I{?F WHAT)
‘Domestic — Monticelloe ITllinois USA
13a. FATHER'S NAME ° 13b." MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walton J,: McCammon ... Samanthia Stnltz —
I5. WAS DECEASED EVER IN U,.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0, or unknowa) | (If yea, xive war or dates of service) | . NO.
No : LT Lt A et lr Callao, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

]

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only onecanse per

“ete. It means the dis-

Iine for (a}, {b}, and (c}

*Thiz does not tmeati
the mede of dying, such
as heart faflure, asthento,

ease, infury, or complica-

* the underiying couse laat.”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y
ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TOQ (b
rise to the above touse (a) sta.tnw

DUE TO {c}

%777

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS =~ - =

Conditions eontributing to the death bul not
relgted to the dizease or condition cavaing dealh.

3 3R

19a. DATE OF OPERA-*| 19u.. MAJOR FINDINGS OF OPERATION: . T - ; T 20. AUTOPSY?
TION
. YES D NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.¢..inorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
.+ SUICIDE - - . hoime, tats, factory, street, ofice bids., s10.} N K . *
HOMICIDE .
21d. TIME (Month)  (Dayy (Year) (Hoqn)™ ~| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E T WHILEAT ] NOT WHILE
.AINJURY . - - WORK AT WORK

2.7 h‘&rcbﬁ cerlij’y that I_ auendcd the deceased from

alive on

1-‘-2,9_0, and that death occurred at

o L2~ 73 1B 0, that I'last saiv the deceased

., from the causes and on the dale staled above.

= s

title)

/%\h%m

"23b. ADDRESS Zc. DATE SIGNED

/1-3-5

BURIAL. CREMA-
EMOVAL (Eedlty)

ri
DATE REC'D BY LOCAL
REG.

jl 14—y

TION

24c. NAME DF CEMETER

|2

24b. DATE l

REGIJTRAR'S SIGNATURE

Y OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) {Btate)

= . (a1 - R e
SI GHATURE ADDRESS

25, FUNERAL DIRECT
e ety Devier, v

etery

(Licensed Embdmtrb Staternent on Rmm’Slde)




, 7
/R ARTRERT
Q.ECEN&?;N WEALTH “‘Po 232
WACOR /R
County File -
Doto F'\\o&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

. ‘s Student Embalmer Now.veesnosnesceosconeeeranns
working under my persona! supervision. udent Embalmer No

ét‘udent Embalmer ‘ Licensed Embalmer No /?- é e
) / ’
’ P. O. AJ&;MFN Lol ] 1%/11

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁuabonmmﬁnnumdsfwmocaﬁmo{liomse.}

If this body is not embafmed, fact should be so stated sbove.




