5. Mo, 300

v. 10.48

! BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH

, ALED JAN 5 1951
REG. DIST. MO, ££ Z —_—

?9985

State File No..,

PRIMARY REG. DIST. WO. ‘500{ Registrar’s No. ....-..4 ,/

e,

1. PLACE OF DEATH : i
8. COUNY Callaway

2. USUAL RESIDENCE cwm deceasad lived. If inetltution: remkdesce befors |
STA . b, ad.aimion
& STATEM S 8 &t ONTYCallaway ™ ™|

‘| £. LENGTH OF

iﬁ‘l’fﬂ this plneo)

b. CITY 0! cuteida cormutute limits, write BURAL and give’

<. ClTT cummwu t!lhBUBALnnddnm-Mp)

towmahip}
TOWN Ful ton

! 0/9(2-

Itne for {a), (b), and {c) DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES
Morbic conditiona, if any, giving DUE TO (b}

rise {o the above cause (a) dating
the underlying cause last.

*This does not mean
the mode of dying, such
-o# heart fallure, asthenia, |-
ee. It means the dis-

care, injury, or complica- DUE TO (¢)

MEDICAL CERTIFI$2N 1 AL BETWEEN
- -

d- FULL NAME OF (if not in hoepdtal or institation, aive streot addrom or looation) d. STREET' (X susnl, ahve location)
HOSPITAL OR ADDRESS o .
wstitution - Stuart Nursing Home v L
3. :I;IE%ME %FD a. (First) b. (Middle} ¢, (Last} - Ta DSP.: “(Moith) (Dey) (Yean
(Trpeor iy DOYa Languell oeatHDec . 17, 1550
5. SEX 6. COLOR OR RACE | 7. MARRIEB E:E\yEgc ri___lsnmsn 8. DATE OF BIRTH 5. I:GE o years] & woeR ) TER | 7 oer 4 um,
{Hpacify) 2 ¥, Months| Days | H Min,
Female ' | White WELBwed " 2" |oct. 24, 1870 | "B T18% ™|
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountey) 12, CITIZEN OF WHAT
dw-ﬁumﬁ nk oriing life, even if retired) DUSTRY COUNTRY?
seXeeper None Germany Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknown ] DK
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDGRESS
(Yua, o, or unkoown) | (I yea, wive war or dates of service) NOD.
no - none Mrs. Homer O'Dell, Wellington, Mo.
18, CAUSE OF DEATH NTERV.
| Enter anly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition cousing death.

tion which caused death,

£ T2X

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, "AUTOPSY?
TION

_ ves (] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, farm, fsstory, sireet. office bldy., eua.) t o
HOMICIDE

2td. TIME (Monthy  (Dwy?  (Yoar) (Howr) i 21e. INJURY OCCURRED ZII' HOW DID INJURY OCCUR? -

o WHILE AT NOT WHILE
INJURY WORK D,{rwonx

2. I hereby
alive on

ify that I attended the deceased from m%_.f_
ond that death occurred at F-00 p

19.5]5_ lo 19_@ that I last sow the deceased
m., from the causes ami on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.233. SIGNATURE (/ (Degres or mw

% Z3c. DATE SIGNED

/2~(3-5D
24d.. LOCATION (City, town, or county)

5

24c. NAME OF 'CEME
Central

24a. BURIAL, CREMA-

"BdFYET 7T

240, DATE O l
[

12/20/1950

rr_mf/bn CREMATORY '

(State)
-Callaway Countv,

{REGISTRAR'S NATURE

DATE REC'D BY LOCAL
REG.

Mo,
25 FURERAL_ DIRECTOR'S ) GHATURE ADDREAS

-/

_vMaupin Funeral Home, Fulton, Mo.

on Reverse Side)
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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——vcmeeecccc

............................................. . Student Eadbsimer No.

working under my personal supervision.

. / * \
SEUAENT oo oeeennssensnsannsssessessarsssens Sngnem ........ M ........

Student Embalmer
Licenzed Embalmer No "’“ 5 5 7
P. Q. Address_m.:

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

If this body is not embalmed, fact should be so stated above.




