THE DIVISION OF HEALTH OF MISSOURI

, - ‘ )
- ho-00 RLED JAN 2 1951 STANDARD CERTIFICATE OF DEATH sweraen EOO96
BIRTH KO, Res. 0187, wo. /7 prinany vee. oist. wo. _Z OO Regittrar's No 2408
1. PLACE OF DEATH . 2. Uusual, RESIDEN {Whers decessed Hvad. anos bufore
[ a. COUNTY J'ackson a. sTATE M1 ssour b. COUNTYﬁ' ‘kugOEdmus-bm.
b, CITY (I ogtslde corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY (If ouwde corporate Umite, write RURAL and cive towmhin) -
o Kansas City TP 2V VT8l 1o Kansas City AL '
¢, FULL NAME OF (I nos in bospital or & Eive wirwet addrass or locatk d. STREET (f rural, give kocazion) LA
ST UTION. 8024 Bellefonta:.ne . ADDRESS ‘8024 Bellefontaine‘? t o
3. NAME OF a. (Fimst) b. (Middie) c. (Last) . A Dm! (Montt) (Day) (Year)
(Trmor Priney  FBNNIE Bell Stanley v Dec, 22 1950
8, SEX 8. COLOR OR RACE | 7. MARRIED, glEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (In yeam v ¥ SNCER M mEy,
Female/| White WEFRLEL“/ ™= | Sept.7, 1886 |ep ™™= I | o e
1Ca, I.ISUAI.OCCUPATION mhulhddw-t 10b. KIND OF BUSINESS OR IN- | 1. . BIRTHPLACE (Bt or forelyn country) 12, CITIZEN OF WHAT
enuud DUSTRY COUNT,
T Rouse Wite own home Anderson Co Texas / Usa =
|3l.‘ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. lﬂl‘[ OF HUSBAND OR WIFE
Tom McCullough Lula Watts Ben Stanle
:% WAS.?ECEJSED ELFR'-I.!:’“U.S.ARM&?LC‘;? 18. SOCIAL SE:UR%Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
PG st | W none 1Jdohn R, McCullough,Haileyville, Okla.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecense I. DISEASE OR CONDITION . ] _ . ONSET m DEATH

line for (A),. m), md‘(:; DIRECTLY LEADING TO DEATH® (s) %& X W V"_&!v-\.l.ﬁ_i S [ EYYY.
*This does not megn | ANTECEDENT CAUSES - ]

the mode of dying, suck Marﬂd comditions, lfmy.ameUETO (b)w_&&ﬂ-‘ﬂ ’ _ ¥O~o.

s bearifaffure, asthenia, | rise to the abose cause () siating . ] .. - ) BT S

etc. It mesns the dlz- | e uRderlying conte lant. T \ 0% - )

case, injurw, or complica- DUETO @ 8 4 Dafh, X

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contriduting to the decth but not [o -
reioted to the disezse or condition cousing death. ,:L- -o.,
- ¥a. DATE OF OPTEIROI;‘- 190. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
21a. ACCIDENT (Boecity) . 21b. PLACE OF INJURY (s in orabout | 21c. (CITY. TOWN, OR TOWNSH! - (COUNTY) ~ . (5TA
. SUICIDE ) hmhzn.hm.mnﬂubl;..m o N N v el
HOMICIDE
214. TIME {(Mouth) (Duy} (Year? (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

alhmbyéeﬂifyihulaumdedthedecmedfrm_&ag_ 1950 4 22722 , 1050 "that T last saw the deceased
aliveon _(2-%3 __ 195V and that death occurred —Llp frmlhcmmandonlhedatestdcdabow

Za. SJGNATURE Egther Winkalman  (Degeeortils) | 23 ADDRESS 2. DATESIGNED
é&; &g——m..‘_ WD ol e Wroaduay K€ .ol /223 &

Z.h CREMA- l 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Otty, town, of county) (Bltate)

WRITE PLAINLY—USING UN’I:"ADING BLACK INK—MAEKE A PERMANENT RECORD

uria 12/2L/50 Belton . Belton, Missouri
DATE nec-nsvmcn R RAR'S SIGNATURE ER RECTOR'S SISRATURE  AbDRESS
Il T Sp / - /zf—y Belton, Mo.




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, of by.m......

working under my personal supervision, - Student Embalmer No..... arvesrastanans A
Signed / ﬁﬁéﬁwjé o -
algn.d“."“"-S.t;;;;\'t.:a;a;;in;;:'“.““”:- - Licensed Embalmer No

P. O. Address é""—‘—‘-“"‘"‘“"/%

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)

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




