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WRITE PL

E DIVISION OF HEALTH OF M SSOURI

STANDARD CERTIF
REG. DIST. NO. /ré

ALED JAN 17 195/

BIRTH KO.

ICATE.OF DEATH Y o (p
PRIMARY REG. DIST. m'ﬁ-'_ziifﬂj"“ ‘?mmm":}a - / “4

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lvegelt; pretitution: reskiencs tafors
oY Jasper SR pwspura’ BN Jaspertiere
b. CITY (I outsids corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If cunide sorporate limita; write RUKAL sl give townahip) S -

OR ‘g townghl STAY place) OR .
Towy  Vlebb City ") Tk TowN  Toplih 0 L//’,
d. FULL NAME OF (If oot In heapital or Insthution, give etrent addrems ot lotation) d. STREET (I rural, ghve location) 7/
Wermorion  Jane Chinn Hospital ADDRESS 7 877 picher :

SDI\JEaﬂéhéEsOEIE a. (First) b. (héiddle) o c. (l.l;t{) 4. nsrg (Month) (Day) (Year)
(Typeor Pinty  MARTHA . McCULLA DEATH Janugry 12, 1951

5. SEX 8. COLOR OR RACE | 7. MiARRIED NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE unn)m P ONGER | TEAR | F GeoRR M omEs,

Female { White VYRHERLE ™ & (February 18, 18458"" 887 |"Th| BB ||

lﬂ:; USUAL OCC:PATL(::IH(!G&-%U?'IM-—«I: 10b. KIND OF BUSINES OR [N- | 15. BIRTHPLACE (Stats or forelan sountry) ’ 12, CITIZENOFWHAT
e mpyt wor 19,
£ home: meinied | Housewife® Missouri D) e .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isac N. McKinley

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

”1‘62: or unknowa) I (If yes, ive war or dates of servioe)

Malinoa Stevwart

NAME

Sohis €. "M Tdn
7. INFORMANT' § 5|GNATURE OR NAME ADDRESS

Efton C. McCullsh Salem, I11,

. Enter only oneoause par

18, CAUSE COF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ME SERTIFJCA% .

INTERVAL BETWEEN
ONSHT A TH

line for (a}, (b), and (c}
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above Cﬂﬂl{ {a) dating

*This does not mean
the mode of dying, such
a2 hearl fallure, asthenia,

de. I meons the diy- | 1he underlying cause last.
ease, infury, or complica- DUE TO (o)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS N

“fif 2%

AINLY—USIN

Conditions contributing to the death bud not
related to the disease or condition causing death.
192, DATE OF GPERA- [ 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
& . YES D mg
21a. ACCIDENT (Bpaciiy} 216, PLACEOF INJURY (eg.. Inorabogs | 210, (CITY, TOWN, OR TOWNSHIP '(COUNTY) (STATE)
SUICIDE . . boma, tarm, factory, street, offioe bldg..et0) . .
HOMICIDE s :
219, TIME {(Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Ry - WHILEATD No'rvmn_ED
2, ] hereby y that I atlended the deceased from Iﬂf_'ﬂ_ to 190/, that T last saw , the deceased -
alive on . L&, 1987 , and that deal occurred at thc causes and on the date stated above.

23, sneuAﬁJREj or :ma) 2. Annnsss /)7 D DATE SIGNED
: ettt 2153048 ac, S /l3 &/
24a. BURVAL, CREMA- | 24b, DATE ,/ 24 NANE OF CEMETERY OR CREMATORY | 244, LOCATION , Jon, ¢t county) (State)

TON MUt | ) .14-51 | TOOF Cemet

ery Marionville, Missaouri

/ ‘5__ REG

25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS

TE REC'D BY LOCAL W,\/@ﬁ%’é‘z %}5&

Mawrs% 4 {hméra; Home Aurors Mo

“{Licensed Embalmer's Staternent -on Reverse Side)




NECEIVED /- /¢ 57
Jesper County Health Office
County File Numbﬂ' _il—l—ll
Date Filed 1-16-51

..........

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

BN - m—————

APR 20 1851

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..isreevensranars sttt easenann ceren

Studcnt Embalmer

Note: The sbove 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 ix not‘embalnied. fact should be so stated above.

Licensed Embalmer No...,

P. Q. Addrcssm M %




