THE DIVISION OF HEALTH OF MISSOURI

RLEB FEB 9 195) 1864

5. No.300

v. 10.48 STANDARD CERTIFICATE OF DEATH SHatE File No.oomso e
. ' BIRTH NO. REG. DIST. NO. 2/Y PRIMARY REG. DIST. noj »_;)’_ L Registrar's No 7
J/O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased'lived. }f institution: residence befors
. COUNTY . STATE . s . adinimion).
} 6o D) ° Mercer : Missouri b COUNTY Harpison™™™™
b. CITY {If cutside corpurate limits, write RURAL and gre c. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give township)
OR . townahip) | STAY (ip this place) . 0 C’L / 0
TOWN  Princeton S, TOWN Cainsville
g d. F#(ISSLP?'FAT_EOOF {If oot in hoapital or lnlﬂsut.ion. ive straot addrem or location) dAs[-)rDRHE% (If rural, givy loeation) - /
] INSTITUTION  Axtell Hospital ‘ i -
g 3'5‘5‘%&&% s%'i-: . {First) b. (Middle) ¢. (Last) 4'931-5 (M) - (Dap)  (Yew)
B rme or Print) Cora X. Stratton DEATH T annary; 11951
g / | 6. COLOR OR RACE | 7. m&%ﬁEB EF\‘;’EECIESRR[ED 8. DATE OF BIRTH 9. lﬁ(‘is‘rgrc;n ;; UE 1 TER | o DER w e,
(Epecity) ¥, on Days | Hours | Min.
S Fema le White Widowad February 3 18?0 Th - i l I
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn )] 12. CI
-4 doudurh.mmot-mm;m..ﬂwuu;r:) - DUSTRY o d i D CEU%’{'?FWHAT
& Homemaker Mercer County, Missouri. U. S. &,
< !Is-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Samuel Carripnzton Delanie Sexton = | N
= 5. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes.no.or unknowa) | (If yes, xive war or dates of service) NO. \ ) . . .
= Na None- Carl Fotarf Cairsville, Mo.
u! 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION m;:w:ligw
_Enter only onemusaper | 1- EASE = :
2 |Fimetor (a), (o, and (e | DIRECTLY LEADING TO DEATH® ) myocardial failure rs,
<4} *This does not mean ANTECEDENT CAUSES .
! © || the mode of dring, such | Aorbic conditions, if any, gising DUE TO (o) __PNIEUMONI1 A 7_days
| 5 s heart failtre, exthenia, | rise to the above cause (o) stating . . . =
| = de. It meons the dis- the underlying cauar last.
. o) case, infury, or complica- DUE TO (c)' ‘ _
: z tion whleh cauzed degth, | 15, OTHER SIGNIFICANT CONDITIONS ° - . * o
= Conditions contributing ts the death but not 4/; IX
= related to the disease or condition cousing deafh. i
; 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIoN .
[=3 : R . . YES D NO
o 21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, Inctory, stroet, office bldg.,enc.) o )
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHILEAT ) NOTwHILE,
J_' INJURY = | “worK AT WORK ‘
E 22, I hereby cen‘.gfy that I attended the deceased from Jan., 13 19 51 lo Jan. 14 , 19 Sl that I last saw the deceased
; " aliveon 1951 | and thet death oceurred ot _.1_2_% from the causes and on the date staied above,
E GNATU Rcb / (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
& W * 'De 0, 2/ ‘Princeton, Missouri. 1/15/1951
B 2 RlAL CREMA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of couaty) {State)
TIOH REMOVAL tBpedty) T h
; i /) | Jan. 16 1951 Freedan Cemetery . h RFD .Cainsville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5 73 25. Fus SIGNATUSH Annnzss//
. o - »

I [%4 ] (T.icensed Embalaskt’s Sun.magi’on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER
I hereby cemfith/he body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by oo
- ZM 4—:«&?% Student Embalmer Wo. S0

working under my personal supervision.

Ot /{ / , S- Licensed Embalmer No 270X

Student Embalimer
P. 0. Addrm_;ZZuA.L V.2 et

£ Note: [ The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ilure to comply with
the above constitutes grounds for revocation of license.)

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




