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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI
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RLED FEB 23 1951

THE DIVISMON OF REALTH UF MIOUURI

ANTECEDENT CAUSES

Morbid conditions, if any, giotng DUE TO (b)
rise to the above cause (a) d’ﬁ:

* This doca not mean
the mode of dying, stich
ox heart fallure, asthenda,

Terk. u.e é/,nd4e5$ @ <

STANDARD CERTIFICATE OF DEATH srte Fie Mo B
! BIRTH NO. RES. DIST. NO. _LAL PRIMARY REG. DIST. m.m Registrar's No.... /
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I ingtitution: residence befors
a. COUNTY a. STATE .- b. COUNTY adigimion).
Gasconade Misgsourd Gasconade .
b. CITY ! . LENGTH OF ary
OR (If outchde corpurate [mits wthUmLudwd'v:.Mp) gT Y tio thr place’ . oRn (Hmﬂdowrponhlln!h 'ﬂuB.UBALln.idnlcmhlp) ﬁ ?0
TowN  Owensville yrs TOWN Owensville
FULL NAME hospltal or instivatl . ad locath REET
d. ULL NAMI OF {If ot in or 0. glve sirwet or ) d. ASJD (U rura), give location) (/
INSTHTUTION - . ,
3 NAME OF 5. (First) b. (Middle) e. (Last) L '.4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Maud Myrtle Angell o beATH ] . .3 51
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (1o yeara|-W WOER 1 TR | IF Wh0ER 12 RS,
WlDOWEiD D; VDRCEqR(Bmd!y) ‘ last birthday) [Moothe| Days | Hours | Min,
female| white |maspte Sept. 15, 188d 68 l I
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte ot forcien ooumtry) 7 12 CITIZEN OF WHAT
during moet of w Life, svan I resired) , DUSTRY / COUNTRY?
Qusewor Ea Washington, Mo. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Clinton Shelton { Hardella Br ~
I5.- WAS DECEASED EVER [N U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes.n0. 01 unknown) | (If yes, give war or dates of service) NO.
no it o Geoprg M
8. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter anly onecouseper | I DISEASE OR CONDITION . c;“"
linofor 8), (b, end (¢ | PVRECTLY LEADING TO DEATH® (5, 41 ng v /ym

’

cle. It meons the dig. | the underlying cause last.
i s __oETo 070
tion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS “ ' - o
Conditions eontriduting to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo (A
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (u.g..inoraboat | 212. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fagtory, strest. offoe blds..ata.) : .
HOMICIDE
21d. TIME (Month) (Day}) (Year) {Houn 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
y - WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I ailended ihe deceased from 1&24 lo _._L..j_.._ 195[ that I last saw the deceaced
_ olive on I9§.L, and that death occurred at _4_.2.Qau , Jrom the cquses and on the dale stated above.
23a, SIGNATU 9 D or title) [ 23b. ADD)| 23c. DATE SIGNED
j M % M U, /-4-5/
BURIAL, CREMA- 1 24b, DATE ﬂc NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ar county) - (Gtats)
TION REMOVALETL',) i
City C metery Owensgville, Mo,
ATE REC'D BY LOCAL ISTRAR'S SIGNATUR 3)‘9 75, run:nn DIRECTOR'S SIGNATUHE ABDRESS
daryy. W Qur £V SvILLE
(Licensed EmEalmer’s Sttement onAleverse 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 b%—_-_

working under my personal supervision, Student Embalmer NoO.vuvecosnsosseonanas
S,md%_b,@ ?«7/7
S1gRedsescnncnnnsncencenrnsanns cereveasssan «38'-25
Studant Embaimer Llcenacd Embalmer No

P. O. Address OWEN"//‘LE/q"

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

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




