. o, FILED ‘ THE DIVISION OF HEALTH OF MISSOURI 5253
e ' MAR15 195! STANDARD CERTIFICATE OF DEATH Stete il Novreermmme .
!aut-Tn "R REG. DIST. no._LZerwv REG. DIST. mﬂ Regisirar’s No 22 7
)6[00 1. PLACE OF DEATH - Z USUAL RESIDENCE (Woere 4 Gred, 1f lostitation: recidenss befors |
\ o. CONTY T owis * STATE Missourl >COUEwy g e
b. CITY (i oqtcide corpurate limits, write RUBAL sad give ¢. LENGTH OF c. CITY (If outelds corporate Hxits. write RURAL nod mive townshiz)
Toﬁn Canton CantdST™| 859 #el W  Canton ‘7565}
. FULL NAME OF (If not in bospital or iastitution, glve strest addrass or looation) d. STREET (B rural. give location)
Tﬁ'?ﬁ%'ﬁgn At home ADDRESS 408 8. 4th
3. NAME OF s (Find) _ b. (Midak) o (Last) 4 DATE  (Monthy (Day) (Yean)
{ Type or Prist) Carrie Bertha Stice oeam March 10 ,1951
5. SEX \ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o un T YT T
Female'| White HETRISTS] ™ | _Febr.18,1876 | A M| oo | e 2n
10a, % g&cgpmou (riekindotwerk | 10b. KIND GF BUSINESS OR IN. | T1. BIRTHPLACE (Muh-h"jm} 12 CITIZEN OF WHAT
ousewl | Own home Lewis County, Missouri =Y
.13a.~sF.’_QmEa S NAME ] 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR W|FE
-Ell.Jefferson Meprell; Ellen Sullivan | Issac N. Stice
E-w:s °?ECEASED EVER mﬂa S,ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
3 "'\ . | None ‘| _Mrg, Harry Jobe, Canton, Mo.
10. CAUSE OF DEATH = ° i o -t MEDICAL CERTIFICATION lm*nw

 Enter anly cnecsnsmper | |- DISEASE OR CONDITION -
1inefor (s), b, and (0 DIRECTLY LEADING TO DEATH® (5

“This doct net mean | ANTECEDENT CAUSES .
the mode of dging, such | Mortid conditions, if ang, giving DUE TO (B) U
ar heart faflure, exthenia, | riae to the above couse (o) sfating - K
ete. It meons the dis- | 6 underiging couse lagt. ‘ ‘/ q ) X ‘
ease, infury, or complica- DUE TO (¢} . E,‘
tign which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS D ' 77 TN
Ot entiningo e dmimise NN o0 [l [ Yoae
R Y

19a. DATE OF OPFE;,',‘.; 19b. MAJOR FINDINGS OF OPERATION \‘ i 2. aufropsy?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE botas, farm, tactory, strast, offios blds. ete)
HOMICIDE

21¢. TIME (Mouth) (Day) (Yewar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE '
INJURY WORK AT WORK '

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased Jrom a_mL 19.£L, to _m_AA.cLJ.D_, 19_5/ , that I last saw the deceased

alive on WMo ed 10, 1951 , and that death{decurred a _i;? ., Jrom the causes and on the date stoted above.

PT.A
IS

2. SIG /'I"URE (Degres or tltle) | 23b. ADDRESS . 2. DATE SIGNED
oo L Ofide 00 1”0 f Wy, 3725
%l. BIIQJER' AL. CREMA- [ 24b. D. 24c/'NAME OF CEMETERY OR CREMATORY ‘24d. LOCATI (Olty, town, or county) {Btate)

Buriat™ | Mar. 12, 1951 Foresgt G wove Caz;t,on, Lewis Co, Mo.
DATE REC'D BY LOCAL REGISI'RAR'S

Pz

WRITE

)




Date Received: MAR2 3.13%

- DISTRICT HEALTH OFFICE #2
District File Number ¥ 57-%40
Date Filed: ypr 1 3 1354

|

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....

,,,,,,,,, Student Embalmer ¥o.

working under my personal supervision.

Student ...esecssanrssaansans teeesdentanens Signeu&/ \X@.

Student Embalmer
Licenzed Embalme 0._.2.5 -

P. O. Address ,% .................

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 ligense.)

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

4




