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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

HLED MAR 13 195

BIRTH NO.

REG. OIST. NO. _z_l_l-,l__

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7360

State File No.

PRIMARY REG, DtsT. 80, A/S LI 7] Reistrar's No....... Z.......................

Worth

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iowt 1d. bafore
a. COUNTY a. STATE Missouri b. COUNTY Worth adiniuion).

¢. LENGTH OF
Y (in this nl.nee)

year

B, CITY (I oatside corpurate limits, write RURAL and give
OR . township)
TOWN Grant City

c. CITY (I!ouﬂd.onrponhlkn!h wrlhEURALu.ldnmmMp) //.50
TOWN Grens Gity. £

W ete. It meana the dia-

*This dges nol mean ANTECEDENT CAUSES

d. FULL NAME OF (1f not in hoapital or instivation, give strest address or loeation) d. STREET (! raral, give locatlon) -
HOSPITAL OR ADDRESS -
INSTITUTION ;

3. NAME OF . (Fimst b. (Middle . (Lnst
DUy 8. (First} C Y (Lnst) 4. Dgp—: (Mentk)  (Day) (Year)
(Typeor Pie) Lot ticia Agnes  Mendlin oAt 2 20 1951

5, SEX 5. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UoER 1 YENR | o onDER 1 WS,

/ IDOWED DIVORCED (Ewui!.r) . Last birthday) Mnnl-hll Dg- Hours | Min,
_widowed _ exX 4 14 1868 82 10 l
lDa USUAL OCCUPATION (Ciivekindof work| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working l1fs, sven if retired) DUSTRY . . COUNT, Y?
_housewife housekeeping Worthk, Missouri UeDa
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Luther Jeckson - 4 Amands Waeghbu ] N.B.Meudlin _

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unkoown) | (If yus. kive war or dates of service) NO.

ne none Awenda Sims Grent City,Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL, BETWEEN

Enter only onecsuseper | |. DISEASE OR CONDITION _ % ONSET AND DEATH
line for (a), (b, and () DIRECTLY LEADING TQ DEATH®y) ”//M |

the mode of dying, such

Morbid conditions, if any, giving DUE TO ()
as heart fatlure, axthenta, )

.riutomcnbouanm cha.tiﬂq .
nderiying couse lost o

ease, infurt, or complics- DUE TO {¢) ~

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but not
related to the dlaense or condition causing death.

tio-’\a;‘_which caused denth,

JEBHX

19a. DATE OF OP_lgngﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 lpn 5/ - /7 ‘s ves [ wo X
2la, (Bpecity) 2ib, PLACEQF INJURY (e.g..tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY} (STATE) |
ICIDE home, farm, fagtory, strest, office bidg., ev0.) * - e i |
HOMICIDE ;
21d. TIME (Mooth) (Day) (Year) (Howr) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 | wHmE AT NOTWHRE i
TNJURY = | “work AT WORK j
I hereb'y certifi that I attended the deceased from , 18 ‘;/7 lo - 19577 / thai I last saw the deceased
alive on _L‘LQ 19.2 and thaz death occurred at _3'_3._ m., from the causes and on the date stated above.

Y |Gy Ol S0 |35

.:El 'a

o BURIAL. CREMA; m DATE 24c. NAME OF cammmf OR CREMATORY - |- 240, LOCATION (Oity, town, or connty) *© - - {Btale)
%“?a‘.‘f"”"‘"’ 2 22 1951 |Lottw @fove Cemetery. Hetfield,Mo, . . ... 1.

"DATE REC'D BY LOCAL SIGNATU 5 %é 25 FUNERAL DIRECTOR'S S1GNATURE ADDRERS

2-4 9”/7‘?9 %lfwg ol Grant City,Missouri -




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 Emabalmer No.

working under my personal supervision,

Student c.ocveveussosssurenneransrnanans aoss
Student Eubaluor

Licensed Embalmer N

. . P. O. Address,

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failute to/ omply with
the above constitutes grounds for revocation of license.)

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




