THE DIVISION OF HEALTH OF MISSOUR!

.S, Mp.300 i
3 et FLED APR 13 1951 STANDARD CERTIFICATE OF DEATH o rie e 0380
-BIRTH MO, REG. DIST. mO, l PRIMARY REG. DIST. MO. BOL.. b Registrar’'s No. eeeurnn 1........
0/ 5 1 P:SCE OF DEATH 2. USUAL. RESIDENCE (Wbare decossed lived. If lotitution: rwmidenos before
D [ & COUNTY Adair . a. STATEW M]-BS our i b. COUN'g‘lll iVan adiosion) .
b. Cmmuua.wmm:.umu write RURAL s ive I . LENGTH OF || . cmr {Moutaide corpomte limits, write BURAL ans give towaski} /05.‘)
OR toweahip) STRY (in this plaes))
TOW Kirkgville dava owN .GTeen City I
d. FH%SLHNTM!!-EO%F (If 8ot in hoapits! o1 lustitution, &ive stract address o7 locatlon) 'A%-DRES (H rural, give locatlon) - '
INSTITUTION 207 S. Mulanix No stree* sddressg
3.DNEAME OFD a. (First) .b. (Middle) ¢, (Last) 4. DS']F'E (Month) (Day) (Year)
(Typer Prit)  Rachel Ann Detwiler cEatHMarch 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIE% EWSQCEBRR'ED‘ 8. DATE OF BIRTH 5. lf.GEi.ii.‘;.",“‘ o o | YEAR | ¥ GkoeR o HES.
. . {Hpacify) t ¥, on Days | Hours | Min.
Female | | White "W Eowed 2. Fet. 19, 1850 i Bl Sl
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siate of forelgn couatry) 12, CITIZEN OF WHAT
done dgring moat of working Life. sven if retired) OUSTRY COUNTRY?
Hougewife Home Missourti \
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w-Henderson McCollum | Mary Eelzer Charleg Detwiler
| |s WAS DECEASED EV1I’ER 'IN*U. S. ARMED FORCES? | 16. SOCIAL s:-:cunurg 17 INFORMANT' 5 S|GNATURE OR NAME RESS
B {f you, give war or dutes of servies), . rict w e
Y R b None V or Detwiler, 207 knvyy}anléh

7 INTERVAL BETWEEN

ORI

n

MEDICAL CERTIFICATION
Acute Circulatory Failure

B oF DE‘“:H 'I S‘EASE OR CDN [.
. Enter onlyonsmuanper DI DITION
Hne for (8, (b), and (¢) | O'REGTLY LEADINGTO DEATH"(5)

NTE CAUSES " -
ANTECEDENT CAU Coronary Thrombosis, 0ld & New
Morbid conditions, if any, gieing DUE TO (b}

:I‘t“ todt.‘lcl c}bovt cause {a) stating ., PR
*the underlying cavae last. -
i BUE T0 (@) Arterloscler051s

1\. OTHER SIGNIFICANT CONDITIONS A -t

Conditions contrituting to the death but et | Prolonged recumbency. Senility

*This does nod mean
the mode e'f'dvmg suchgl’
ar Marlfaﬂure, asthenia hq[
ee. It means the dis-
case, Infury, or complica-
tion which ¢coused death,

l

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

s

19a. DATE OF OP_F%APi 13b."MAJOR FINDINGS OF OPERATION . R I 20. AUTOPSY?.
None None +f2.0/ ves ) wo (3§
21a. ACCIDENT {Spmcify} 21b. PLACE OF INJURY fe.e..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - lwm-.hnn fagtory, streat, offce bidg., e10.) - co e s
HOMICIDE = ———~== | oD I B e T mimma ol
21d. TIME {Moath) (Day) {Y—r) - (Eow) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
_________ . WHILE A’ _——— e —————
INJURY m | "work L1 AT woax

2. 1 hereby certify that 1 attended the deceased from D€C. <4 _ 19_5.1) o March 30 195_. that T last saw the deceased

alive on M 19 l, and that death occurred at m., from the causes and on the dale stated above.
s, SIGNATURE {Degree or Litle) l 23b. ADDRESS. Zc. DATE S51GNED

Rotert 1. Clarke, 0.0. ). Green City, Missouri ar. 31 195]

%‘ Bl'iJEIHA\}-' CREMA- 24d. LOCATION (City, town, or county) . (Stats)

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY .
y ] hd
urial U |Aoril 2,1 35& Me QQ]]um Cemetery (Linn County, Mo,

ABDIESS

T

DATE REC'D BY LOCAL | REGISTRAR'S SI ATURE zs FYMERAL mn:c‘rot 8 sI Amu
—y-5 | \YGY
H-4-5] Q o_
- (] Stzumrm on Reverme Side)




Date Received: PR % 190

) . - DISTRICT HEALTH OFFICE #2
t : District File Numberg S50
Date Filed: APR1J

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 Embaimer No.

working under my persona! supervision.

Student ..cuvursarrssresinrranisrscancanaan ' . Signed....... %I[ﬁ

Student Embalmer
L1cen~ed Embalmer Nom?_,{ég ?

P. O. Addresﬁm @2}(4@0- ...........

Nate. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂ-u-e to cnmply with
the above constitutes grounds for revocation of hcense.) .
I this body'is not embalmed, fact should be so stated above. ) St ST : -




