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. Enter only onecause per

Jas heart failuse, asuxenia,

18, CAUSE OF ‘DEATH .
lins for (), (b}, and (c)"

*Thisr does not mean
the mode of dying, such

de. It means the dis-

R MEDICAL CERTIZICATION
F, DISEASE OR CONBITION §
- DIRECTLY. LEADING 7O DEATH® ) 'l

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b}
tise to the abose cause (a) Hating
tAe underiying couse lagt. .

DUE TO (o) W 4%,&4—@

THE DIVISION OF HEALTH OF MISSOURI 9664
No. 300
to-30 FILED APR 13 1951 STANDARD CERTIFICATE OF DEATH Sttt File Moo
"aIRTH NO. _ REG. DIST. MO. ﬁi’éﬂuumv REG. DIST. no.s_os_é_. Registrar's No,... s tarssosa
%} 1, PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inatitution: yesidence before
a. COUNTY . STATE b. COUN adiniowion) .
': Randolph i Migsouri "Randolph
b. CITY . . . -~
D CITY Of cwusts corurat i, wite AURAL 1ad gre m %m'ﬁﬂ“s.ﬁia c C!JRY (1f outelda ecrporate limits, write RURAL and give townahis) C)B (’h)
a TOWN Moberly Mo TOWN Yates Mo
. FULL NA hospital or instteath Adresa o lovation) )
5 d HOSHTAT.EO?!F {if mot in B, Eive street d ASI'JI'SREE:‘I'SS (i raml. give loeation) 7
Q INSTITUTION Woodland Hos .
ﬁ 3.DNEI::ME OFls a. (First) b. (Middle) e (Last) £ DATE {Month) (Day) {Year)
E (Type or Print) Bowling G, Benton pEATH April I 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OO 1 YEAR | F CWOER 30w
g WIDOWED, DIVORCED (Specity) Iast birthday) Mmlhl Days | Hours | M
Hale White Married.  / Oct 4 1889 61 |
10a. USUAL u f w 0f - . ’
% mcmﬁﬂ?ﬂONﬁmd w: 10b. KIND OF BUSINESS OR INY n Blm?m (Btuta or forelgn ovuntry) & IZ.CSLTATZEF;?F WHAT
& Farmer wedar Co. Mo
r:h_. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Zi Thomag - Benton Annie Garn
[ 15. WAS DEGEASED EVER IN'U.S:ARMED FORCES? . l 16. SOCIAL, SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen.no, wnhmm) (ll,-.dnmardﬂ-dmlw) NO.
. ety D "! _1, -‘"'i
“ INTERVAL BETWEEN

case, injurp, or complica-

II. OTHER SIGNIFICANT CONDITIONS

tion which caused,death,
" Conditions contributing fo the death but not

Jm/ ;’?Zp/zo‘/wmf

- velaled Lo the dizease or condition causing deafd. 4
13a. DATE OF OP'IE'[%AN' 196, MAJOR FINDINGS QF OPERATION _ - R 20. AUTOPSY?
. . 4201 ves (] wo T
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.s-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) " (STATE)
SUICIDE bome, farm, fastory, sirest. offios bldy.., st0.) ' .
HBOMICIDE - . -
21d. TIME {Month) (Dary) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

1t 22. T hereby certify that I ed the deceased from % 195/, to #ﬂéﬁ, IE_L['Z that I last saw the deceased
alive on 1954, and that death ofturved i LLIEA m., from'the causes and on the date stated above.
Za, SIGNATURE : _ < or titls) 73%. DATE SIGNED

23!: ADDRES
9 MO Msicacr P ,‘?M.:/
. (Stato)

s

L

WRITE PLAINLY—~—USING TNFADING BLACK INE—MAEKE A

i Vol
BURJAL, CREMA- | 24b, DATE m%ﬁE OF CEMETERY OR CREMATCRY 24d. ﬂCATION (City, town, or count,
TION REMOVAL (Bpecty)
Buri n'] April 3 195 Roanoke Roanake Mo
DATE REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMATURE RESS
3 S/REG . ’qg Burton Funeral Home Hig es Mo.

Embalmer’s Statement on Reverse Side)
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' - ' APRLOWS
I . B P Date Received: ml R
DISTRICT HEALTH OFFICE #2 J
District File Number ?‘/i’-’f/“f"/
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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 by...............'......_..

Student Embalmer No.

working under my personal supervision. - .
Student cosacecstnasssavionnssncans casasune Si L- - : et

Student Embalmer

Licensed Efmbalmer

- ' P. O. Address_ & ” /. 2L

, * /

Note:. - The. above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN WWMW comply wi

the above constitutes grounds for revocation of license.) ’ . ' B :
If this Body is not embalmed, fact should be so suted sbove. ' - -



