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

FILED APR 4 1951

‘BIRTH ' NO = =) -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 34@__ PRIMARY REG. 'nusr.'m.-M Registrar'sNomsu i, /’7

State File No..ouvicuniasssionsniersessesissssion

I. PLACE. OF DEATH

2. USUAL RESIDENCE (Whers 4

*This does not mean ANTECEDENT_CAUSF_.
the mode of dying, such

d lived, If loatitack resid bafors
3 COUNTY St Francois 2. STATE Missouri B&MFf¥ancoig =iekoo
b. CITY (1f eqtoide corpurate limite, write RURAL snd give c. LENGTH OF c. CITY (U outsids corpessts Limits, write RURAL sod give M,O ? 40
1oy Bismarck towsati)| STAY "3?‘1“?!"" 1own  Bismarck
d. FH(I).SLPII'I_'{\AI\EEO%F (If not in hoapital or institution, give street addrem or | ] d.AS["I‘[;!];Egs (8, raral. give location)
INSTITUTION )
3. NAME OF 8. (First) b. {(Middie} ¢. (Last) 4. DATE {(Month) (D
DECEASED 3 - . 8y) _ (Yemr)
(Twpe or Print) JAMES COLUMBUS MIDDLETON pear March 28 1951
5, SEX ~| 6. COLOR OR RACE | 7. \P‘\‘}iAD%ﬁ'\IIEB NIE\}ISECESRRIED' 8. DATE OF BIRTH 9. AGE (In :n)ln h: UNER | YEAR | W um Hons.
. . . {Bpecily) - birthday. o H Min.
male white ‘marsi 7 | Jan. 17 18707 g1 27| "y e
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ocountry) 12, CITIZEN OF WHAT
BT N © PWTRY| Belleview Missouri TRY7
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl
William Middleton  |Sarah Rice Ida Lee Petty Middleton
:2' WAS DEEEEASE;) E‘:;I;ZR IH-*I‘.’I.S ARMdED F-;?RCE;': 16. SOCIAL SECUR!TY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
.29, gf uaknowa) | (IF yes. sive war or dates of tervics : Nrs. Ida Middleton,Bismarck Mo,
18. CAUSE OF DEATH | DIQAL IFICATION 0 Al.g
. Enter only ongcause per I. DISEASE OR COND]T ON . ﬁ
lne for (a), (b}, and (e} DIRECTLY LEADING TO DEATH (18 &

Morbid conditions, if any, giving DUE TQ
rize to the above cause (o) slating :

a3 heart failure, la, -
ri failure, asthento the underlying cause logt

de. It meany the dis-

case, infury, or complica- DUE T

MAM
NN

%) W'Mo.

11. OTHER SIGNIFICANT CONDITIONS ——

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death,

v

/

19a. DATE cn-"op_ﬁaon»i 195. MAJIOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Lo e - . 334/X ves [ o [
21a. ACGIDENT (Bpacify) 21b: PLACE OF INJURY (e.g.,Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE bome, [arm, factory, stiset, offios bldg., ete.) - ’
HoMICIDE - . : )
2id. TIME (Month) (Day} (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY . : o | WHILEAT —{ NDT WHILE : e .
_ = | WorK WORK AV s
2. I herebygertify that I atlended the deceased from é]. to 19}1_ that I last saw the deceased
alive , 1;9;1, and that death ed al 3.0 2,004, , Jrom the causzes and on the date slated above.
23a. SIGNATU M ﬁﬁjr title) M/ 2. DATE SIGNED
N : e Y0 . 2G-5Y
%.}. Bgéz N{DA‘;. CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) / / (States) '
BEETEI™ 7 | 3- 50—5 ‘K P. Cemtater':,tr ) Ironton Missouri:

25, FUNERAL DIRECTOR S 5| GNATURE ADDEESS

Whitg F?p'e};)%ome,lronton Mo.
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158l G &dV
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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 embaimed by me, or by — e —

....... . vorveey, Student Embalamer No.

working under my personal supervision.

SEUTONT vuvusaosvassnarsacssstnsarsnnssnnns Signed.......]

Student Ellballler
’ _zd 7w
) : P. O. Address APUN

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

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




