THE DIVISION OF HEALTH OF MISSOURI

No.300 y ! :
’ FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH Stat Fite Mo DD B,
' BIRTH NO. REG. DIST. NO. L PRIMARY REG. DISY. KO. _g'_o&, Kegistrar's No \S-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H insu befora
. a. COUNTY  Rarton a. STATE M{i gsouri b. COUNTY Barton sdustmion).
b. CITY (1f outside rate limits, write RURAL and give ¢. LENGTH COF . CITY (I outside eorporate limits, 'write RURAL and give u“.mp;
L8R Golden City i) STAY o dbpiscoll  OR Golden city . g %
d. FULL NAME OF (If not in boeplial or institution, Kive sireat address or locaticn) d. STREET (I rural! give location) !-' ¥ .
ROSPITAL O ADDRESS . 0
INSFITUTION Pa g,
3DNEACHEESOEFD . a. {First) b. (Middle) ) ¢. (Last) | 4. DATE (Mﬂnth) ; (D“) (Year)
(Twpeor Pimey ~  Hannah Abigail James oeaw May 10, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC M 2153; 8. DATE OF BIRTH ) I:?E o Pl i
Femal White ‘Bl’ij' = | Septe29,1886 | S [Tt ||
10a. USUAL OCCUPATION {Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or farsien eauntey) 5 ) 12, CITIZEN OF WHAT
done during most of working [ie, aven if rotired) DUSTRY COUNTRY?
Hougewife Stockton ,RFD Rooks Co, Kade . U. S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Carl Whitman |Sarah Benbrpek | Clinton.James.
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR}B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no,or anknowa} | (If yes, wive war or dates oi service) . 7
N5 ” Clinton James, Golden City, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

1B. CAUSE OF DEATH '
Eater only onecaussper | | DISEASE OR CONDITION _ ' ONSET AND DEATH
e for (& by, ond 3 | DIRECTLY LEADING TO DEATH*(5) Mg ; éé@l . z:t P LR g&%"

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B

as heart faflure, asthendia, | Tite to the above cause f;” stating ‘ . . . . C e
de. It médns the dis- the underlying cause last. -
eade, injury, or complica-

DUE TO {¢} w
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS : -

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'FEJAN. 1$b, MAJOR FINDINGS OF OPERATION - : o 2. AUTOPSY?
) - /2 /4f ves [ wo [
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID - homs, tarm, factory, sirest, office bidg., eta.) .

HOMICIDE /

21d. T(l)h':‘tE [ (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “wogrk AT WORK

2. I hereby cert:'!y that I atlended the deceased from t_L_lj,w- , lo &ZL:"_, 19£L, tha! I last saw the deceased
— —— " ~m

'

e
NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD m
[N Y

= alive on , IQﬂ, and that death occurred al from the causes and on the date stated above.
E 2. SIGNATURE {Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
& L F gt —1) ~37

E._"‘ 24a. BU RIAL CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR Cy{TO 24d. I.UﬁATION (Clty. wwn. or county) (State)
Tlgi. RE&OV% (Bpedliy)

) uria ay 12,1951 .

- L | REGISTRAR'S SIGNATUR Fui DIRECTOR' A
‘:;%R;“" Déf*lmac‘se‘. b } /s | Butt Fupéral Home Golc'i'g ‘City,Mo

- - ) | l' v

{Licensed Embalmer’s Sut'!mznt on Reverse Zide)

N




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, of by eocereieee.

............ Student Embelmer MNo.
working under my persona® supervision.

."l}l" J
‘_l"r'.' .
StUJENY vevrerrransrnsrnns crresiearsieinens ) Signed.........._.1 ALY X

Student Embalmar.
- .

P. O. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t

the above constitutea grounds for revocation of license.)

comply with

H this body is ﬁot‘ embalmed, fact should be so stated above.




