. No.300
. 10.48

AR LA kA

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED MAY 22 1951

1?7103

5tate File Nooiionirio i msasans -

‘. (A 3
REG. DISY. NO. PRIMARY REG. 0DI15T. NO. Repistrar's No... ssararer

1. DISEASE OR CONDITION '

e ony cRocUBPE | T5IRECTL Y LEABING TO DEATH® )

Hne for (a}, {b), and (¢)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loati id bafore
&. COUNTY a. STATE UNTY admimion).
Jefferson R1xvan4Banofé§ & . Mo.
b. CITY (U outslds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteids corporate limits, write RURAL and glve townshin)
(2] wwnahip) STAY (1n this place) OR
TOWN Rurel  EWeska TOWN | Rural. Jd ? g0
d. théépr'lﬁhflEOOF (1! not in hospltal or Institution, give strest address or loestiop) d. ASDTEREET (If rural, give location)
INSTITOTION MoUthtatnaVié wiNersing do$ “*Pestus Mo.
SIgE%MEESOEFD a. (First) *b. (Mlddle) €. (Last) 4. Dg‘rE (Month) (Day) (Yean)
(Typeor PitMinarya  Catherin Sellers DEATH & 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unoen o mn I UNDEN & HES,
WIDOWED, DIVORCED (Bpyetts) Iaat binhdu) , Days | Hours | Min.
o Marrlied Oct 26 1888 ' |
10:. UgUAL OCCUPATIONul’GH-HndoI-wI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn country) d IZ. CITIZEN OF WHAT
one during womt of working life, sven i retined -
House Kaeper self Ranolds Co Mo. _?fﬁ;
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME i~ . |4 AME: OF MUS ) 3
. Marcus Lewls Margret Bartonl. ool charled™¥e 1180k
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY IT INF RM - T
{Yes.no, orunkvown) | (If yes, xive war or dates of | ..NO ?l ﬁ. S abtri é’ﬁ% ?Rijf’.xubEy Mo .ADDRESS
d i . L
MED AL-CERTIFICATION INTERVAL
18. CAUSE OF DEATH MEDIC Oy A BETWEEN

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above canse (a) dating
- the underlying cause last. - -

*This does nol mean
the tnode of dying, such
as heart fallure, asthenia,:

ete. It meens the dis-
¢ owmmL

case, infury, or complica- .
tion which cauaed death. | 15, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the dlsease or condition causing death,

/¢CZHH4¢ebt7 /1444a /ﬁzfzvﬁba

O Yoot

21a. ACCIDENT -~ Bomcity)
- sUl e
ICIDE

192, DATE OF OP_F%N‘ VI9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
< . ‘/ 2a/ ves L] wo Q
210, PLACEOF INJURY (o, In orabomt | 21, (CITY. TOWN, OR TOWNSH!P) (COUNTY) .. (STATE)

bon;-. {arm, lnmry.lywﬂo’"o bidg..e10.)

2td, TIME (Month) (Day) “(Year) {Hour) 2la, INJURY OCCURRED
N WHILEAT NOT WHILE
INJURY . - - = | woRrK AT WORK

21t. HOW DID [NJURY OCCUR?

2. [ hereby.certif; f et I-atlended the deceased from #ﬁ:&é’_
alive on _-'J‘_Zl-z. 19_£Z, and that death decurred al _LQ

s V- . '
M 1987, that I last saw the deceased .

.y Jrom the causes and on the date stated above,

1952 1o

Degres or mmd

23a. SIGNT‘E.W*

&b, ADDRESS

. .
24¢, NAME OF cEﬁErERv OR CREMATORY

ﬁous rli' ER M| 6\ J_ALCREMA- 24b}/DATE 24d. LOCATION (City, totwn, or cointy) (State)
. {Bpedi!. .
Ramovell {1 2*52. Masonlc Bismarck Mo. :

DATE REC'D BY LOCAL

JE L

S-25/

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

?I RAR’S SIGN.

Sparks Flat Hiver Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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 oo ..

. . ‘ Student balmer N ......../.’ ..... sessea
working uader my personal supervision. udent &m e tee *

Si

Licensed Embalmer No A/ Q y’ Z

P. Q. Address&%:é .......... 7 % ... o:.

$lgned.

Student Embal¥mer

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

If this body is not embalmed, fact should be 2o stated above. - )




