. THE DIVISION OF HEALTH OF MISSOURI . ..
5 Mo-300 m:_:._lﬁﬂ,zﬁ.-‘gs‘ STANDARD CERTIFICATE OF DEATH State Fite o 199‘?4

tv, 10.48 . ] o State File No ot
 lewwwmwes_— i REG. DIST. Mo. 1% l PRIMARY REG. DIST..-NO. 3 a2 R'”"'"‘"”"*"E g _______
jy 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. II institution: residence befors
a. COUNTY a. STATE S b. COUNTY: - -ptioimton).
04’){ Henry Missouri St. r'1a
Vv _‘__: b. CITY (I cutside eorpurate limits, write RURAL and give ¢. LENGTH OF I c. CITY (If outaide sorparme liralte, writs BURAL ol give ma
OR township) STAY (in this place) OR
:TOWN M inton -1 day TOWN (ollins ﬂg &
| "«d. FULL NAME OF (If not in hoapital or institution, wive strest address or location) d. STREET (I rural, give location)
., HOSPITAL OR ADDRESS /
“. INSTITUTION Wetzal Osteonathic Hospital P
3 g&:ﬁgﬁ or n. (Flrst) b (Middle) c. (Last) 4. DATE (Momit) (Day)  (Yem)

{Twpeor Print)  Jagge Fonroe Rector DEATH June 15 1§51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER ) YEAR |  UNDER M nes,
WIDOWED, DIVORCED (8pgciiy) last birthday} Mnnun{ Days | Hours | Min.
Mala Thite Married ] | _December 7, 1898( 52
10a. USUAL OCCUPATIQN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY R . COUNTRY?
Farmer Farmine Cedar County, Missouri UsSeo A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Grant Rector . Elizabeth Ball Viola May Rector >
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
{Yes, 6o, or unknown) | (I yea, rive war or dates of service) NO. M .
no none Viela Mav Rector Collins, Missouri

18, CAUSE QF DEATH
 Enter only onecaumper | 1. DISEASE OR CONDITION
{5 for (a), (b, and (¢ | PYRECTLY LEADING TO DEATH® (o)

EDICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck |  Morbid conditions, if any, girigg DUE TO (
.||-8 heart failure, astrenia, | rise to Mi abare caust (a) stafay
| ete. "5t mesns. the dis- |- the underlying cause last. . -

case, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONS ,,6‘*“""’“‘"’" B

Conditions contributing to the death bt o
related to the disense or condition cousing death.

19a. DATE OF 'OF'FIF:JAhi 196. MAJOR FINDINGS OF OPERATION ° . - e “ s 't.r:- " 20. AUTOPSY?
: _ /9 / X ves P& wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm. Instory, sureet, office bldg., e10.) L. - . C - 1
HOMICIDE ; .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
oF . : WHILE AT ] HOT WHILET .
TNJURY - WORK AT WORK : S - - -

2. T hereby certify that | attendcd the deceased jra:t‘#im_/L,_ I.B_E[_., fo '%&H‘JL, 1985°1., that I last saw the deceased
alive on IB.’_L and that deafh occurred ot 81838 m., fffm the causes and on the date stated above., '

? or title) | 23b. A’DDRESS . DATE SIGNED
mg 105 €. 0’&3 @%M ;Eut/‘/r/

%NBURJOA\}.ALCREMA— 2b. DATE & ™ 2.4:: NAME OF czmrr; Y OR CREMATORY ]zw._l_qc.mon (Olty, town, or county) . . (State)
al &| June 16, 1951 &Ayamn . Canwi] Bissrewillee issouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4%2; 2z, FUNERAL DIRECTOR™S $iGNATURK nooﬂnus

v (Licensed Em!nﬁncrl Sut%mﬂm Suk) v

~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD “o




RECEIVED¢ 22 "¢’
DISTRICT HEALTH OFFICE No. 3 Ll
District File Number oo oo___
Date Filed 6 -2 2" "&7_
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7 -
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——————————
. - i B ]
. . . 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 — —

working under my persona! supervision,

SEUBAL e cieieracnroaaratacitanatentsiaen
Student Embalmer

P, 0. Address.. .

N Noﬁe The abo»e MUST BE SIGNED BY THE LICENSE) EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i T L R T - B




