5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 08Q44
. 10.48 ’ FILEDSEP 12 1951  STANDARD CERTIFICATE OF DEATH Statr File No.... ot e
! BIRTH NO. REG. DIsT. Mo __\___ PRIMARY REG. DIST. no.ﬁQ_Q_Q__ Registrar's Nowen.Ont B

l6 L. PLC-SUCPF n?F DEATH . X usn;m. RESIDEMCE (Whers deconsed lived. I institution: resicenos bafare

0 0 - Adair Hlssourt Taoon - misionl.

b. CITY (It outsids corpurate limits, write RURAL and give

¢. LENGTH OF €. CITY (if outsdde carparees limits, write RURAL and g nshi ) ]
towmbip) QR | e T mem——0 &/ d

OR STAY (in this place)
s . <. .
TowN Kirksville TOWN _ Rural -Lingo Township

d. FULL NAME OF (If not i hn-nnu-l or i tiol civy stewot addrees oglocatlon) d. STREET (1! raral. gve loeation) /
HOSPITAL OR ] ADDRESS .
INSTITUTION ’ Y ]

3'3‘!—:‘3&%5%% a. (an) 1. (Middle) c. (Last) 4. DATE (Month)  {(Day) (Yean
(Twpe or Print) Mattie Genora’, Shatto DEATH Sep. D, I95T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| F UNDER | TEAR | F UNDER 2 A3,
A - WIDOWED, DIVORCED (Hpecify)» ) Last birtbday) Munth-, Days | Hours | Min.
F. White Widow  “3~ |April I3, 18781 73 22 |
10a. USUAL OCCUPATION (Glrekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
:nn-durmx most of worl Illl.ov.nif:etind) - DUSTRY . ate ox forslen oounten) 0 % C|TNI'IZ'ERQ‘I'?F WHAT
Housewife Own home Browning, Mo. oS e
13a. FATHER_S NAME ., | . 13b. M-OTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
4. Lon Jacobs . | Alice=—--- = | Jameg Shatto
“[{ t5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y- o, orunhmvn) (I yoa., wive war or d_.nn olsmiéa). NO.
“Ho, L A R No, John Shatto, New Canmbria, Mo,
18, CAUSE OF-DEATH. . KNS MEDICAL CERTIF Tlor& INTERYAL 2 TWEEN
Enter only onecausper | |- DISEASE OR CONDITION _ g‘ MNP DEATH
Jio for (o, by, and () | DIRECTLY LEADING TO DEATH® 4 /W// A (4 ‘5!’4_

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbic conditions, if any, giring DUE TO (b)
o# heart failure, asthenig, | Tise to the abore cause (o) slating i .
de. It means the dis- tbc underiying carse last. - A
ease, injury, or complica- DUF TO (e}

tion twhich crused death. | 11. OTHER SIGNIFICANT CONDITIONS® o
Conditions contribuling fo the death but not

/b c&lﬁb ‘
v
related to the disense or condition cousing death.

198} DATE OF. OPERA- | 19b. MAIOR FINDINGS OF OPERATION  + - ¢ - -~ . [ - Y - [ 0. auToPSY?
a2 TION Z //&/W . o
Ny ; ‘ YES vo (]

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

rZIu”ACCiDENT U (Bosdty) .- 21b, PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
.V SUICIDE ) home, farm, fastory, atrest. offics bldg ., eve.) . :
HOMICIDE I . )
21d. TIME (Month} (Day} :Y-:)“.(Hw) 2le. IN'JURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
‘ <% & | WHILEAT[T] NOT WHILE
INJURY : WORK AT WORK - e .
2. I hereby certify that I atiended the deceased from _Z_"_i, 19&[, lo ?'—‘Sﬁ : , 18 -—{’/, that I last saw the deceaced
alive th S , 19 SY | and thatﬁeath occurred at f L m., from the causes and on the dale staled above.
232, SI AT {De; or title) 23b. ADDRESS~ “ 1 23c. DATE SIGNED
% " -

- - .}Wét/ ~ 0. - | T feevelle 74 - (G-LS
24a. BUR AL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (OLiy, town, or county) . (State)-,
TION, REMOVAL Bpecity) : : - el

Burisl &/ | Sep,7,19511 Dodson Ce etery . .1 New Cambria, Mo, . - -
DATE REC'D BY LOCAL | REGISTRAR'S NATURE 25. FU AL DI TOR S $1I TURE -] . |
9-3-51 | Nols. Y‘\gmﬁmi k. y ad

- - T (licensed Embalmer's Statemertlon Reverse.




Date Received: SEP-11 L
: DISTRICT HEALTH OFFICE #2
’ " District File Number Fs#4/5%s~
Date Filed: SEP 11

\ STATEMENT BY LICENSED EMBALMER

p

I hereby certif)f that the body whoseuname is recorded on the reverse side of this cerﬁﬁwte was embalmed by me, or byam.ome.e..

Student Embalasr No.

working under my persona! supervision.

Student ...sisrarcaavcnrann hedreberarrranaa
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING (Failure domply with -
the above constitutes grounds for revocation of license,) : )

If this body is not embalmed, fact should be s0 stated above. . e




