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WRITE . PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

|FILED SEP 12 1951

STANDARD CERTIFICATE OF DEATH

State File No... 29246
PRIMARY REG. DIST. NO MR'QIJ“’GY:Nﬂé Z S

IBIRTH NO. REG. DIST. NO

1. PLACE OF DEATH | 2  USUAL RESIDENCE (Where o \ lived. Mence before

n COUNTY a. STATE b. COUNTY admimion).
- Stoddard .~ Missouri Stoddard
b. CITY (lf outelde cornftato limits, writs RURAL and '.‘:.m & A]?rENGTH bEF ¢, GITY (I cumide sorporate limits, write RURAL and give townehip}
w ) (in this enl|
.ToWN  Dexter TOWN Dexter SO0 3 /
d.- FH&%PF#NII_E OF (1f not m hunlul. or instiwgtion, give streot address or location) dA%TDRFE& (I rural, give location) 5
JINSTITUTION - Reésidence 1402 Ray Street

3. DIAME OF a: u‘n‘m)l b. (Middle) e (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Pint), Macoie Izetta Stinson DEATH Sept. 2, 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘\.;ERCI\E‘lsREIED 8. DATE OF BIRTH 9. AGE{;L:;:-}-:- blir ONDER | YEAR | o UNDER u HRS.

. {Bpecify) . H Min.

Remale | White PEered %> (Sept. 15, 1871| V9 T 18|

102, USUAL OCCUPATION (Give kind of work
doos during most of working lifs, even if retired)

Retired House-kee

10b. KIND OF BUSINESS OR IN-
DUSTRY
er

I1. BIRTHPLACE (Btate or toreign country)
Joplin, Missouri

[

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER™S MAIDEN

Unknown

13a. FATHER'S MAME

Unknown

N

NAME 14. NAME OF HUSBAND OR WIFE

Robert Stinson, Dec'd,
17, INFORMANT' S SIGNATURE OR NAME

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbi¢ conditions, if eny, giring DUE TO (b)

.rise lo the above cause (a) sating
the underlying cauae lost,. ~:-

*This does not mean
the mode of dying, such
uhear!faﬂure asthenia,
‘ete. T It means the ‘dis--
ease, infury, or complica-
tiom which eaused death.

DUE TO (c)
11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition cauting death.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. oo, o7 unknowan) | (1f yes, wive war or dates of servics) . NO. . =
no ‘ —_—— Mrs. Harry Whitman, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausoper | !, DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPTE]ROAN- 19t;, MAJOR FINDINGS QF OPERATION 4 8 Lot e L ' " 4. .} 20, AUTOPSY?
. . ' /20] | wl wlx

21a. ACCIDENT (Bpecdity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)

SUICIDE homa, [arm, fastory. strest, office bidg..st0.) i .. T - K

HOMICIDE 2
214. TIME {Montk) (Day) {Year) (Hour) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?

Of v WHILEAT[—] NOT WHILE]

INJURY = | worK AT WORK |-}

—~

22. I hereby certify that I altended the deceased from

aﬂ to i-_z__ IQQZ that T last saw the deceased

alive MM Iﬂ.ﬁé, and that death ofeurred at Q2 2 _in,, from the causes and on the date stated above.

23. SIGNATUR(, (Degroo o title)

0

.

BURIAL. CREMA-
TlON REMQVAL (Bpecity)
rial 7}

24b. DATE

19-5-51 Malden.

24c. NAME OF CEMETERY O

23b, ADDRESS 2. DATE SIGNED
——
- ‘e D-sh -/
EMA‘lﬁRY‘_ 24d. LOCATION (City, town, or county) T (Stale)

1~1alden.I Missouri _ . -

DATE REC'D BY LOCAL

e O

‘14:,7__’7355.

F. FUNERAL DIIEC‘I’OI 8 SIGHATURE "ADDRESS

Strickland-Rainey Dexter, Mo.

(Micensed Embalmet’s Staternent on Reverse Side)




SEE 111857
DISTRICT HEALTH oFf FICE No. g
File No.

..............

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF- by e

................... , Student—Embsinsr-dos-
working under my persona! supervision.

Student c..usuriccaasccecenecnmrerasaraaans Signed /%
Student Embalmer
: / Llcen ed Embalmer No..

P. O. Address

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

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




