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THE DIVISION OF HEALTH OF MISSOURIL::
STANDARD CERTIFICATE OF DEATI-I*

LEDOCT 10 1953 |
ES_. DI3T. Mo, ‘ a’:L

Statr File No.... 300?0
PRMMRY REG. DIST. .-%_&}MJNO _5—’&.—

| BIRTH NO.

IPLACEWDEATH 2 USUAL RESIDEMCE (Whew decmsed bved. ' ! dsivation: swmicherms  batore
a COUNTY Herxy a. STATE Misgourd b COUNTY Hoppy "
bcmmmﬁbwmmﬁhnmbnnddn LENGTH OF <. CITY (Wamtabin corprsite Limits, wrise RIUBAL aod give townsbin) -

SI'AY {in thin ghuew) | OR ; R (}-;2'0
TOuN Clinton 7 Se ToW  Montrose Rural o .
T 1)

d. FULL NAIE OF (1t mot in boapital or § wive streat addrems or kocation) d.AS‘mEEI’ 1 ranal, give loeation)
ST Ion Wetzels Hospital Sy

3 6«5%1\&55%% 8. (First) b. (Middle) ¢ (Last) (Month) (Day) (Yean
(Typer Pinty  Bortha Earle Patachelet . DEATH g, 3. 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE QF BIRTH T 19, AGE (o years| If UNDER | YEAR | ¥ UNDER 31 nES.

/ DOWED, DIVORCED (Speciiy) Lo Last birthday) Monun’ Days | Hours | Min.

Female/| White Vidow . oF—a Jan. 24, 18841 87 5

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsh couatry} 12. CITIZEN OF WHAT
dons during mowt of working lifs, svea if retired) DUSTRY a COUNTRY?
Houge keeper Henry County, Mo. s I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEM

NAME

14, NAME OF HUSBAND OR WIFE

line tor (8}, (b}, and (c}

*Thiz doey not mean
the mode of dying, such
azx heart fallure, asthenia,
ee.- It méons “the dix-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO <m®,tﬁbo_s_LQ£4&4¢L¢—

rise to the obote cause (8) nm!h\g
the underlying cavae lost, -

DUE TO (c)

John Dehn Minnie Williams Deceasod
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, 07 unknown} | (If yes, wive war or dates of sorvies) NO.
No NO parl Batschelet, Moptroae
18. CAUSE OF DEATH EDICAL CERTIFICATJON INTERVAL BETWEEN
 Enteronly onecsuseper | | DISEASE OR CONDITION ONSET AND DEATH

tion which caused death,.

1. OTHER SIGNIFICANT CONDITIONS .

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

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. . Ce .t .| 2. AUTOPSY?
_ 23/ X | wOwd

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.s.. inorsbout | 2ic. (CITY. TOWN, OR TOWNS-IIH- (COUNTY) (STATE)

SUICIDE bome, farin, factory, street, office bidg., sts) . vy, . LA

HOMICIDE ) .
21d. TIME (Month) (Dwy} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ wmu:Ar NOT WHILE|
INJURY o ST WORK .

hat I giiended the deceased from

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

'S SIGNATURE ¢35 2.
¢ o

1051, toQQelorey S 1981, that I last saw the deceased
ﬂ. and ihat death occurred at 5. 1T m., Jrom the causes and on the date slaled aboye.

T

-

A

({ tcensed w--s_tumm'on Reverse Side)

. 24p, DATE 74c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION {City, town, of county) { ’ .(Etata)
TION, REMOV/L (Boeddty} : \ . tnt;

Barial rJ) | Oet. 5, 195%) Englewood cemeters aton, b i 477
DATE R ?5. FUNER pIiREGFOR"



RECEIVEDA) g-=/
DISTRICT HEALTH OFFICE No.'3
DIStﬂCt File Number

Q) - . . . Lo
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&
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|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owmby ...

........ . Student Embalmer No.
working under my personal supervision.

SEUAENY vunrsrnresrrsasmaanscascansrannnnns Slg:ned_. m _W
.

Student Embalmer

Licensed Embal

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIMER in his OWN H.ANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

‘__Ifthmbodyunotembalmed.factphouldbesostatedabove. : -




