.S, No.300
ReEv. 10.48

THE DIVISION OF HEALTH OF MISSOURI

HIEDOCT 161957 ~  STANDARD CERTIFICATE OF DEATH stae Fiie o AR

. 'BARTM NO.____________ .. ____ REG. DIST. NO. jﬂl__rmmv REG. DIST. NO. _Sili Kegistrar's No. __53-__0____
1. PLACE OF DEATH . 2. USUAL RES'DENCE {(Where deceased lved. II institution: resklanoe before
8. COUNTY HenI‘y . . . - A STATE L{iss‘ouri b. C(',ngﬁry . ‘-f‘lmisiunl.

b. CITY (If outside corporate limits, wtite RURAL and give c. EENGTH OF €. CITY (If outaide corporwte trmits, writse RURAL and give tiwmabip)

. Enter onlyonecsuseper | [. DISEASE OR CONDITION (D

OR : . i ; N oR ! X 5 y |
Town Clinton | ommetie)) A TIBY'S ToWN . Clinton - . /)(71-90'2'
d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (H raral, give locatioa)
HOSPITAL ADDRESS - 0
INeHTUTIoN Central Hotel Central Hotel
3DNEJ”£:NEIESOEF6 a. (First} . b, (Middle)} ‘ ¢, (Last) 4. DoA'rl-'-E (Menth)  (Dag)  (Year)
{ Type or Print) Stella Blanch Walton , oeatH Oct. 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | & UNDER u mas,
WIDOWED, DIVORCED (8pecity) | - last birthday) |Months , Dayy | Hours | Min.
Fepmale / | White. widow  Z Sept. 18, 188D 62 0 l¢2 |
10a. USUAL OCCUPATION (G i worl 10b. KIND BUSIN OR IN- | 11. BIRTHPLACE o
:on- during most of wurk.icn)u ].l(f.:::::g ::r.i.f:dl; B OF BU ESSDUSTRY (Biate or forclgn countey) ‘Ztgll.,Td'lz'EN ?F WHAT
___Housekeeper Johnson County, Mo. b .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessg Marr ' | Jane Cecil
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, give war or datea of servios) NO. .
Ho o Maude Murphy, Clinton, Mo.
18. CAUSE OF DEATH . “ MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (¢)

. ONSET AND DEATH
ey LMM 2 Feq
*This does not meon ANTE_CEBENT CAUSES _ o v 3 V(
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} ‘W”J
o8 heart fullure, asthenia, rise to the above couse (o) sinting . o B T P

‘de. JE méane the dise 1¥ the underlying cause last. « "~ | . R . . _ .o - .. .
ease, tnjury, or complico- DUE TO (c)r
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS {- . * | -

Conditions contributing to the death but not
related to the disense o7 condition causing death.

19a. DATE OF OP%I%?!. 19b. MAJOR FINDINGS OF OPERATION, - Lo e T s 20 AUTOPSY?
%'62‘0 / YES I:.I NO D
21a. ACCIDENT " 8pecity) " | 21b. PLACEOF INJURY ta.g. dnorabant | 2Ic. (CITY. TOWN, OR TOWNSHIP} "(COUNTY) " (STATE)
SUICIDE home, farm, fastory, street. ofice bldg., sto.) et - . . ot
HOMICIDE - -
2id. TIME {Month) (Day) (Year) (Hown |-2le.-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY- - . / = | woRk AT WORK

2. I hereby certify that I attended the deceased from L& ~ & 194% to _,ZQ_&’_ 193 that 7 last saw the deceased
" alive on _.lﬂ__ﬁ___ 1984, and that death occurred at _ 2 A m. from the causes and on the date stafed above.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

23a. SIGNA : (Degres or title) 23b. ADDRESS i ‘ 23c. DATE SIGNED
J/A—ﬂ/é—ot . )M; Mb 2z o lo-¢~51]
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL (Spweify) . .
Burjalt/ Johnson Co. Mo, ..

Oct, 2, 5l Gornelia (‘Qme-}nnw
E

3. 81 GNATURE
HeS .

Y

DATE D BY LOCAL REGISTRAR™S SIGNATURE q_ 2,2..} 2.
~[0- M@O

{(Ticensed s St




RECE]VED 0CT 15 1951
DISTRICT HEALTH OFFICE No. 3

District File Number____.Eﬂ _____
Date Filed. _.0.:9 _______ L _9 ..... .=

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, cehymmr .

Student Embalmer No. .

a“
working under my personal supervision.

SEUFENT tuvinncnsnsassanaaccancsssansanranss i el L AN -
Student Embalmer '
Licen=ed Embalmer N 3 . ; ....... ; ..... , } ......................

PO Addre;s___. KL HAAA A LDt

Note: 'I'he -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 i is not embalmed, fact should be so stated above.




