. Mo, 300
|

ID.AG‘ “

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bunuy 8 1951

REG. D1sT. Mo, 3 B9

sbL.,,,
State File No... 0
PRIMARY REG. DIST. m.ﬁ&‘: Registvar's No. 23

1. PLACE OF DEATH

8. COUNTY gStoddard

¢ USUAL RESIDENCE [Where deceassd lived. If inatitation: residence befors
a. STATE MiBB ouri b. cog% ddﬂ rd sdinimion?.

|
R

b. CITY (I outeide corpurate limits, write RURAL und‘::v;.h - §T AI.;{EJ:CEE: JOF I e ng (1 outelde sorporats limita, w‘thUBALu:J:h- um-um/ d) 3
TOWN Puxico, TOWN AAL I o \
d. FH!..SLPFAME OF (If not ia heapltal or institution, give strect addross or location) d'AsDr§§5r$ (i tarsl, sive locatlon)
INSTITUT!ON
3. SE%%ES%'E a. (First) b. (Middle) ¢. (Last} 'S DA1F'E (Month) (Day) (Year)
{ Type or Print) P xon DEaATH 10 23 al
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| ir ooen | : P DNDER 8 Wil
WIDOWED, DIVORCED (Specity) lust birthday) | Montha Hours | Min.
F W Wigow — 2— | o 24 1874 oy gl g 2& |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
done during mowt of working Hie even if retired) DUSTRY COUNTRY?
. House work Henderson County Ky, /
13:. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Markham ! Martha Culver Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

6, SOCIAL SECURITY
NO.

{You. no, or unkoowa) | (If yes, give war or dates of service)

No

18. CAUSE OF DEATH
_ Enter only one causs per
lne for (a}, {1}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE
.rise lo the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia, .
ee. It meana the dis-
cose, Infury, or compiica-

()]

_DUE TO.(c)

I, OTHER SIGNIFICANT -CONDITIONS‘

Conditions contributing to the death bm-wt
related to the disease or condition causing death.

tion which ecaused death,

20. AUTOPSY?

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

19, DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION
. : . . & L/' oo ves L] wo [
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.¢.. bnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE
SUICIDE bome, tarm, factory, strest. ofios bldy..se.) ’
HOMICIDE
21d. TIME fontt) (Day) (Yean) (Heun | 2l INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE . : .
INJURY WORK AT WORK L g .
2. T hereby cegifinghai I afpeded the deceased from 1952, to M, 1987/, that T last saw the deceased
alive on 19.51 and that death occurred gf {205 Prm., fromthe causes and on the date stated above.
2. SIGN ﬁ[ ( of title) )nn. ADDR . / 3. DAJESI
; a4 . g 2] /{o | 18/Rsy
2, NagRIAL CREMA; | 24b, DATE # [ 24. NAME OF CEMETERY OR CREMATORY.. ‘| 24d. LOCATION (Oity, town, or connty) /  (tate)
3 -
riaiv| 10-247561 Issex Eesex Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL nu:c'rou sisunun ‘ADDRESS
/0~ 2l — & lan f PP~y ._cm(a a.

(Licensed Embalm:rl Sulunmt on Reverse Side)




, .
MCY ¥ Tsol

DISTRICY HEALTI! DEFICE Mo 6

P06 RO

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 o
' Student Embeimer Na. .

working under my personal supervision.

S'tudnit-...v.-'........-............. ..........
vt 2077

Student Embalamer
Licenzed Embalmer No

P. 0. Admﬁ—&y@.rmﬁ%m;

Nou: The above MLJST BE SIGNED BY THE LICENSED EMBALMER in by OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocztion of license.)
H this body is not embalmed, fact should be 10 stated sbove. . :




