No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

j""_tu JAN THE DIVERUN OUFr MEALIF Ur MIDJAUUR] 4{)9
e 9 1959 STANDARD CERTIFICATE OF DEATH State File No... 0.3
BIRTH MO, REG. DIST. M0, <9 3 PRIMARY REG. DIST. m._a_O_LQ_. Regisiras's No AIL /b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY 'd“ﬂ-‘“h
Cape Girardesu Missourd Cape Gir,
b. %TY (11 octsids eorpurate limits, writs RURAL lndmdn " cs’rA‘?ENGE: lﬂt.)‘:ii, c. csc;rg (1 outalde corpasate limita, write RURAL acd give w'mu:)/fr{ @
TOWN Cape Gir. z_ﬁﬂ,a_ TOWN _Rorsal Randol
d. FH&LPP#A{EO%F (f not ia I:alpll.nl or lnstiigtion. give strect address or location) d.ASDI'gEEFS (If rural, aive location) ﬂ
INSTITUTION 71} Broadway Cape Gir., Bonte 1]
3 NAME OF 8. (First) b. (Miadle) e (Last) 4 DATE  (Moath) (Dey) (Year)
(Twpe or Print) Maud Marie Watking DEATH 12~ 28~ 51
5. SEX 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » mom nn W DROCR M ixs.
a,{ DOWED, DIVORCED (Sgmeity) - Lowt birtbdas) | Mosthe l Bows | Mo
Femafle White Widowed ~_ T=14-=-92 59
108, USUAL OCCUPATION (Ghvekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
during most of working life, even if DUSTRY COUNTRY?
qu’ A 4 Hougewife Migsouri, ﬂ 1.8,
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jefferson MeClsin | i e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME -ADDRESS
(You. 00, oﬁmmn) l (H yum, tlve war or dates of service) NO. -
o none Panl MnClerd Caps-Rounte 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only oneceuseper § 1. DISEASE OR CONDITION ’ ONSET AND GEATH
Iine for (), (b}, and (c) DIRECTLY LEADING TO DEATH (=
*This does not mean ANTECEDENT CAUSES r
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (&)
s beart faflure, asthenia, | rite io the aboe cause (¢ ) sating
cdc. It meons the diy- | he underlying couse lox.
case, injurs, or compl DUE TC {c) .
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ) B .
Conditions contriduting Lo the death bul ;
related to the disease or condition MHMMW -
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
L 201 s [ w B
21a. ACCIDENT (Bpectly) 21b, PLACE OF INJURY (ax.inorabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sirset, offior hidy.,ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i4. HOW DID INJURY occum
mm:xr NOT WHILE
INJURY AT WORX

19,1’,1_ ond that.death occurred al

7 I keregcm:jy that 1 attended the deceased from/‘z_.g.L miZ. lo H__K_, @hﬂ! I last saw the deceased
;= S

m., from the causes and on the dale stated above.

A

2. S|IGNATURE (Degres or title)

Z3c. DATE SIGNED

2. Anoass '(faf_e_. Ex/u/?zo =

/s T b

24c. NAME OF CEMETERY OR CREMATORY

%1.0'!] 2Ub. DA 4. TION (City, town, cr county) : (State)

» %
e 12-30-51 MaClain Chapel Gape Gir Mo

DATE REC'D BY LOCAL” 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE

Lol REG;I’RA%’S SIGNATURE L4 Y40
L3, wj
T "~ (Liceased Embalmer's 5

s




€561 0 z Ayy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )

Student Embalmer No....

working under my personal supervision,

S0 0TS T

Licensed Embalmer No

-----------------------

STgned.seaianensnes
Student Embalmor

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDX/RITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




