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WRITE PLAINLY-—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. Z Q Q PRIMARY REG. DIST. m-.;a_L&o ; R!ﬂl’:lmr'.l.Na ....... ...2..5.-:.....

State File. Na‘?895.

r

1. DISEASE OR CONDITION

- Enter only oneeusoper | 1y RECTLY LEADING TO DEATH® o)

"BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instication: reskloncs before
a. COUNTY Dent 8. S’TMTi ssouril SEWHH on K sdiminfon).,
b. CATY (I outalds corpurate limits, writs RURAL .aum.:’v;m , ¢. LENGTH _E)i‘ c. CIT‘;( (If outaide corporate limits, write RURAL szd givg township)
TOWN “glem o STAL i uiye S8, Near ector o ryys
d. FULL NAME OF {If not in hospital or institution, give sirect address or location) d. STREET (It rarsl, gvs loeation)
HOSPITAL OR ADDRESS /
INSTITUTION Hart Cliniec XXX
3DNE%%ES°EFI') a (First) b. (Middle) ¢. (Last) 4, Ds}'a {Manth) {Day) {Year)
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o UNDER | YEAR | o CMDER M w33,
female w MATT1EA /"  May 1 1895 | “HESw M| Pem | feem | e
Iﬂdn. USU{\L OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or foreign eountry) 0 12. CITIZEN OF WHAT
one d mmnt-wunilf,ém retired) x DUSTRY Dent CO MO COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hagh Vance Jane Vance | Jodie Shelton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, N.wwnkmwn) {I{ yom, ll“-iwd.n-durrlu NO Jodie Shelton Rector MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b}, and (e}

«This doet mot mean | ANTECEDENT CAUSES

/ Aevionbonc. _
J D-8 hovas

Morbid conditions, if any, giring DUE TO (1)
rise to the above cause {a) siating
the underlying cavae lost, -

the mode of ding, such
a3 heart fallure, asthenta,
ete. It means the diy-
eate, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS:.-

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

fion which coused deqth.

DUI;TO ) 6/; 260*/?3 Tt I e -

19a..DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION © ., - - - ¥ I 5 K JREE DR | 2). AUTOPSY?
231X 0 wD
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x., lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sireet, offioe bids..eve) .. [ I S P
HOMICIDE 7 .
214, TIME (Month) {Day) (Tear) (Hour) 2le, INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK

2. I hercby certify that I aitended the deceased from __“arch
alive on _RL : 1_9_I_q Gid that death occurred al _

100

A0, I652 =arch 38, I Piast saw the deceased

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

2. SIGNATURE

I

24a. BURIAL, CREMA-
TION, REMOVAL (B:aﬂr)

DATE REC'D BY LOCAL

‘t‘j'sZ-REG

(Lmtmd Wl Sumum on Rm Side)

Z3c. DATE SIGNED

el .:3-‘.:--1.

(Brate)

2

Ty W\g




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 bym e

Student Embaimer No.

working under my persona! supervision.

StUdEnt suveavroncantsoressssrrassrassrnnna

Student Embaimer

Licensed Embalm o) —? f')p ~
P. O. Addre _QXJALAA,_JVM),
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \ﬁth
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.




