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THE DIVISION OF HEALTH OF MISSOURI
9 <0 STANDARD CERTIFICATE OF DEATH

75

336’?5

State File No. i Cemrsrssmessmnisinmsesn

Femgla | White

'@@N&‘UG 11 ]952 REE. DIST, NO. _A_a_ PRIMARY REG. DIST. NO. 1000 ! Registrar's No 813
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'u‘;ud lived. If institution: residencea hefors
a. COUNTY a. STATE b, COUNTY ‘adinision).
Buchanan Mipsouri Davies
b. CITY (If outnide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outside sorporate limits, write RURAL and give bol'ulhl.p.'l
township) STAEH: this place) / &
TOWN gte Joseph Days ToWN  Pattonsburg,
d. FULL NAME OF {1f pot in hoepital or institution, give streot address or location) d. STREET (I rural, give loeation)
HOSPITA] ADDRESS
INSTITOTION 1 Re ¥ Do Location unknown.
3'DNEA‘CPEESOEIE a. (First) b. (Middle) c. {Last) 4. Dg;E {Month) (Day) (Year)
{ Type or Print) Y DUTRO DEATH July 50" m
5. SEX ’ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| IF UNOER 1 YEAR | I¥ UNDER 0 Hps.
WIDOWED, DIVORCED (8pecity) Laat birthday)

Monﬂu, Da; Hounl Min.

November 12=-1951

10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or farelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
infant none Bethany, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Dutro dine ] nons
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynkoown)} | {If you, Five war or dates of service) NO,
none nons Mrse Nadine Dut.ro , Pattonsburg, Mos. RFD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggAlﬁgmzn
| Eater only onecauseper | |. DISEASE OR CONDITION . . N DEATH
line for (&), (b), and (¢) | PIRECTLY LEADING TO DEATH®(g) A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giing PUE TO (b) et
.a& heart fatlure, asthenia, . risz to the above cause (o) steting . . S T T U R - -
ete. It means the dis. ‘the underlying cauae last. >
ease, injury, or complicn- ; DUE TO (c}
tion which caused dtatb. [l. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but 2ot
related Lo the disease or condition causing death. . .
19a. DATE OF 0P_FRA~ i ‘196, MAJOR FINDINGS OF OPERATION . ST e ) "] 20" AUTOPSY?
0L LN | v ¥ ]
2ta, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (0.g..in or sbout . {COUNTY) (STATE)
- SUICIDE . bomas, Iarm, factory, sireet, office bldg., 810.) y . .
. HOMICIDE, - ‘ZEI e é‘
21d. TIME (Moot (Da3) ~ (Year) . (Houns | Zle. INJURY OCCURRED b
- ’ WHILE AT NOT WHILE
INJURY : WORK AT WORK

2. I hereby

et ‘-’ce W that }attended the deceased fram&dﬂ%_L; 19_22,’!0
alive on 19_ and {hat deatioccurre at'Mvn., Jr

%JI,JQL?',’MGI I last saw the deceased
the cakises and on the dale staled above.

23c. DATE SIGNED

234 s:GW (Desreeor title) W
. , P
N = N : Ve 1#-1%5 2,
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME CF CEMEI‘ERY OR CREMA#Y TION (City, town, or county) ~ ¢ (State)
TION, REMOVAL (8pecity)
&€ : P tt.onshurg, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ATURE . ADDRESS

(Pa.
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(Licensed Embaimer’s Statemment on. Reverse Side) .
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—“__—_——n_———____“————-_"—_-—____—_-_——_—_m—?__—_____ﬂ___

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 — e

, . Student Embal N
working under my persona! supervision. udent Embalmer No

3igned.ssnrnevannesnsnacanse

Student Embalmer . . ' Licensed Embalmer No

P. 0. Address__ St Joeaph, Miagouri.. . .

Note: The 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 is not em!:qlmed, fact should be so stated above, - C : ’ S



