THE DIVISION OF HEALTH OF MISSOURI

Zia. SIGNA

OR CREMATORY

244, TION (City, town, or couaty)
Barton Co. Mo,

zﬁ’ou HEMO\}'ALM 24b. DATE
Burial Feb,. 9 53 James

WSI%TURE ; z i 2; f)

‘ELT

No,300 . .
w.es |FILED FEB 24 (953 STANDARD CERTIFICATE OF DEATH —— - 12 1
BIRTH NO. REG. DIST. NO, j PRIMARY REG. DIST. NO. M Registrar's No,w .- J0 P S
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whera decossed lived. If lostitution: residence before
. T - . : . ainission}.
S/O a. COUNTY Vern on a. STATE Ma. b. COUNTY Vemon oa}
0 ’ b. C&'IF;Y (I outnide corpurate Umits, write RURAL and give X %ALENGE; OF c ng (I outside corporste limita, write RURAL snd xive township)
townahi n 1
toww  Sheldon 7P YRS vown Sheldon //M
g ) d. Fkt-ljt!.)'sl'p#ﬂ_Eo%F (I not in bospital or institation. give street addrem or locatlon) d.ASDTl;t% -, (If rura). ghve location)
o INSTITUTION None .
8= NAME OF a. (First) b. (Middle) e (Lost) 4OATE (Moo  (Day) (Yem)
e ( Twpe or Print) CHARLES AULT DEATH Feh, 7 B3 _
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE s n;n l:v::. 17 | BOER M ks
% || Male White VIR e~ | Dec, 15 1877 | T Radl il e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, C
% dote during most of work) u‘::.mlf rad} DUSTRY {Cicy and State or Forsignm &untry LCO{R%IE{"'IOFWHAT
> Schanl Janitor School Blackbur Mo, Us -
< tlsa. FATHER' S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
% Ezra T, Ault : : Louisa Ha,?gpn Elaie Conley Anlt
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1§, SOCIAL SECURITY 7. INFORMANT" S S5IGNATURE OR NAME ADDRESS
{Yes,no.0r unknown} | (Il yea. give war or dates of servios) RO. .
3 No 518 0% 796R Mrs. Bisie Ault Sheldnn .
| || ie. cAuse oF oEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
E - ||. Enter only oneoause per 1. DISEASE OR CONDITION o ONSET AND DEATH
& line for {a}, (b, ead (c) DIRECTLY LEADING TO DEATH () I .
— s — -
kS % *This does nol mean AKTECEDENT CAUSES
j the mode of dying, such %wwmmgﬂm, ir G{Mj" “M DUE TO {b)
. )| a1 heart failure, asthenis, ¢ (0 the above canse (@ g .. -
= ce. It means the dis. | U4 tnderlying caune fast. '
o eare, injury, or complica- DUE TO (g) {
P Hon which corsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - ‘ I
-] Conditions contributing to the death but ot .
3 related to the diseate or condition causing death.
19a; DATE OF -OPERA. | 15b. MAJOR FINDINGS OF OPERATION . v S 20, AUTOPSY?
B , TiON 3 37X
2 . e O o O
o 21a. ACCIDENT {Bpacily) 215. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, tastory. strest, offios blds..ete.} N .
] HOMICIDE ) . . _ . .
g 21d. TIME {Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[ ] NOTWHILE
b!n INJURY =@ | “work AT WORK
E 2. [ hereby ti‘défy gl I ,flu g:gidecmed ffm)?aZI——l— B? M&Mhm I las! saw the deceased
S‘ alive on Cand that deatk occurred at 12:45, , from the ca and on the date stated above.
Ra

WDB\’M




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~

Student Embalmer No.

working under my personal supervision.

Student coiisravesrcsscatssastesanncrnaacs . SIDICJ.X.?WM"‘{ {
Student Embalmer .
Licensed Embalmer
" ro Admm_m% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ S~ !

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