+ No.300
. 10.40

FILED SEP 10 1953

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.._..ng_

REG. DIST. MO, _Z_‘llﬁ PRIMARY REG. DIST. m._z_a__éb_’-mg.',mﬁu. 8 ?

§5. WAS DECEASED EVER IN U.S. ARMED FORCB?
]

I yow. give war or dates of

{Yes. no, or unknown)

16. SOCIAL SECURITY
l NO.
No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Heed. I I td befoie
. COUNTY 2. STATE b. COUNTY, adalmlont.
Jafayette Missouri Laf 3
b. CITY (If outcdde corpurate Umits, wette RURAL and ghve ¢. LENGTH OF ¢. CITY (If outelds eorporsts Limits, wrise RAUBAL and chve township? e
towrahip) AY (o this place) i
TOWN Texington A - TOWN L n & JQ.:Z.
d. FULL NAME OF (1f ot L bosplial o institatios, glve sirest addrfee or loestion) || d. STREET (If raral, ghve locatlon)
HOSPITAL OR " e _ ADDRESS i o
INSTITUTION ng-g Main 3t. in 3t.
3. NAME OF . (First b. (MiddF ¢ (Last
Dbceasep - (piadie) (Last) 4DOATE (o) (D) (Yew)
{ Type or Prind) Hattie Mudd DEATH 21 5!
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (o years| & twore 1 | o s
WIDOWED, DIVORCED (8pwcify _ last birthday) Hoﬂh' Hours | Mg,
Femzle ' | White Widowed r 25 1476 74 |
m:;_ USUAL gl:.:mon (b kind of mork 10b. KIND OF BUSINESS oa m- N. BIRTHPLACE  (¢\, aud State or Foreigs Comntry) &3] 12 cg{ﬂsﬁw’: WHAT
Housewifae MLM- lellingto Mias _ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBANU OR WIFE
Willism Linepagk 0 - L
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Condilions contributing to the death but not
related to the diaease or condition causing death

None Mary Butlar Lexington Missduri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onecauseper | 5. DISEASE OR CORDITION .
line for {}, (b}, end (c) DIRECTLY LEADING TO DEATH ) E‘“‘-ﬂ'
“This does nol wmeen ANTECEDENT CAUSES
fhe mode of dying, such gwwmmgﬁem’ if ?,15, ﬂm DUE TO (b)
a1 heart failure, gsthenia, | - THae fo the abote cause (@ . PO - - .. . -
de. Ii meons the dis. | ‘8¢ underlylng couee lost. - ) T
eaze, Injury, or complica- DUE TO (c) _
tiom which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS .o 4 AR

19a. DATE OF OPERA. | 190."MAJOR FINDINGS OF OPERATION - -, -] 20. AuTOPSY?
) 5 A IS0 yes [ nom
21a. ACCIDENT (Boecity) b, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) sTATE)!
SUICIDE boms. farm, lactory, street, ofioe bidg., s1a) B ' P
HOMICIDE _ .
2id. TIME (Mcath) (Day) (Yea) (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE
TNJURY WORK atwore LJ] ... .
27 hereby certify that I-atiended the deceased from }; , lo 19___, that T last eaw the deceased
alive 18____, and tha! death occurred m., from the caplses and on the date slated above.
2. 516 'rum»: (Degros or tl@ ’ab Bc. DA sus;ujp

WRITE PLAINLY—USING UNFARING Bi..AGK INE—MAKE A PERMANENT RECORD

Z‘b DATE

Lz«: NAME OF CEMEI'ERY OR CREMATORY'
Auszus t 25,1

D3

| 244, LOCATION (City, town, or counl.y)

_(Sme)




df\@l

STATEMENT BY LICENSED EMBALMER

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

—

" - Studont Embalmer No.
working under my persona! supervision. / ; % :
Student seeaaes . Signed /

studmt Embalmer ] . Licensed Emba er No ;/y.;::%

P. O. Ad ,ZGM!&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifth!lbodyisnotembalmed,_iactshmddbelo.mdabow.




