THE DIVISION OF HEALTH OF MISSOURI

HLED 0CT 5+ 1953

BIRTH NO

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _‘a_L priuary weG. oisT. wo. _LEOUD kepisirareNo

Stte File Mo, 31(:(3};8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. 1f lostitosion: residence before

Jessie Carter

Mattie Moffett

a. COUNTY Boone a. STATEM issouri b. COUNTYBO one admimion),
b. CITY (11 outcide corpurate Limita, write RURAL and give c. LENGTH OF C. CITY (I cutalds sorporats limits, write BURAL acd give township)
R . townahip) | STAY (io this place)
TowN Centralia oW Centralia o/ ol
d. FULL NAME OF (If not in hoapital or inmstltution, give stregt sddress or location} d. STREET {11 tural, give location) .
HOSPITAL OR ADDRESS o
INSTITUTION Hulen Nursing Home Hulen Nursing Home
3. NAME OF a. (First) b, (Middie) <. (Last) 4. OATE (Mm,,.: (Doy)  (Yeur)
(Typeor Prin) Maude Mae Beatty oA Beptl26,17933
5. SEX 6. COLOR OR RACE | 7. MARI}AI'%B. I‘SIEVEQCIESRRIED. 8. DATE OF BIRTH 9. AGE (Ia y‘;n P OUNDER | TEAR | oF veogm M mas.
, (8 Days | B Min.
Female | White WIidowed T |May 14, 1877 K el 737
10a. USUAL OCCUPATION (Cwekindofwerk | 10b. KIND QF BUSINESSD(‘)JngiY- 11. BIRTHPLACE (Btate or forelga country) ) C? 12. CITIZEN OF WHAT
doi ; g , aven if retined! .
v ot Home ™ ——————— Audrain County, Mi ssouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

JM. NAME OF HUSBAND OR WiFE

1. DISEASE OR CONDITION

- Enter only onecausaper | T, (pPETLY LEADING TO DEATH® (g)

Hoe for (a}, (b}, and (c)
ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (b)

*T'hir doer not mean
the mode of dying, ruch
ar heart fellure, asthends, |
ec. It megns the dia-
eare, injury, or complica-

rise to the obove cause (a) stating
the underlying cause lost.-

DUE TO (¢}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS

{¥#e. no. or uoknown) | (11 yes, xive war or dutes of service) NO. Taps s
it none ¢larence Beatty, Mexico, Missouri

18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEM

ONS?HDZTH

1l. OTHER SIGNIFICANT-CONDITIONS -~ "

" Cbnditions contributing to the death but not
related to the disease or condition cgusing death.

tion which corved death.

OF WH
INJURYS e e o | “WoRk L1 ATWORK D

19a. DATE: PERA- | 18b. MAJOR FINDINGS OF OPERATION. =~ . . M u . PR * | 20. AUTOPSY?
- I 79 ‘}l’ X yes ] uoK
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUI% . hoWﬂﬂﬁuﬂd‘..mJ ~— [ - . :
HO —
21d. TIME (Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
——

alive on —J 9____, and that death occurred

22. I hereby certify A!hat I altended the deceased from A’:L‘“LSZI_ 9

to 7"'{ 6""5199 , that .I'last gaw the deceaced

m. )’rom the causes and on the date stated aborve.

2. SIGNATURE M gl'm .w(@ Z

/14

4#73,5.;5%3_2%

BURIAL. CREMA— 24b. DATE 24c-TTAME OIE CEMETERY OR CREMATORY 24d.. LOCATION (Oity, town, or county
TI%REM Vﬁ!—(ﬂnﬂy) o
9—~28+-513 Salt River Cemetery Audrain .Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30 - a 26 EUMERAL DIRECTOR’S SIGNATUR ADDRESS .
27 4L A

(licunsed Embalmec’s Statement on Reverse Side)




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, 0f bymmmmmneee.

Student Embalmer No.

working under my personal supervision.

Student ..... crreranneeens ceeeieeracraanes Signed 1'//1,4/0-9 W_

Student Embalimer

Licensed Embalmer No 35\5

{
i
P. 0. Addrmmm..*.gb

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

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




