No. 300

. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Lo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 1954

State File No, 3911:.:...

REG. DIST. NO, _LL_ PRIMARY REG. DIST. N.M Registrar's No

LY

2. USUAL RESIDENCE (Whare 4

1. PLACE OF DEATH 3 lved. 11 L Insoe befors
a. COUNTY a. STATE . b. COUNTY ndinlaafon).
Barry — Misgouri Barry
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outabde corporate limits, write RURAL an. give township)
woabip) | STAY (in this place}
TOWN Rural  (McDowell$ TOWN _ Ryyal (MaDawell ) -
d. FULL NAME OF (I not in hoapital or Institztion, cive strect addrems or location) d. STREET (I raral, aive location)
HOSPITAL ADDRESS D
INFI'ITUTION
33&!\&%3%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Pring) COLULIBUS R. LIELTON DEATH D 1&_19RL
5. SEX 0 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| o twoEm ) YEAR | F veDEn 3 s,
. WIDOWED, DIVORCED (8pe last birthday) | Months l Days | Hours | Min.
nzle white married —| _h.p101874 77 l
10a. USUAL OCCUPATION (GMvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S1ets of forelzn sountry) o 12. CITIZEN OF WHAT
dona during most of working life, evan if retired) DUSTRY { COUNTRY?
farming farm Clay County, North Carolina USA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vhknorm unknown ilia IHelton
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.n0, or unkeows)

no

(If yws, Kive war or dates of service}

Emory Melton-Coasaville HMijsaouri

. Enter only oneceuss per

18. CAUSE OF DEATH

line tor (a), (b}, and {c)

*This does nol mean
the meode of dying, stich
as heart failuire, asthenis,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

0@: AND DEATH

ANTECEDENT CAUSES

Z CERTIFICATIONJ E

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating |

.
I
i
4

de. It means the dis- the undcrlymg couse last. - - - oo == = =T s
euse, infury, or complica- i DUE TO'(c) _ _
tion which ¢coused death, | 1. OTHER SIGNIFICANT CONDITIONS St X Poere 4
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF 'OP_FIFE)APS- -19b, MAJOR FINDINGS OF OPERATION -~ =% 7 -t = o e PR '20. AUTOPSY?
. . ~y ‘7[ 20/ ves [ ] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, lactory, street, offics bldg.,e10.) b ] Al
HOMICIDE .
2td. TIME (Month) (Dey) {(Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby
alive on

certify .t ?I .attended Jhirfeceased from J_%_ 1098
. , 19 ) and that death occurr

, lo _L_[L_ IBﬂthat I last sow the deceased

m., from the causes and on the date stated above.

B

e

23b. ADDRESS

23;. DATE SIGN
WO pnds Fecor - - sigsy
24¢. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Clty, town, or county) ~ (sme) '

24a. BURIAL, CREMA- | 24b, DATE I
TION, REMOVAL (Bpecily)
Burial D_2].1054L Osa._ Cemetery . -3fope Gonnty - Mtoannnd
prail bl RECTOR" SIGNATURE i ADDRESS

DATE ?D/B}‘-SL%C;%L

r

REGISTRAR'S SIGNATURE~ . SO0
At

(Licensed Embalmer’'s Statement on Reverse Side)




AR
.

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

. , Student Embeimer No.
working under my personal supervision.

StUBENE cocanarrencassroencsstssannrsnrnsnre . Signed %“ 'y W

Student Embalmer
Licensed Embalmer No 4/90 pyd

P. 0. Addsess Crazzartls ‘Zw_mm;

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

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




