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WRITE ,PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —. ©

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
fILED MAR 2 1954

State File No...

9435

REG. DIST. N0.2=© ©  priusry REe. Dist. wo. A3 1] Registrar's No lﬁ V

*This does nol mean
the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decoased lived. 1If inmthution: reshlesce befors
a. COUNTY a. STATE . b. COUNTY [ adinismion).
Macon Misgouri Macon
b, CITY (f outaide corpurats limits, write RURAL snd give ¢. LENGTH OF . CITY {If outslde sorporsts limits, write RURAL and cive townebip)
R . townabip) FI'?Y (in this g..m ;
TOWN Callao W Ccallao e ¢
d. FULL NAME OF (1f not in hospital or Lassisution, give strect address or location) d. STREET (I raral, pive loestlon) n
HOSPITAL OR ADDRESS L
INSTITUTION none : none
3 DNEAC’EJE\ S%FD 8. (First) b. (Middle) ¢. (Last) 3 DAI_-E - (Month) (Day) (Year)
mpmmw Emma Jane wolvertion DEATH p'ebruary 1l,1954
/| 6. COLOR OR RACE | 7. mﬁ)l’\‘onlleEB gﬁggc%nglED. 8. DATE OF BIRTH 9.:.?5 (s vo;.n n: vr ID'I':: ¥ DNDER 1 MRS
o % , birthday, o Hours | Min.
fémale white owe August 30,1879 %4 ’ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsizn oountry) 2y | 12 C!TIZENOFWHAT
dona during moet of working life, sven if rwtired} DUSTRY q_uTRY:
housewife home Randolph County,Missouri |U.%5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim pallew 4- Alice Belmer olverton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. - SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yea, kive war or dates of service) o + NO. | . .. . . .
no none none Mrs. Jesse Webs ter;Callao,Missouri
18. CAUSE OF DEATH - MEDICAL CER"I'IFIC.ATION LR INTERVAL BETWEEN
| Enteronly onecanseper | J. DISEASE OR CONDITION _ _ ._ s =L, . ONSET AND DEATH
Line for (), (b, and (o) | DYRECTLY LEADING TODEATH"() Errv-na/u, 0 £ Z /s
ANTECEDENT CAUSES gL A

Morbld conditions, if any, giving OUE TO (b)
_rire to the above cause (a) dating _ | .

heari fail 1)
@ heart failure, asthenin, " the undeslying catse loat.

cte. It theans the diz-
ease, Injury, ar complica-
tion which coused degth,

DUE TO (c)

11. OTHER SIGNIFICANT -CONDITIONS “-

Conditions contributing to the death but not
related o the disezae or condition causing death.

-19a. DATE-OF OPFI%?E - 19b. MAJOR-FINDINGS OF OPERATION .=~ . °~ ~". .

3 AL =",

‘| 20. AUTOPSY?

YE.SD NDE]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., eto) [P L S IR S e¥ LS P
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT{—] NOTWHILE e .
TNJURY -~ “ = | Work arwork -1  eeeee A R S AN
22. I hereby that'I aitended the deceased from dA.L__zIfﬁ. to _ﬂ#, 19:7%, that I last scw the deceased
alive on € , Ig_ﬂand that deaih occurred at,z_.,d_ m., from the causes and on (he dale slaled above,
233, SIGNATURE . ,E . N a ﬂl )0 23b. ADDRESS Z3c. DATE SIGNED -
L A E : K %W % ._4:*5/."?

24c l\A'VlE OF CEMEI‘ERY OR CREMATORY .
Cemetery’

24b. DATE 4

2-3-1954 Huntsville

wdwww.u oo o o s

AgtateYy,

huntsville, Missouri. .

5, FUMERAL DIRECYOR'

- /85 ~f z

DATE REC'D BY LOCAL | R RS S!GNW_

Al s E

(Licensed Embalmdr's Statement on Reverae Side)

GNATUR

ADDRESS

[



RIS

a
RECEW EO?W JLTH n;mmm,ﬁ
MAGO“ ‘-9: -------- syt Ll
c ul\ty Ft‘c 'z—?".y-:“{y-*"”’@"

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by.

Student Embslmer No.

working under my persona! supervision.

SEUTONE cervenraramvessscossnsaacnansnsosns | S@Mﬂ.&

Student Embaimer
Licensed Embalmer No.s.. 2.2, ?1

POAddrmWM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!mtocomply i
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




