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TILEDDEC 13 1854

THE DIVBION OF HEALTR OF MISSUVK
STANDARD CERTIFICATE OF DEATH

REG. DISTY. mﬂ PRIMARY REG. DIST.

39656

- State File No...

Registrar's N o._.d.é-za

! B1aTH MO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If lostitution: eedeges before
8. COUNTYSt « Louls, 8. STRTE Missouri b. COUNTY S Loufsh;!m-
b. CITY Qf outeids eorpurate Gimits, writs RURAL and give | €. LENGTH OF [{ . CITY )’f]/ & Is Residenee within limtt of
OR \' s OR a
ToWn Wellston  Mo. O SBY QPP 18iv Wellaton A P
d. FH&SLP‘N_AT_EO%F (I mot is bospital or instivotion, give strest addrae or loeation) o STREET. (Tf rurad, give location)
mstiTumoN. 1221 Werley Ave. 1221a Werley Avee.
3 rr;mME QF . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
0
( Twpe or Priat) The odos ia .Ernest . Morton DEATH Nove 17 1954
5. SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED} 8. DATE OF BIRTH 9. KGE tin yeurs| ¥ vt 1 D‘!:: o 4 .
3 RCED (Bpacityy 1. birthday’ o ours In.
Female!| White : Jan 17, 1869 g5 |
10a. USUAL OCCUPATION ﬁmdm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giy, sag stute or foraign Couatrrlf L 12, CSE,}%’»}?FMT
Housewite At Home Dent County, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Madison Stephens. 1Nancy Caps .l Bert 0
I3, WAS DECEASED EVER IN U.S. ARMED I:?RCES‘: 6. SOCIAL “SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, DD, OF Y, or dates of servics] 0.
5o | ﬁ‘ﬂ |None Mildred Hall 3221 ve

18. CAUSE OF DEATH: EDI

. Enter anly onscsnsaper | 1. DISEASE OR CONDITION

M
DIRECTLY LEADING TO DEATH® (5) Qaa

C‘-’-'R"'ﬁ %""’N Wellston, Mo.

A,

line for (8}, (b), and ()

x,¢xiijé¢a<>4£%4A44AQ'

INTERVAL BETWEEN
ONSET zﬂ DEATH
-

~This does not mean ANTECEDENT CAUSES /ﬂ
£he mode of dying, such Mordid cmmditions, if e, ,u.,, DUE TO (b}

2
as heart fullure, asthenia, e ] mm laat.

ete. Ji weeny the dis-
DUE 1O (&) A

ease, Infury, or complica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .

' Mfmwwmmnemmw

related to the discase or condition g death. r
19/ DATE OF OPERA | 190. MAJR FINDINGS OF OPERATION . 2. AUTOPSY?
AA A — Ia ‘75 00 yis (1 wo g
Zla. ACCIDENT |~ Boecity) 21b. PLACE OF NJURY (s. tncraboat | 21c. (CITY. TOWN, OR TWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, . .
HOMICIDE
210. TIME umm (Day) (Tear) (Hown) [|2le. INJURY OCCURREL | 231. HOW DID INJ mr OCCUR?
OF : AT, NOF WH
e AR

ed from

2 I hereby cert
alive o

47
nd that dedhm

lo _m_, 1.9&% that I last satw the dececsed

., from the causgf.and o the date stated above.

| A 6‘“)2"1‘21

LT ER 6 ) NoaniEbd WSTE

IGNED

~ S¥

WRITE PL'A.INLY—_USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -~

24c. NAME OF CEMETERY
awsHope Ce

24a.\BURIAL. CREMA-
TION, R_EMOVAL (Bpecity)

OR CREMATOHY {
me tery

24d. LOCATION (Olty, town, ot county)
salem, Missourl.

(Btate)

DATE D

il

25 JFUMERAL DIRECTOR' S SIGNATURE

ADDRESS

4700 Washington.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ith the above constxtutes “grounds for revocation of license).

If embalmed by a STUDEN'I‘ he also shall sign in his OWN handwntmg.

1 this'body is not emﬁhlmed fact should be so stated above. - - e

-




