No . 300
10.48

9,9}9’0

WRITE PLAE\T‘LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WLED JuL 12 1088

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 2& PRIMARY REG. DIST.

State File No

18057

NO. Mﬂmmmr': Na..._.....zj _____ . |

1. PLACE OF DEATH
a. COUNTY CIS.y

2. USUAL RESIDENCE (Whers decssssd lived.
2 STATE M4iggouri

o- COUNTY o9 1nt on

If institatlon: residence before

admimion).

1. DISESE OR Q)NDITION

o b | 'DIRECTLY LEADING TO.DEATH® 5

Une for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove ouuu {a) w!na . o
the underlying conae last.

DUE TO {c)

*This does nol mean
the mode of dying, such
a3 keart failure, asthenia,
ete. It means the dis-
ease, infury, of complitg-

b. CITY (f cutslde corpursta limits, write RURAL and give c. LENGTH OF || -c. CITY <N s 4. s Resldenes within U I.Immo! ’
OR townahip) | STAY {In this placs}] R
Town Smithville Weok TowN  Lathrop Rl
d. FULL NAME OF (If oot in hoapital or Inatinthon, give streot sddress or location) - STREET (1 rasal, give bocation) 50
HOSPITAL O ADDRESS
NSTTOTIONGm it hville € ommunity Hosp None ’1 /
3.5@E%ME %l;': a. (First) b. (Mifid]e) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Treor Pint). Letha E. curry DEATH July 3 1955
5, SEX / 6. COLOR OR RACE | 7. M&%F‘tnl‘%g PSEVER MARRIED, O 8. DATE OF BIRTH [X AGE [o 2 v-)un ; UNDER | YOAR | O DMDER M as
" ¥, Bours Min
Fe Wh Never Marrisd |Mar. 9 s 1885 ""5‘§ ?’f " |
100, USUAL OCCUPATION (Ghvakindof work | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (City sad State or Forsigs Comntry) O] % STzEN oF wiaT
Housekee per Ovn Home Missourl
nlan. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
William Newton - | Julla Mary Bright None '
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
W-.Mﬂnﬂhmﬁ:) I (lfr-.l_innrwd.!-o!s?rdu) None Julia Thomson " Lathrop, Mo. .
‘19, CAUSE'OF DEATR® = * ° % .0 “MEDICAL'CERTIFICATION" * .°° R =), INTERVAL BETWEEN
. ONSET AND DEATH

ji_\a,%&fr% C&A.dm lfd.LDJA

If. OTHER SIGNIFICANT CONDITIONS.

Oomditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which cauaed death.

alive on

certif; thal I atiended the deceased from &m_ll
_QAA.L;_L_ 195K, and thot death Scourred a!

fro

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGSG OF OPERATION " . N T o] 20 AUTOPSY?
A X| w w
21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY (eg.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . . boma, larm, fastory, srest, office bldg., ate) R U
HOMICIDE ' e : .
21d. TIME (Month) (Day) (Year) {Hours) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF: . ° T WHILEAT (] NOT WHILE
INJURY o | worK AT WORK
. - -
2. I hereby , 195D that I last saw the deceased

the calises and on the dale stated above.

(Degres or title

B‘SIGNM&&Q\.\? Maj,q_._\ e

“23b, ADDRESS l

23c. DATE SIGNED

§ iy 41N

24a. BURIAL, CREMA- | 24b. DATE

Tlgl REthV Bpediy) 7 5_55

24c. NAME OF CEMETERY OR CREMATORY_
English Grove Cem.

24d. LOCATION (Olty.\own.oreounty) ..
Falrfax, Mlssouri

(State)

I DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

7=~

ADDRESS




!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

P. O. Address

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




