THE DIVISION OF HEALTH OF MISSOURI

300 |
FILEDNOV 9 1955 STANDARD CERTIFICATE OF DEATH - e pi oo 33D O
'BIRTH NO. REG., DIST. NO. _L?’S_ PRIMARY REIG. DIST. NO. M Regisirar's No ﬁ
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbare decaased lved. If lostituth ddance befors
a. COUNTY . ’ a. STATE X COUNTY sdmbmion),
Linn Mo "LTAN
b. CITY (I sutside eorpurats Limita, writs RURAL and give e. LENGTH OF ¢. CITY (1f outelde corporsts Limits, wrie BURAL 35 give townahip®
0 ] townabip)| STAY (in this place) OR . /
TOWN  weyeeline, Bwks, TOWN Marceline - ¢
. FULL NAME OF (If not i bosgital or institatlon, give strest addross or loeation) || d. STREET - (1 raral, sive Jocatlon) VIR
HOSPITAL OR ADDRESS v
INSTITUTION _ Ry3ntonts Homps 8, Ksnsgags
(Typeor Print) _ Diayi Albert Stith DEAH 10 3L 45
.5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J 8. DATE OF BIRTH 9. AGE (In year| o moam l TUR | F onome 4 B
| - WIDOWED, DIVORCED (Bpeaiy o Inat birthday) Monuul Hours | Min.
| M 5 3 4/9/1679 24 |

\0a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dooe during moet of workin Ule, even f retired) DUSTRY (Civy and State or Foreign Coustry) ooy § ° COUNTRYS HAT

Laborer edford, Mo JSA
138, FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

King Stith : {1 Clara Greene 1.
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURINTSI 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea,no. or unknown) l {II yea, give war or dates of service) .
Mrs Alwvyn Porter Bynumbille
18. CAUSE OF DEATH

DICAL CERTIFICATIQ, INTERVAL
.. Enter only onecauseper | 1. DISEASE OR CONDITION
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|L | /ONSET AND DEATH
Z | lnefor (a), (1), and () | DIRECTLY LEADINGTO DEATH(5) Mt
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“Thiz does not mean | ANTECEDENT CAUSES g Z z 2 - \
the made of dying, such | Morbld comditions, if any. gio p!plng DUE TO () )

as hear! fallure, asthenia, | rise to the above cause (a) stat

de. It meéans the dis. | (¢ underiying couse ladl.
case, infury, or complica- DUE TO (c)
ticns whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but , : J-l 21@(
related to the disease or mdi!!a'n mudnﬂ death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . R E . ! 20, AUTOPSY?
. TiON S .
. ves (1. xo [J
2la. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (ex..inczabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, Iartn, factory, sureet, offios bldg.. ev0) L N .
HOMICIDE . . . . . . e
21d. TIME (Moath} (Day) " (Yer) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TNJURY . Y oRK. "frT WORK. : : -
z.1. .hereby cerl:{y that T attended the deceased from 1 o M, 15 that T last saw the deceased
_—~alwe-an , 19 , and that death occurred at W ., from the causes and on lhe date slaled above.
{7, SIG SR (Degrea o title)(7] ¥3b. ADDRESS Zi. DATE SIGNED
Q ™ < w7 ’z]: o S5
s 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY ud LOCATIO! (cny, 6wn,o:eoumy)  {5tate),
10/0/50 - Mt . Olivet Marceline, Mo ,
/REC'D BY LOCAL | REGISTRAR'S SIGNATURE _. . - RAL DIRECTOR' S ATURE ADDRE 335 .
Jo- 455 | Doy 0. LB 2y o 2 Zy Fctt Wocerl
fo-#-5 72 L (o g %
{Licensed Embalmer’s Stat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, Of by.memee—

- - g Stydont . r fo.
working under my personal supervision. - ’ ' o !
Student sesssereseascasisoeesisiie trersseas Sigt; gl o (T -
Student Embalmer - iR . Z z
icensed Emb. No..../ "? (_:
. ' P. 0. Ad . 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so. stated above.




