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3

UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—-USING

WRITE

-

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. uo._Z_f__

FILED JAN 8 1358

ICATE OF DEATH State File No 51

PRIMARY REG. DIST. mw Kegistrar's No, _/é .................. -

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1f institgtion: residence/befors
a, COUNTY a. STATE b. COUNT imlont.
deKa1b Mo deKalb /“‘“
b. CITY (If outeide corpurate limit, write RURAL and xive c. LENGTH OF c. CITY d. Is Residence within 1lmlts of
townabip} Hi‘( o this place) OR u eity corporated town!
oW Slarkadale rownClarksdale R Qg
d. FULL NARE OF (1f oot in hospital or institution, give strect adteoss or location) o STREET (If rarul, gva locatlon) &Je? L4
HOSPITAL OR ADDRESS D
INSTITUTION Home
3. MNAME OF n. {First, b. (Middle e. (Last)
D 2 B (First) ¢ ) 4. DATE (Month)  (Day)  (Year)
(Typeor Primt) DTG Totten pEaATH 1 - 1 58
SEX €] 6. COLOR OR RACE | 7. MARRIE% [’SE‘YCE’ECESRRIED 8. DATE OF BIRTH 9.:.651320,"! l:; U:::l 1 YEAR | IF UNDER B Ris.
(Bpacit, t ¥, on Daya | Hours | Min,
“ale White Marrie July,R,1880 | 75 .. | |
j0a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . “ 12. CITIZENOF
done during musnlwork.inxllln.o:annif :aﬂr::l) Fa DUSTRY e (City and State or Foreign Coustry) COUNTRY'(I‘J WHAT
Farmer I'm Mo, U.S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
J.L.Totten Elmira Watt Pearl Totten
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yon,no, or unknown) | (If yes, wive war or detes of service) NO.
no Pearl Totten QClorkadsle *Ma
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AMD DERTH

1. DISEASE OR CONDITION

- Enter anly onecsust per | T [oP 7Y [ FADING TO DEATH® (g

Ilne for {a}, {b), and (c)

*This dors not mean ANTECEDENT CAUSES

ey ¥ XS

Morbid conditions, if eny, giting DUE TO (b)
rise to the cbove cause (o) Hating
the underlying cauae lasd.

the mode of dying, such
as heard failure, atthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c}

Sl

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP_F:'BN | 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? O

Yaaa ves L] o [
2fa. ACCIDENT {8pecify) 21b. PLACEOF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homte, larm, fastory, atreet, ofSice bldg..e%0.)
HOMICIDE
216, TIME (Monid) (Day) {(Year) {Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 auended the deceased from
alive on

and that death cccurred ai

L
19.’5_7_, {o _MJ__, 19_52 that I last saw the deceased

245 m., from the causes and on the date slaled above.

2. SIGNATUR

T S,

23p. ADD /; ! 3. DATE SIGNED
&y f .

W dome3 4

?.I_Aa NBgR lg\}. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tofvn, or county) (State) -
(Bpwcily} »
uria 711-8-58 M\ Amity Amity Mo
DATE REC'D BY LOCAL | RE . 25. FUNERK ol}uron‘ S SIGNATURE ADDRESS .
REG. o
[—/~57 e Maysville Mo

o

{Licens Emb:lmer- Suumm on R:verle Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY Lottt i e ceetieieaceenieciiiaisaseaeeanetaaisa i

working under my personal supervision..

LY A Ve =3 L P
Signature of Student Embalmer

P. O. Address .. [12ygvilla.l

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

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

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




