. 300

.48

BIRTH NO.

FILED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._@_nmﬂv REc. 01T, W0, D2 27 kvivirers No ’7?

e e 0, SIORT_

yofrorwith vl

5. SEX /

dons diyring most of w

Housewi

10a. USUAL'OCCUPATION (Giive kind of work
ing lifs, gven If retired)

WiDOWED, DIV__?RQED ,(Bpecify)

L3 A

9, AGE (In years
last birthday)

73

Monthl,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desessed lived. 1! institution: residence befors
a. COUNTY a. STATE b. COUNTY aduwbmisa).
Harrizon , 1 + 4

b. CITY (I outside corpurate limite, write RUBAL and give ¢. LENGTH OF c. CITY (If outsids corporste limite, write RURAL sod give townahin)

OR . wowmbip)| STAY (tn il place) - p)
TOWN Bothany Y3 yra TOWN Bethany J
d. FULEL NAME OF (If not in hospital or institutios. give street address or location) d. STREET (I rural, ghve location) O

HOSPITAL OR ADDRESS
INSTITUTION. nane \ s L . )
3 DNEACME oli': 8. (First) ‘ b. (hfl_ldfllel B [ (L_m) 4. Dg}E (Month) (Day) (Year)
{ Type or Print) Luxa Balle Slatten DEATH 1 Q-25-~1949
6. COLORiOR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH IF CNDER | vnn I NOER 4 KD,

Houre I Mia,

i0b. KIND OF BUSINESS OR_IN-
DUSTRY
none

11. BIRTHPLACE (8iste or forsign sountry)
Harrison County, Missduri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

; Franklin C, Young |

13b. MOTHER®S MAIDEN NAME

(Yes, no, or zuknown)

15. WAS DECEASED EVER IN U,S.ARMED FORCES?
(If yun, elve war or dates of sorvice)

17. INFORMANT"

FH e

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only oneoeuse per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It mecns the dis-

MEDICAL CERTIFICATION

.

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WiFE

Cora Adelaide Buckley John Slgtten K

INTERVAL
ONSET AND DEATH

Aforbid conditions, if any, giring DUE TO (b)'__?‘m =

rise to the above cause (o) staling
the underlying cauae laxf.

DUE TO (¢)

cade, infury, or plica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauzing death.

352)

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \_; - t

19%a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
~ yes L] o D
21a. ACCIDENT (Spucity) | 21b. PLACEQF INJURY (ss..lnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, offics bldg.,e10.)
HOMICIDE
21d. TIME (Moath) {Dmy) (Yemr) (Hour) i 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
2. I hereby cerl thﬁ! I attended The deceased from %‘%_ 194% to M 19_3 that 1 last saw the deceased
alive on 19_9_ﬂ and that death @ecurre at from the causes and on the date staled above.
23a. SIGNATURE K or titl ’23!\. ADDRESS J 23c. DATE SIGNED
K . i " L [y T .
TloNBkIERMlé\L CREMA- | 24b, DATE 24¢. I\A“E OF CEMETERY OR CREMATFORY 24d. LOCATIO! Ity, towll, of county) (Btate)
BuFY81 10-25-1949 Pgtnian Bethany, M

DATE REC'D BY LOCAL

MAS'— REG

REGISTRAR'S S[Ggm‘ung //é |25 FUNERAL -n!l:frr s slsunuﬁ 25 :on:ss %

{Licensed Embalmtrl Statement on Reverse Side}




\;‘\
, o T s f
DISTRICT .
HEALTH OFFICE /=
¢ Y CAMERONr Wo. . "f
& -

.y

STATEMENT BY LICENSED EMBALMER

I hereb)_r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eccerrecoreenen

Student Embalmer Mo,

Signed W&A/ ¢
S5Tgned . e cenaiciccncainnsussrsnnacnccasassssses Licensed Embalmer No 3(5)/7 ?’

Student Embalmer

P. O. Address _;;2
Note: The above MUST BE SIGNED BY THE LICENSED tJ comply v
the above constitutes grounds for revocation of license.)

EMBALMER in his OWN HANDWRITING. (Faj
If this body is not embalmed, fact should be so stated above.




