E DIVISION OF HEALTH OF MISSOURI - =

e ] FILED DEC 22 1949 STANDARD CERTIFICATE OF DEATH stare rie o NS .
D ' BIRTH ND. REG. DIST. W0, J I'_-ﬁ PRIMARY REG. DIST. no._éﬁll Kegisirar's No ‘l}{_?-s_',

g 1. PLACE. OF DEATH i L 2. USUAL RESIDENLE (Whers Jeceased lived. 1l inatituticn: residence befors

ol COUNTY Pettis o = STATE  HMissouri b COUNTY = Pg fL1sg sheimion.

b, CITY (11 cutalds corporats limits, write RURAL and xive ¢. LENGTH OF c. CITY (I1-omulde corporate limits, write RURAL acd .m townahip) [#4

¢l W Rural owtte)| STAY aihiesleesll - 1Sin - Rural Y
d. FH%P?‘PAT_EOOF (If not in boupital or institution, Eive streat addres or locat] d.ASE"I'géEET‘E , [t ruml, give lovation) {_A/.
wearonon 4 miles north Grieen ?i e 4 miles north Green Ridge /i
3_NAME OF a. (First) b. (Middle) <. (Lest) 2 DATE  (Moath) (Da
o o) EMMA T, TEMPLETON oS Dec. 12, 1948
5. SEX j 6. ??LOR QR RACE | 7. MIAD%'HIEIS EIE\YSECPESB];‘“M‘ 8. DATE OF BIRTH 9. I.:?E (lx;:;;n bl;a:m 1 TEAR ;um nMu:
Female White | wWidowed . 2 | March 15, 186$ B4 g ’é"kl |
10a. USUAL OCCUPATION {Givekind of week | 10b. KIND OF BUS[NL% OR IN- { 11. BIRTHPLACE (State or foreign sountry) 12, CITIZENOFWHAT
Housewite ™| Home-making " | Columbus, Ohio !‘u’ s
‘_3&- FATHER S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Ezra Bowers | El1sa Hall Thomas Témple ton
:?{-WASO?‘IE&%EEF E\{I’ER-IN L. S. ARMED FO.Iilf:vl;::.S.;’ 16. SOCIAL SECUR”B(. 17. INFORMANT S SIGNATURE OR N R;‘L[H)&%SS
it TSR none C.T. Templeton, son, "C%een
18. CAUSE OF DEATH MEQICAL CERTIFICATION lg;stghnm

: 1. DISEASE OR CONDITION
- inter oply oo Per | ThIRECTLY LEADING TO DEATH* (5

g

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

*Thir does not mean | PNTECEDENT CAUSES

the mode of dging, such | Morbid conditiens, if any, giving DUE TO (b)

o# heart fafiure, asthenia, | Tis¢ to the abore canse (a) tta!mg -
. "It méans the "dis- the underlying cause last, x N . X . . . 1 o

eaze, injury, or complica- DUE TO (c} ]
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -« ", ., . AL
Conditions comtributing to the death it 70t L’l 2 p) ?_,
related to the disease or condition cousring death. ' -
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . .7 . I : o .. | 2/ auTopsy?
‘TION : : - ’ —
ves (] wo
2ta. ACCIDENT " (Bpwelly) "I 216. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fagtory, street, office bldy., etq.}
HOMICIDE ’ : . !
21d. TIME (Menth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . e T WORK oL . ..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 1 hereby certify that I attended the deceased from %_b_, IQ.‘L?, fo M 19_,%? that 1 last saw the deceased

alive on _&3_45_4_ 195&@ and that death occifded at[;_(é.i_A m. from the causes and on the date stated above.

2. SIGN% dr —ﬁd/ﬂz' \\\ (Desmonme) P % /233 E;T;S:?:;

nmmngsrg&}hcnmn- 245, DATE 2%, mmr_ 3 CEME!’ERY OF CREWATORY | 24d. LOCATION (Olty. tawr, o7 somot5) ~ (Btate)_
Rurd a”""" 12/14/49 l Memorial ar)g | Sedaliad, Missouri

NERAL DIRECTOR'S SIGMATURE "ADDRESS

edalia, Mo.

REGISTRAR'S SIGNATURE 28 [
L0/ 0 | oy oot

{Licerssed



RECEWVED DEC1s

District Health Officer No. 8,

District File Number_c--o—oo--=c=r-n - - .
y £

Date Filed occen éﬂ,-..tz../.#.

-

r—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

......... Student Embalmer Meo.
working under my persena!l supervision.

SEUABNT yacanerorsonssasvararonsrnosnsansns Signed LAY W N /i m eere et oot eeemeamaemenet o
Student Embalmer

Licenzed Embalmer Ny q?é//? ............

P. O. Address_seZ. L0l ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to. comply with

the above constitutes grounds for revocation of license.)

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




