S. Mo.300 . .. THE DIVISION OF HEALTH OF MISSOURI ,
o o, ALEDMAR 7 1950  STANDARD CERTIFICATE OF DEATH  * * oo 0O 02

gv., 10.48
BiRTH MO. REG. DIST. N-M PRIMARY REG. Di5T. “iﬂé Registrar's Na,*i.z.{_____..,,,_,___

Dg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed tived. If° ingtitution: residence befors
, a. COUNTY . N a. STATE . b. COUNTY adioieslon).
Yoernan Mo : "JPT'non'
b, CITY (I outeide corporate lisolte, write RURAL a2d give

¢. LENGTH OF c. CITY (umﬂ.mhih write RURAL and give towmbip) U
townghip} . , 0 f

STAY (in this place)

wkin. TGN Bheldon. o,

TOWN Nevada

d. FULL NAME OF (If not in hespital or fnsti , give street addrem gr location) . STREET (¥ rura!, give loeation)
- HOSPITAL OR Pry A % BBRESS "
INSTITUTION Conwal e84 Hnme |, cedsr St _
3 gE%ME %IB 8. (FirSt.) b. (Middle) e, (Lu'.l) | 4. PATE (Month)  (Day) (Year)
{Type or Print) ROBERT E. TER COOK DEATH 2 X3 5O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o DwoER M ms.
" wi Wl-:D DIVORCED {Bpacily) ~ Last birthday) Mom.hl Days | Hours | Min.
Nnle White dowed 24| 2 26 1865 84 |
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tats or forelgn oountiy) 12, CITIZEN OF WHAT
iﬂpdurml wld'orﬂuiﬂc avan if retired) DUSTRY / d COUNTRY?
arm T11. . s.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L1i CGonk _ Julia Harter Pesrl Lee Millsted
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, pp. or unknown) | (I yoa, wive war or dates of service} NO.
o None Mrs. Walter Hensley Sheldon
18. CAUSE OF DEATH ) MEDJICAL CER‘TIFICATION

. Enter only onecenseper | 1. BISEASE OR CONDITION
line for ¢a), (b), ana () + DIRECTLY LEADING TO DEATH'(E)

“This does mot ovcan | ANTECEDENT CAUSES
the maode of dying, such | Aforbid conditions, if eny, giring DUE TO (b)
|l ot heart falture, asthenia, | rise to the above cause (a) slating. . . .o .oz
cte. It mecns the dis- the underiying cavae lost.
case, Infury, or complica- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Comditions contributing to the death but not /g 4‘
related to the disease or condition cousing W@W AO&W‘, /4 X

19a. DATE OF OPE{RDAN- 190, MAJOR FINDINGS QF OPERATION ‘| 20. AUTOPSY?
21a. ACCIDENT - (Bpecily) 216. PLACEOF INJURY (s.x..taorabout | 21¢. (CITY, TOWN, OR TOWNSHIP ({COUNTY)
hon Inrm, factory, strest, offios bldg., wn0.)
T s —
21d. TIME (Month} (Duy} ) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o / WHILEAT[—] NOTWHILE —
INJURY o | “work AT WORK

2 I hereby certify that I atiended jhe deceased from " Liag? _ML, I&ﬂ that I last saw the deceased

alive on _LLL , and !hai death occurred a from the causes and on the date stated above.

. 23a. SIGN RE ; : E M bl.itlu) 23p. ADDRESS ) | % . | E %g?g)

RIAL, CREMA- 2b. DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. LocaTioN (Otty, town, or county) (Stats)

ml}-’f rfn 2/1.6/50 Newton Park o Nevada - M,

DATE REC'D BY L%%Aé. ISTRAR'S SIGNATUR : - Tor' - . ‘ADORESS

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




RECEIVED.
District Health Offiger No. 7,
District Filo Number_of o5 &- /5.7

. - -

Date Filed _______ 5;__’__{___:_.5_:_0
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, 07 by
R L Tmmmm— ' Student Embalmer No,.... et eabsaa s nesaue viees
working under my personal supervision. . i
Signed..Z 4. ( &ZM
Slgnedec.cinana. e tieeeeenaecnsatasnanena . A/Ké?)ﬁ_/
Student Embalmnr y Licensed Embalmer No

P. 0. Address hz/”/ "/ﬂﬁj m

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

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




