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MAEKE A PERMANENT RECORD

.

WRITE PLAINLY—USING UNFADING BLACK INE—

b

= : - THE DIVISION OF HEALTH OF MISSOURI
’ FILEG MAY 5 1950°  STANDARD CERTIFICATE OF DEATH State File ~13711
;,,,,.'T,. NO. * REG. DIST. NO. /XS PREMARY REG. DIST. méﬂ&_ Registrar's No.—. 5...:.. T,
T PLACE OF DEATH - - 2 USUAL RESIDENCE (Where dacsased lived. 1f lngiitatlan: resideace before
s COUNTY & STATE AN "< S0t r i b. COUNTY Lonn, e

b, CITY (If autalde corporyte Umite, write RURAL and give ¢. LENGTH OF

c. CiTY (I cutslde corporats Umits, write BURAL and sive township)
o . townablp! | STAY (in this place) [+] p 6 5 {f
TOWN Kurel - Farson Creek. L &5 TOWN tra / A FrSon C"‘-"_&. : 4
d. FH&%P?&{EOOF (If not in hoapital or instltusion, give strees address or loeation) d. A%I'[;‘REESI'S « (I ram), give location) , [d
INSTITUTION & b1 les South .7 Meadv: ile 4 miles sguth e/ Men.d'w ie
3. NAME OF . (Fimst b. (Middle c. (Last
DECEASED E. ;‘ =4 H M - ) {Last) | 4DATE  (Mouth) (Dey) (Yew
{ Type or Print) orloHe . Allen DEATH AFH 1 .26 /ﬂ
5. SEX / 6. COLOR OR RACE | 7. Mﬂ)%lﬂ%g BlEgoEchgBRNED. 8. DATE OF BIRTH 9. I.A.?E (Io years| & OnGER 1 TIAR | & DMDER 3 MES.
— . . (Bpaciiy) — birthdsy) |Months| Days | Hours | Min.
Fevna le White idowed 7 |dan. 15, /862 5 I I
10a. USLAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelan oountry} 12, CITIZEN OF WHAT
domdunnxmmlolwmkiuﬂju..mum) DUSTRY . . ( COUNTRY?
A+ Home Howsew ife Hodgenville f\/ﬁr!."'uc ley U5 .

13a. FATHER'S NAME 13b. MUTHER'S MAIDEN

Steven. Vittitoe

Jud/th. Ann

14. NAME OF AUSBAND OR wIFE

Cha.r-/e.s Wl”la.n—(_, A,IEFL_

L
5
o N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS{

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (), {b), and (¢) DIRECTLY LEADING TO DEATH" ()

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such

(Yes. no, or unknown) | (If yes, alve war or dates of service)
Mo ) ND”Q ‘ M”é &Jl‘f yo“"‘f Meg_dwﬂe. Mlb.‘-aurn
18. CAUSE OF DEATH M ICAL CERTIFICATION . | INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if any, DUE TO (b)
rise to the above canse (cjnﬂﬁzg - R

keart faflure, ;
(8 Sea fa ure, gsthenia, |, the underlying cause last,

W te: 1t “means the data-

care, Injury, or complica- . DUE TO (¢)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition canzing death.

tion which cawsred death.

231X

-192.- DATE OF OPERA- | 13b. MAJOR FiINDINGS OF OPERATION e 20. AUTOPSY?
TION
, . . . yes L] wo [
2ia. ACCIDENT (Bpacity) 21b, PLACEOF INJURY tag., Inorabont | 21c. {CITY. TOWN, OR TOWNSHIP), .. (COUNTY)  +  :-(STATE)
" SUICIDE® - ** " homa, farm, {xctory, streat, oo bldy., sio.) -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF - . | WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I-attended the deceased from 2 19-_5'__._, , 1950 | that I last saw the deceased

alive on , 1838 __ and tha! death occurred at m., from the causes and on the date staled above.
222, SIG 6 {Degrpa or title) | 23b. ADDR - ) I DATE SIGNED
; Neaw 1 RO |- ' )’Ha ass
e BURIAL CRE_)M- 24b. DYAE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. l.ocdhor( 1Oy, town, o county) ' me)
. REMOVAL - T M {
ey 4--3o- 50 Meadville ea,dwf <, Mlssou—ki

'S SIGNATURE

167

25. ruu:mu. DIRECTOR' S slau'ruu "ADDRESS

Norman funeral Home Home: Chiilicothe, Mo.
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STATEMENT BY LICENSED EMBALMER

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

. 4 s 5 ssave . sesma savasn
working under my personal supervision. tudent Embalmer No sereces T

Signed. éjﬂ) n\&b«v(w
57 gnEdesansusaccnsansessncrsssnnsnconnrans

Student Fambalmer Licensed Embalmer NoﬁL.Q.;é

P. O. Address‘cm.am; S%0,

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

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




