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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é_{é_ PRIMARY REG. DIST. N_M Registrar's N,,_n}'f.,d_.__,,_,___‘,,.,_.....

| WD JUN 8 1950

State File ~16i56-

"BIRTH NO.
1. PLACE OF DEATH —  —— - 2. USUAL, RESIDENCE (Where decessed lived. 'If instliution: residanes befors
. COUNTY . . STATE - b, COUNTY, , . . deoliont,
. chariton * Missouri thariton
b. CITY (I outside eorpurate limits, writs RURAL nod give c. liF.NGTH OF || ¢ CITY (If catwkie sorpesste limits, write RURAL xnd give township) U
townahip) . Oy
TOWN Keytesville i fﬁfﬁ%lms TGWN Keytesville * /k
d. F#%P?‘FAP?_EO%F {1 not in bospital jox du strect add dASDT[?E@ (2 rural, give location) . WA
INSTITUITION nons C'ﬂf/ ;{ a;éa_ml&_) __________ &Z/ 4/
36‘1&5&55%% a. (First) b. (Middle) ¢ {Last) 4 Dgil'_t {Mouth) v (Day) (Yean)
(Tepew Pine)  JONN Byron ¢line veATH  Feb 17,1910
5. SEX O 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If DGR ¢ FEAR | OF WaOER & 6R3.
WIDOWED, RIV?{CED (Hpecify) Last birthday) uonm, Days | Hours | Min.
male white marrie i 1-13=1877 78 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
done dm—ut of working life, sven if retired} DUSTRY COUNTRY?
.porer Labering Carroll County, Mo [ -

13a. FATHER'S NAME

Josgge Washington (¢line nna

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknown) | (If yea, xive war or dates of servics)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, stuch
as heast fallure, asthenia,
cde. It means the dia-
ease, injury, or complica-

Morbld conditions, if any, giving DUE TO (b)
- rise to the gbove couse (o) stating
the underiying cause last.

. DUE TO @_&rzr‘f}/?m

NAME

17. INFORMANT'

14. NAME OF HUSBAND OR WIFE

L Hannah Qline
} SIGNATURE OR ”‘Tﬁdepend’é"ﬁE?,

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not -
related o the disease or condition causing death.

tion which coused death.

=y

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION — El

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . ..(STATE)
SUICIDE, bome, farm, Inetory, wirset, office bldg., et0) ’
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

: - WHILE AT[] NOT WHILE
INJURY = | work AT WORK e

2. T hereby certify that I .attended the deceased from [/-LF 14, to .= , 1840, that I last saw the deceased.

alive on = . 19&5:0_, and that death occurred al La m., from the causes and on the dale slaled above.

23a. SIGNATURE - (Degree or titlo}

23b. ADDRESS

. . . - )
R .0, //r/%
24c. NAME OF CEMETERY OR/AREMATORY-

I Zc. DATE SIGNED

, ).

URIMJ\L CREMA- "240. LOCATION (Olty, town, or county) o isma)
TION, REMOVAL, (Speetty) .
b111"1p'|() [e]={a) et 112 ' KevtaeBVille o M)O -
DATE RECD BY LOCAL %—Jiﬁuu. mntctou‘itﬂ’”ﬁﬁrﬁﬁlll ADDRESS ™

i 9 .. F e
 6-3-57 . ,1 A




ncGEIVED e o S

District Health Officer No. 8,

District Flje Number.__

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

"o Student Eabatlmer No.

working under my personal supervision,

Student ..ccverccnnannes E....l. ......... P Signed.. Lo TR, X .__t i gt At ad
Student ba nor
Licensed Embalmer No / (745 &)

P. O. Addressw ZZ_sa

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘

If this body ir not embalmed, fact should be 1o stazed above.

o




