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

ALED JUL 12 1950

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF RPEATH

2. USUAL RESIDENCE (Where deconsed lived.

It institution: reaidence belors

T,

. COUNT . STATI . adiissian?,
. commy Shelby * STTE Missouri b COUNTY Shelby ™=
b. CITY (I outside corpurate Umits, write RURAL and give [ AI:(EB{GZ;H plOF ¢. CITY (I outalde corporate limits, write RURAL aaJ give townahip) .
: township} AY (in this place)
TOWN Lentner | PAFYEATH  tow Lentner yor-y,
d. FULL NAME OF (If mot ia boapitsl or Institytion, give streot addross or location} d. STREET {If rasal, give location) )
HOSPITAL OR ADDRESS
INSTITUTION x
3. MAME OF 8. (First) b. (Middie) c. {(Last) 4 DA}-E (Montk)  (Dsy) (Yean)
{ Type or Prini) Sarsh Martha Dungan ot June 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EF\)’ESCESRR!ED') 8. DATE OF BIRTH 9. AGE (I?i.y?n ;’r uga 1 YEAR | W UNDER 1 MRS,
. . (Speci. . . on Duays | Hourm | Mia.
Female/ | White fdowed 2= |Jan. 13, 1875 (3 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN GF WHAT
done during moet of workiag life, svat i retired) DUSTRY . COUNTRY?
gousewife Own Home Missouri o USA
132, "FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
Boliver Maupin :.:; (Unknown} Miller William Kays Dun an

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yei no. or Gnknown) | (1f yes, give war or dates of service)

7. INFORMANT" 5 SI1GNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
' NO.

Ko - = = = = = - - = - Mrs. Merton Moore - Tentner, M@. .!
18, CAUSE OF DEATH S B R INTERVAL BETWEEN .
 Enter on]y gng(:wpﬂ- 1, DISEASE OR CONDITION ONSET AND DEATH

line for (a) (b), and (¢}

*This does not meon
the mode of dying, such
a2 heart fallure, asthenis,
e, It means the dis-
eare, fnjury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* ()
R e,

ANTECEDENT CAUSES

ICAL CERTIRICATIONO % ﬁ; ;
J

Morbid conditions, if any, gioing DUE TO (b)
rise (o the gbove cause (a) stating .-
the underlying eause last.

DUE TO (¢)

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but aot
related to the disense or condition cousing death.

/SEA

Y ’

18a,DATE OF OPEI%!I“{. 150, MAJOR DINGS OF OPERATION ) 20. AUTOPSY?

-/ 56 of Fell Fladie. s O ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g5..lnor s ZU(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fuctory, street, offioe bldy.,eta.}

HOMICIDE
2id. TéME (Month) {(Day) (Year} {(Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

INJURY " - W‘I?‘IOL:'?T NOT WHILE < d

ARNOR
N

oy Ithat I attended the deceased from
13

, 18 , that I lasl sew the deceased
m the causes and on the date slated above.

, and that death occurred at
(

23b. ADDRESS,

b ,zront IGNED

24a. BURIAL, CREMA-

"Harta1 U

DATE REC'D BY LDRE‘_AL
25-sd

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town. or county) (Btate)

emetery Shelby County, Missouks
25. FUMERAL DIRELTOR'S SIGMATURE ADORESSY - ©

elbina, MoO.
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1 1950
RECEIVED W%
District Health Officer No. 10
District File Nmb:‘ii‘.-?..i..l.?.‘.u...?.;"

amEE"

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 Embaleer WNo. .
working under my personal supervision. &
" Student ...ciencneeasa. Signed.... /( ;’Fén“ 2 2 XA

Studmt Embalmar
Licensed Embalmer No '}/ %J/

- P. O. Addrmm, ...... 2%

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.




