- THE DIVISION OF HEALTH OF MISSOURI

io. 300
FllEﬂ AUG 11 1950 STANDARD CERTIFICATE OF DEATH state Fie No...... 22309,
“ 'BIRTH N0, .. . REG. DiIST. NO. PRIMARY REG. DIST. NO. JT’.B' / Registrar's No..j??:..._
q 1. PLACE OF DEATH 2. USUAL R_E‘BIDENCE {Where decossed lived. II itathon: residence befors
)L\ a. COUNTY Warren a. STATE Mi 3 sou’ri- . b COUNTY M sduimioal,
B. CITY (3 outeide corourte limita, write RURAL sad give | ¢ LENGTH OF || c. CITY (tf outeide corporate Unsite, write BURAL and clv towsabip) /. P
OR township) g Y (in this place) ﬁé(/
Toan  Warrenton mos. TOWN She 1byville /Y
d. FULL NAME OF (If not in hoapital or institation, give streol addros or location) d. STREET (i ruml, gve location)
HOSPITAL OR ADDRESS f
nsTiTUTIoON Katie Jane Memorisl Homdl
S.BIEACPEESOEFE.) a. {First) b. (Middke) c. (Last) \ 4. DS'EE (Month? {Day) (Year)
{ Type or Print) Ora L. Doyle peaTH July 13, 1950
5. SEX ) 6. COLOR OR RACE | 7. x&)%%%g EFSOEQCESRRIED. . 8. DATE OF BIRTH Q.I:Gfir&z.)-" LI: u::u | AR | O ueoER u Hms,
3 {Bpecify t ¢ on Days | Houms | Min.
female white vl dowed Mar. 17, 1868 82 l |
10a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn qountry) J 12. CITIZEN OF WHAT
dote during most of wu_rﬂn; 1ife, sven if retirad) DUSTRY . ( COUNTRY?
Housewife . Qwn: home Shelbyvilie, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
George Duncan /2 ?
:'51 WAS DECkEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURIDIOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESSI
‘oa, Do, OF un! wa) (11 yes, give war or dates of gervios) .
o 7o Five war or dates none John Bealmer,l1090sage,St.Char les; 0.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecauseper { 1. DISEASE OR CONDITION

line for (8}, (o, and (¢ | PIRECTLY LEADING TO DEATH" ¢) S deeod

«This does nol meen ANTE.CEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b
as keart failure, asthenia, r'i‘u to the above cause {a) dutmg .
fe. It medns the dia- the underlying cauar last. -

DUE TO {¢)

G 'UNFADING B:LACI_{ INE—MAKE A PERMANENT RECORD

ease, infurty, or complica- - e
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - -~ : - L
Conditions contribuling to the death tut not ,
related to the disease or condition cauring death. : - é-a
. _ | 19a. DATE OF OPERA. | 19b-MAJOR FINDINGS OF OPERATION- = : 3. ~. ="~ Tt 77 L fh 2 LA © "|:20! AUTOPSY?
TION
. RIS ot YES D NO D
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.x..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bomea, larm, fagtory, street. office blde.. 610 N R T . L e Tt .
HOMICIDE . - e L '
2id. TIME (Month} (Day) (Ywar} _mm) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
o | WHILEAT NOT WHILE ’ - . e
-INJURY - (. B | WORK AT WORK - R T - . -

-

22 I hereby certify thm‘. I atiended the deceased from 0 ~/6 19__5, to 7_"/ J- ",019‘ that I last saw the deceased
alive on _L__Lz-_ 194)_ and thai death occurred at ==+ 1O 15 m., from the causes and on the dale stated above.
2" SIGN {J (Degree pr title) 23c. DATE SIGNED
4/‘ %&ZI//A/ M ZJ M )70 ~/3 40
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMEI'ERY OR CREM.ATORY - |- 24d. LWATION (City, town, or eounty) (State)” -

FS RSO et | * 71550 1.0.0.F. Cemetery | Shelbyville, Mo..

DATE REC'D BY LOCAL 1 Rl RAR'S SlGNATUR-E %1 25 FUNERAL DiRECTOR ’5 SIGMATURE ﬁDDIESSI - ‘
T~/3 ~ 55 %«L )| F.W.Nieburg & Co., Warrenton, Mo.
7 -

J_;

-

-~

T
WRITE PLAINLY—USIN

(Licesssd Embeimer's Stetement on Reverse Side)




""""""""""""""""" "oy 81l
+ON 391440 HLWEH L2MUISIC

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, oF by
e s bR e A% e s nr et smm e 2o T 0 et SR oo e 08 b 804 4 et e e e e em et et aecet 2 eemeemeny Student Eabelmar No.
working under my persona! supervisioti.
SEUDENE +eovaummvunansansssosansssssnsaonns Sigmed....... 2 4 ; ,z; :_ié-'?‘—'q
Student Embalmer
Licensed Embalmer NJ ..... 3 177 .............

P. 0. Address AP b

Note: 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 is not embalmed, fact should be so stated above.




