THE DIVISION OF HEALTH OF MISSOURI

. No.300 . o
. 10,48 ALED SEP 11 1950 STANDARD CERTIFICATE OF DEATH s Fie Ho... SO,
D' | B1RTH MO, — REG. DIST. No._3 _____ primary ne6. 0157. wo. T OFE rejivrers Nowed 33T
‘q l.aPLCSS:T?F DEATH ' e USSTli-?EL RESIDENCE (Whers decowsed tived. If institution: reaidence before
) . Cass - Missouri  °“@¥ds ;- dmimloa).
l bTCgl)a [¢64 g:d]: :‘rg;m u'mlt.n, write RURAL mdwg;l:-u » CSLA L{E;féThl;f. ,,,?_F_, ¢, :é?'l‘%fN o mndguewimg;:;mih. write RURAL and give WZ / ?- a
[+ d. FULL NAME OF (If not ia houpital or Lustitution, give strect sddreas or lopatd d. STREET (If rural, give location)
0 HOSPITAL OR L ADDRESS : ' Jd
E INSTITUTION 816 2nd St, 816 2nd St,
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED " . 4. DATE (Month) (Day) (Yean
(Typeor Priny  ONEITA MERIDETH NETHAWAY O 9=2=14 e
E 5. SEX / 6. COLOR OR RACE |} 7. 1m,numienra’. NEVER MARRIED. . | 8. DATE OF BIRTH 9.D:;;1:Inm v mi 1 m? ¥ ooer u m
. [(:] ! o
% (_femele'| white Widowed B | 12-11-1889 O ] P | e | b
102, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foratan conntry) 12, CITIZE |
% “URSUSSWITE™ ™™ | own home "™ | Belton, Mo. 0 i
< I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b C. H., G, Sprinkle Marietta Stoker Erle D, Nethaway
ﬁ :guw:osngffﬁ.z‘sren)n IE‘(IIEE-I.N-!EJ s 'runerElDu r:"?:i:dr‘_:j |s.bsoocn;1. SECSUREJ 7. INFORMANT'S SIGNATURE OR NANE . ADDRESS
= ' 440-50-8208| Charles D. Nethaway Belton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
I | Enter oniyonsceussper | I. DISEASE OR CONDITION C . . . ONSET AND DEATH
Z il 1o for (o), (b, and &) | DIRECTLY LEADING TO DEATH® ) ARCI NoMA L MBWBR&“T; wiTH
i “This does ot meqn | ANTECEDENT CAUSES METASTASES To RISNT -ﬁloﬂaékf ”f‘ﬁ'/ AND l
3 fhe mode of dying, such | Morbid conditions, if any, giring DHETFE—lrr= CHEST Y{,S' .
é || % heart fatlure, asthenia, mluwivfi;v; G:::Jfag) dating . : -
- ete. It meana the dli- .
o cue,lfdur;.wmm:ﬂiu- DUE TO {¢}
o il tion whlch couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditi ribud ;
3 rdatedmmmu Lﬁnmm#n; :‘cdb / 7 ﬁ X
[2 19a. DATE OF 0911;:%?‘- 19b. MAJOR FINDINGS OF OPERATION : i 20. AUTOPSY?
& 1929 CARCINOMA _oF LEFT BREALT ml] Wl
21a, ACCIDENT (Bomcity) 21b. PLACE OF INJURY (ag..1norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY). . - (STATE)
4] SUICIDE hame, farm, favtory. esreat. ofioe bidg o
z HOMNICIDE VowE T e— e Bzt ror CoAst M. ]
& . 1Soun
g 21d. TIME (Month) (Day) (Yea) (Hoant | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occﬂ’m 4
l INJURY e ~ = | SRR
}. -
E 2. | hereby certify ylat I attended the deceased from Ve /S , 19 L] , lo Y e'pZ‘. < , 18 .r'o, that I last saw the deceased
= olive on _22pL, , 18 50 , and that death occurred at 328 4 m., from the cauzes and on the dale stated above.
| 23a. SIGNATURE . {Degroo of title) | 23b. ADDRESS Z3c. DATE SIGNED
B 2 4, . ]
. 74 V/uwvg’ MD - )77 TN, /Va. ?/ 7 /cv
H %BN%J ER MI 6‘{& CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. ¥OCATION (Oity, town, or county) (Btate)
g Uriai7s G=l=1950 Belton Cemetery Cass Co,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE AQDRESS
REG, 5 . K. George & Sons Beﬁ.ﬁon, Mo,
Side)} -




-]

A3 CIBNEY

H!AU" DEPARTHENT

ey O
m
g
o
1
E Y=
o
D gae-
Lir e i i v,

T W

§
N
5

NI A 2.3 Y T . .
ax . i Ty LS O S R PR AR SO

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, 0f by mmeeomeenrcime

{ s ) it oM

Studént Embalmer No

W orkmg under my personal supervision, ,
- S\ BN

5Igned...... ---------- ..u--c----.--oo‘.-:.- N - Llcﬂﬂaed Embalmean 3qb

Student Embalmer '
. O. Address«ﬁglﬁ"_ w\ﬂ

«Nou. The above MUS'I...BB SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply with
the ubove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




