. Mo.300
. 10.40

FILED SEP 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

nes. oist. wo. 71 PRIMARY REG. DIST. m.m

State File ~029’7:ﬂ7

Reﬂufrar rNo. .....{,.... e

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers Jaconsed lived. 'If igatitation: reskdence befors
a. COUNTY 2. STATE / b. COUNTY i adlinisglon).
/oy /Jﬁ"/aLJ' ey

TOWN

b. CCPF;Y {If outoids uorvonJumiu write RURAL and give

. LENGTH OF
1]

0170

c. ng’ (u oatside eorw—umiu. write RURAL azd give wownship)
TOWN West Va.

. WAS DECEASED EVER
», B0, OF Unknowo)

{If yus, xive war or dates of service}

IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTJ

LA

d. FULL NAME OF (If oot 1o hespital or #dats d. STREET (Xt rarad, give location) . a
HOSPITAL OR ADDRESS __~
wsTiTuTioN . Mitchell Cllnlc & HOSplﬂal
3 NAME OF a. m.m) ' b. (Middle) t. (Last) 4 DATE (Month) (Dsy)  (ved)
fnmmnmn Nina Elizabeth Duling DEATH Sept.22,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I yeam| ¥ THOER 1 TEAR | & Dooch 18 00,
, . WIDOWED; DIVORCED ®peeity) _ last birthday) | Monthe , Days | Boum | Min.
F White Married Mar.l3,1888 62 ,
10a. USUAL OCCUPATION (Giweklad ofwork | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (s
dooe during most of working Life, sven if nd.r:'d) i DUSTRY ‘ D‘" forelen owatr) 4 / lzbgll.lﬁ%gh;?ol: WHAT
,!I FATHER'S NAME . " hab. moTHER'S MAlDEN NAME i
] .-

17. INFORMANT
L]

5 SliZTURE OR NAME

18. CAUSE OF DEATH
. Enter only onscattss per
line for (a), (b}, and {¢)

*This doer not mean
the mode of dying, such
as heart failure, asthenta,
ce. Jt means the dls-
eate, injury, or complice-

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEA'IH'(aM MW

I. DISEASE OR CONDITION

4

ANTECEDENT CAUSES

M/L@

Merbid conditions, if any, ginlng DUE TO (b)
_rize to the above cause (a) stating,
the underlying cause last.

. DUE TO (¢)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Oomditions contribuling to the death bul not -
related to the dizease or condition canring death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

-4;2L¢4;L¢;¢4;ouJ

‘ m.iAUTOPSW
vis [ wo 4

21b. PLACE OF INJURY (e.g.. 10 oz abous

2le, (CITY, TOWN, OR TOWNSHIP) |

21a. ACCIDENT (Specity) {COUNTY) (STATE}
SUICIDE bome. farm. fastory. streat. ofios bidx.. me.
HOMICIDE 792 1|
2%d. TIME (Month} . (Day}) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 4
) WHILE AT NOY WHILE
INJURY = | "woRK AT WORK ‘ -
2. I hereby cert I aueﬂded the deceased from 19-{—_ to ?/42- * , 192_© that I last saw the deceased
alive on I&:‘?_Q and that dealk occurred at A% from the causes and on the daie stated above,

MW“W

{Degree or title)

-0

i B it Blii &

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘le:

URIAL. CREMA-
. )
4

DATE REC'D BY LOCAL™
REG.

WDAE

24c. NAME OF CEMETERY OR CREMATORY

'| 24d. LOCATION (Olty, town, or coungy)

25. FUKERAL DIRECTOR'S 8)

(55



ROV 9 {950

H
+ e—

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, 0 Bywmencciminierics

....... s Student Embaimer No.

working under my personal supervision, .
Licensed Embalmer NO.SaRj;(._-..J..._-._. AN

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss,)

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

SLUGEAT vuvennvrssasnssarsassanssenanan Signe
S5tudent Embalmer




