No. 300

THE DIVISION OF HEALTH OF MISSOURI

OrYOU
i

Hgfg q{V{AR 10 1951 STANDARD CERTIFICATE OF DEATH ——
BIRTH KO. REG. DIST. NO. _é_ PRIMARY REG. DIST. m.i{,’_’;[__ Registrar's No, é
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whers decetwed livad. 1f lostitation: resid
s COUNTY Audrain. % * STATE i ggouri  ®%UNTY audra o T s
b, Ccl,lF;Y (If outride corpurata Umits, write RURAL m:‘i;uw ghligl(ﬁlfll-’l' BEEF.) ¢ CITY (1f cuteide orporate limits, write RUBAL asd ive towaahin) 00 e/
Toww Vandalia : VEgxs || TOWN Vandalia A
 PUBLAME O ot gt bt i T | BB 602 HOEERTThaed
3. NAME OF &. (First) b. (Miadle) c. (Last) 4 DATE -~
Dngfmmm Mary Jane Ralston Feb m)] (m85 e
6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| W tWOEW | TEAR | P OO & i
Female ||" White | WOONER BB aneb | Teb 23, 1863 ] | B 2
ID;_US&&S&EE{PATIONJSW:&:E 10b. KIND OF BUSINESS OR fNY- 11. BIRTHPLACE (Htate or forelzn sountsy) 4 lZ.cngIZENOF\'ﬂ'MT
HousewTre™ Home Hatton, Fngland N
,lts-. FATHER" S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Harry Belcher Mary Precston | Williem Ralston
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Sk /e Boninaid _‘""T"-‘T""’“'."‘““‘“""“’ None Mrs. Ednz Syler, Vandalia, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line far (a), (b3, and (0)

*This_does not mean
the mode of dying, such
ar heart fafltire, asthenis,
ete. It meens the dis-
ease, infury, or complica-

1. DISEASE OR CONDI TIO

MEDICAL CERT:FIC.ATION 2;, E
DIRECTLY LEADING TO DEATH® (g

INTERVAL BETWEEN

ANTECEDENT CAUSES "’

Morbid conditiona, if any, giring DUE TO (b)
rise (o the above catize (a) stal
the underiying cause lost,

DUE TO (c)

_MLM'

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) : - . -
Conditions contributing to the death but not m
related Lo the disease or condition causing death. 7 gm (‘ 7 2
I9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION /74 2. AUTOPSY?
. ves [ o (X
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest. offics bidy., s3a)
HOMICIDE
21d. TIME (Month) (Day) (Yeamr) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY = | woRrK AT WORK

alive on

2. 1 hereby certify the

hat death occurred al

1 attended the deceased from _,E"_*LHi 1057, 1o _Mm

Fihat I last saw the deceased
M., from the causer and on !he date slated above.

23 SIGNATURE'

w 2D 0

= a il 1 ST

WRITE PI;AINLY—USING UNFADING BLACK-INK—M_AKE A PERMANENT RECORD

24a, BURIAL, CREMA-
AL

24b, DATE

Mzr 1, 195

24c. NAME OF CEMETERY OR CREMATORY
Vancalla Ce etery,

DATE REC

H%R'ﬁ SIGHATU

24d. LOCATION (Olty, town, or county) ’ (Btate) ’

Vandslia, Missouri

n‘ RECTOR' & $iGMATURE "ADDRESS
ayWandalia, Misscuri




Date Received: MWAR8 =
DISTRICT HEALTH OFFICE #2
District File Number & -57-5
Date Filed: gap g 195

fl

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— oo ...

Studsnt Embalmer Noussesssrennannns serenraas

o Lhiie 13 7L uTiis

81 L .
ane Student* Embalmer Licensed Emba}No (7//59

working under my personal supervision.

P. Q. Address Mém %

Nnte. 'I'he 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.




