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WRITE PLAINLY—USING I)NFADiNG BLACK INEK—-MAKE A PERMANENT RECORD

FILED MAR 31 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no__Lm Registear's No...k.

State File No,

REG. DIST. NO. foos easareas ranssssnesssaran
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE {(Whers deceissd lived. 1f lostitution: residenos bafore
& COUNTY Montromery . 8. STATE Migg OL}.I‘i o b. 'COUN'TY Montgome’i"&"“‘,"‘
b. CITY (If outetde corpurate tmits, write RURAL and T LENG:;I: OF) c. Cg‘;{ (If cuwkds corporate limits, write RURAL and cive tawnabip) o7 Y
tows Rural - Upper LoUTHy  1§"“yedprs réww Rural - Upper Loutre -
d. FHtl)'sLP#Aht.EO%F (If got o hoapitsl or inatitution, give street add o.r‘ tion} d.ASE"I'gREETSS . ,'_.‘ !Il!un! dnlmuon) .
msTiTution 25 Mi, N. E, Wellsville 25" miles H. E. Wollsville
3. NAME OF a. (First) b, (Middle) e, (Last) . 4, DATE Manth!
?,F,,‘,’,‘T;‘,‘iﬁ,.?, IDA BELLE BOURNE R e
6. COLOR OR RACE | 7. mmmso NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ hwen | YR | & ooty 5 wmv,
| Female/ ‘ Whito HATFI G 2 | 0ot, 5 1874 G R ] e
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY l) COUNTRY?
Housewlfeo Housewife Montgomervy County Mo, U. 5, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE °
L Jde S. Adams Ellen Reed | Charles A. Bourn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN RE OR NAME ADDRESS
{Ywe.n0,or unknown} | (If yes, wive war or dates of serviee) NO, . . . {i
no none %A Affi. ARSI - &
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.‘llL"gl.ggE‘gq
| Enter only onecausoper | I. DISEASE OR CONDITION . 5 - . - NSET
Jime for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH® () 3~ ™,
S —— 1 )
*This does not mean | ANTECEDENT CAUSES P
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart follurs, asthenda, | rise to the above cause (o) stating ‘
dc. It means the dly- | the underiping cauae logt. _ .
eare, infury, or complica- DUE TO (F)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death but not
related to the disease orpmdiﬂnﬂ causing death. 4/ 5 oo
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
: ves [ w0 0%
21a. ACCIDENT {Opecily} 21b, PLACE OF INJURY (es..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, offics bidg., ws.) T
- HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Howr)} |"2l0. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY . = | “work AT WORK

2, I hereby certify that I ed the deceased from
alive on mﬁ.&ﬁﬂf , 1987}, and that death

ed at

M IQ_QL that I last saw the deceased

m., fram the causes and on the date staled gbove.

i

ST

2. SIGNATURE- (Degree or title) | 23b. ADDRESS Z3%. DATE SIGNED
T bt ot 0| g e 70 |3
%A!a. BUEFH 6\\!.. CREMA- b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION m- town, or county) (Btate)
%1ET?7“’ Middletown Cemetery Mida)l etown, Montg. Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—by- 1"‘_"

e [ E——
----------- - y L_-—,_
. . - Student Embalmer Mo..eeeesosas Nesesarsenatnn o
working under my personal supervision. - .
Signed:..m%
e . '
Shgned.e.ieinciisianiniannneanrrnnnns “esens Y
: Student Emba Imer o Licensed' Embalmer

P. O. Addres

Noﬁe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation. of- license.) -

.l'f this body is not embalmed, fact should be so stated above.




