S. o, 300 F”.EU 5 THE DIVISION OF HEALTH OF MISSOURI _ 11662
. 0.
N APR 16 1951 STANDARD CERTIFICATE OF DEATH Stat Fite No
BIRTH NO. res. ois7. wo. U2 erimary mes. oist. w0, __LQOO repiteers Mo 382
q 1. PLACE OF DEATH : . Z. USUAL RESIDENCE (Whars deosasd lived, If lostitation: reckience before
l a. COUNTY a. STATE . . b. COUNTY adiusdon),
o I A Buchanan Missouri Buchanan
0 b. CITY Qf cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde sorporate Limits, write RURAL anJd give towmshin)
OR . townahip) | STAY (iz thie placel|| OR i
TOWN St, Joseph 17 days TOWN  DeKalb Nr7
a d. FULL NAME OF (If not in heapital or institution, give street oddrem or loeation) d. STREET (I rusal, give loeation) -t /
o HOSPITAL OR . ) ) ) ) ADDRESS
3] INSTITUTION Missouri Methodist Hospital
g = NAMEOF o (¥in) B, (Middie) e (Last) COME Maw e e
E {Twpeor Prine)  Martha Apnes Staton DEATH April H 1851
E 5. SEX - / 6. COLOR OR RACE | 7. m&ﬂ? NEVEECE"SRR'E,?,,, 8. DATE OF BIRTH 5. AGE G ran] 7 toes ,Dﬁ: ¥ woen u s,
. . (Bpa S Jirodes: B Min
female white married J |Angust 17, 1869 "8 : , = '
§ ma USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) d 12_ CITIZEN OF WHAT
[« 'done during most of working Uife, evan If rettred) DUSTRY . . COl 'RY?
K housewife own home Near Albeny, Missouri SA
< ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
James H, Gillespie | Catherine_ Thompson C. C. Staton
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, o unknowa) | (If yes, give war or dates of sorvios) NO. . - B -
; no ] sem——— | emm e Mr. C. C. Staton DeKalb, Missouri
| 18, CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION >
E e s ey | DIRECTLY LEADING TO DEATH® ) ERAGTURE OF HIP BENRLE
S *This docs not mean | ANTECEDENT CAUSES ARTER IOSCLEROS 18, GENERAL = SEVERE T ?
the mode of dying, suck | Morbid eonditions, if any, gieing DUE TO (b)
3_ 1§ a» beart fefure, asthenia, rise to the abote cause {a) dating . . _
(] ete. It means the dis- | A underiying caute lost. ’ 5},03,0
o eaze, infury, or complica- i DUE TO (c) 15 )
5 (| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - (& 1
= Condittona contributing fo the death but nat
3 . related 2o the 4 or condition causing death.
= || 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION : . P i 20. AUTOPSY?
= TION :
, = R YES D NO D
e[| 218 ACCIDENT +"  (Bpedty) 21b. PLACEOF INJURY (a5 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, Jagtory, strest, office bldg., we.) . Lt
] Homicioe Accldent |— one DEKaLD, Missount (Buchanan Co.)
g 219. TIME (Mcath) (Day) (Tear) (Houn | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
| mivry  3/18/51 o | MeaT ] N e [X] FELL AT HOME
[
5[ 1 hereby m‘i?, at I attended the deceased from 3/ V8/51 19 to__. 45/50 15 that I last saw the deceased
; alive on 34 , 19 , and thai death oceurred al 2208, 3:454. m, , Jrom the causes and on"the date stated above.
wl title) . | Z3b. ADDRESS 2. DATE SIGNED
& 706 FaaMCIS, STe JoSEPH, Mo, . 4/6/54
— £ . [ . -
g S FURIAL, | 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g burial 0| _4/6/51 Westlawn Copeters DeKalb Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l,LL;L (‘ % FUNERAL CIRECTOR'S S1GNATURE - ADDRESS
Opni 12,457 | (a8 C. (St ~o) Z
(2451 2o 0 VleaTonerfBonrnar, unusaf Mo, ol Qousnhe 1,
(Li d Emb s & Reverse Side) .
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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

e reeemmmemesseesssasssssemmassesmssesstieesmmm—enaset eyt e fae Atn oA oSt et S e one oo o e e e 5 e 45 A e £ a0t 13t aE et 1 4mmt s . Student Embalaer No.

t . i :
Signed AL &/M
SIgned . iecrannsnririansnan sesslossnassacans 1 Liénsed Embalmer No de%

Fa.
P. 0. Address S da s? §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




