/

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED APR

BIRTH NO.

5 THE DIVISION OF HEALTH OF MISSOUR] s
16 1951 sTANDARD CERTIFICATE OF DEATH site Fite o D0

REG. DIST. NOC, QLL PRIMARY REG. DIST. m.m_ Registrar’ s No e i vtvr s seeneiserma

a, COUNTY

I. PLACE OF DEATH

Ma.con

2. USUAL RESIDENCE (Whers detsssed lived.
a. STATE . .
Missourl

b. COUNTY

I Institution: residence befo:
ndinisaion)

Macon - '

b. CI"[;Y (1 outside corparate limite, write RURAL and sive

Toww  1a Plata

STAY (ip this place)
vIrs [ TOWN 1a Flata

townahip}

¢. LENGTH OF || c. CITY (1t outaide sorporste limits, writs RURAL and give lw:lh!p] :

. FULL NAME OF (If not in hospital or institation, give atreot nddres or location) d. STREET I rurad, give location)
HOSPITAL OR ADDRESS i
INSTITUTION XXX . X
3. NAME OF (First b. (Miadle} ©. (Last) :

DECEASED o (Fi i ) ( . 4 03}1-: (Mouth)  (Day) 0'r_eu)
(Twpe or Print) Hattie Amanda Wilson pEATH  Mar. 24 1951
5. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 5. AGE (In yeats| I WOER | TR | I GADER u #a3,

A ty . WIDOWED, DlVORCED },Enuuifr) ' Mnhdu) Mnal.hl Dg. Houm | Min.
Fe, White Married Jan, 18, 7u7 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foreign souatry} 12, CITIZEN OF WHAT|
dona during most of working Life. even if retired) DUSTRY . . . COUNTRY?
nhousewife . Missouri . .

!I:ia. FATHER'S MAME

Hichard Livingston

13b. MOTHER'S MAIDEN NAME
Mary Jane Selby .~ James I, W

L

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, orunkeowa} | {If yes, give vn:}dnlu of servies)

16. SOCIAL SECURIINITO-Y 17. INFORMANT" S SIGNATURE OR NAM

Mre, lecna Workman Ila

14. NAME OF HUSBAND OR wiFE [ o Plaote

ilson Mo
E ADDRESS

Plata, Mo

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

*This does not mean
the mode of dying, such
an hearl fallure, asthenta,
ee. It means the dis-
care, injury, or plica-

I. DiSEASE OR CONDITION
D!REI;TLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise to the above ceuse (a) stating
the uaderlying cause last.

MEDICAL CERTIFICATION
- .

INTERVAL BETWEEN
ONSET i DEATH

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

“200 ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {eg.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {aatory, strest, offioe bldy.. si0. .
HOMICIDE
21g. TIME (Month) (Day) (Year} (Houn- | 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
F . WHILE AT NOT WHILE

INJURY

m.

WORK AT WORK v

alive on

2. I hereby certify that

attended the deceased from M& 195 2 that I last saw the decessed
, 184/, and tha! death occu ed al m. from the causes and on the date stated above.

23a. SIGNATURE!

23c. DATE SIGNED

(D ortitle) | 23b. ADDRESS
 MoiF ¢ —fé Yoz, M. |5k
24a BURI &mcnsm- 24b. DATE ~ / ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of codnty) # - "(State)
TN E P | Mar, 51 Gibbs Cemeiery Gibbs, Missouri
DATE REC'D BY LOCAL | REG R'S SIGN / /g{, 5. FUNERAL DIRECTOR'S BIGNATURE - ( BEPFERCE
A7 -5 59 } | Hopver Funérsl Service - ¥p

(Ticensed Emh!mn. Statemenut on Rm Side) . P

&.




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

Student Embalmer No.

working under my persona! supervision.

SLuUdent wocacnmresensrnocsrnsesssannstaass Signed..........
Student Emba | mor

P. O. Address..zo7. {er A

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

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




