LU JU LD 1951 THE DIVISION OF HEALTH OF MISSOURI

/.5, MNo.300
e ] STANDARD CERTIFICATE OF DEATH sre riie 0. 23669
'SIRTH NO. REG. DIST. NO. g D PRIMARY REC. DIST. m;;j_o_(ﬂ_ Registrar's Ne._......H .(D..............
~ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where; deconsed lived. 1f inatitution: realdence befors
7 & * ©UNY X% MeDonald *STAE Missouri® - >™WY MoDonald' ™™

JE
7 b. Ccl’? (I outside corpurste Limits, writse RURAL and give g‘T A‘?ENGLH OF c. CITY (If outde sorporste Limits, writs RURAL .;u dv.' W'nlhip} J
townabip) {in this place}| “ .

< TowN Anderson (Rural) i oW . P, 0% Box 22 g, O 7

g d. FH(!)JS-PE"FAP‘I!.EO%F (If not in hoapital or inatitution, give strest address or location) dA.sDTDR% i1 runl, sivs loca 5 4 4 ;‘1 //
0 INSTITUTION D Miles N. of Anderson an, Missouni
= NaME OF s, (First) b. (Middic) e (Lash) - JaoAE . (Moutt -‘f; (Dey) (Yo
E (Typeor Prine) Al LB Inez Miller DEATH _May'» 31,1951
E 5. SEX / 6. COLOR OR RACE | 7. m)%lyég, gﬁggcgsﬁglsn.) 8. DATE OF BIRTH 5. AGE s yian| @ boca'| vor [ @ w0k u .
N pecity’ birthday] at Hogrs | Min.

3 ivorced .5 Aug 27, 1899 SRR l
= || 10a. USUAL OCCUPATION (Giekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sauntey) 12, CITIZEN OF WHAT
-4 done doring most of working Life, even if retired) DUSTRY £ RY? _
R Nurse Rocky Comfort, Missourl .

13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Omg Uttt
16. SOCIAL SECUR};TY

13a. FATHER'S NAME

Lex Stewart

I15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Yoa, 0o, orunknown) | (If yew, give war or dutes of service)

T-};ITFOMIF. SIGNATURE OR NAME ADDRESS
Mrs.Fred Ferguson,Webb City,Mo.

No
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecausa per !, DISEASE QR CONDITION ONSET AND DEATH

line for (a), (b}, and {c)

*This dors not wmean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, If enyp, gising DUE TO (b
rise to the above canse (a) stating

’QEDI L GE IFICA ON
DIRECTLY LEADING TO DEATH® (5

e’ It means the dis- the underlying cause lagt. .- - .
ease, injury, or complica- DUE TO (=) N
tions which caused death. | 11. OTHER SIGNIFICANT ' CONDITIONS "~ &’L\u o
Conditions contributing 1o the death but not G b
related to the diseane or condition cousing death, 3'
19a. DATE OF OP_FIFgN 190, MAJOR FINDINGS OF OPERATION PR LSRN L . . 20, AUTOPSY?
< ..//’ s ves (] wo

2la. ACCIDENT

M%

EOFINJUR {e.&..i0 or abogs
offi

21d. TIME {Month)

oF
INURY & 2r_ §7. [-oa4™

22. I hereby certify that I atiended the deceased from

Day)  {(Year) ’{Bwr)

WHILE AT[—] NOT WHILE

WORK AT WORK

21c. (CITY. TRWN, OR TOWNSHIF " {STATE)

J:ED INJURY ﬂ “fo‘d

18

alivgon "

, and that death occurred at

from the couses and on the date staled above.

{Degree or title

-

| 23¢. DATE SIGNED
, #¥a ,

19, that T last saw'the deceas

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

O

2. BURIAL. CREMA-
10N, REMOVAL (Boecfy)

Burial

June4,1951

24:. NAME OF CEMETERY "OR CREMATORY .-
t.Hope Cemetery

L5/
244, I..OCATION (Ouy. town, 'or county) . (State)
Webb Citv,Missourlv

DATE REC'D BY LOCAL

o —tp-S [

REGISTRAR'S SIGNATURE

4 21’5

25, FUNERAL DIRECTOR' § S1GMATURE

gohnston—Arnce-Simpson,Webb Gity,ﬂo.




STATEMENT BY LICENSED EMBALMER

1 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 personal supervision.

Studont curnreierieniens e ) Sipﬂna_a«nwu %53 3--

Student Embalmar wr & .._......___§
Licensed Embalmer No \’\‘a-‘ '3,

P. 0. Addressgm.z,‘&e.ﬁ.ﬂ_‘“‘_&.& '

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

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




