) THE DIVISION OF HEALTH OF MISSOURI

w0 | FIED SEp o 9 195 STANDARD CERTIFICATE OF DEATH St it o D OO L
'BIRTH NO. REG. DIST. NO. g i PRIMARY REG. DIST. m.wﬂmiﬂmr‘t No...........% .....:.-.:......
3 1. PLACE OF DgA-rH - 7 2 USUAL RESIDENCE (Where dacoased lived. If institution: residepcs befors
| * COUNY  Caldwell " Missouri b CONTY galdwe 1Y ="

b. CITY (¥ oytaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahin) O / 3 O

QR - ST ol OR
town  Breckenridge  “™”|"'§ YSa%§ tow Breckenridge, Mo
FHéJs-PfTAANI!.EOOF (If pot in hoepital or | jon, lve strect add or location) d.AsDrl?REEErﬁ (I rursl, give location) bl
INSTITUTION B eokenri dge, Mo Bregkenridge,
3. gschégs%ﬁ a. (First) b. (Middle) c. (Last) 4. D31F'E (Month) ' (Day) (Year)
(Typewr Pie)  Bllen Belle Sholl s 9 - BB - 51
5. SEX 6, COLOR OR RACE | 7. ml‘?:)%ﬁ“:%g PI;IE\\"CI;:ECESREIED 8. DATE OF BIRTH S.I;A.GE u:é:?n n: uﬁ | TEAR | F UWoER 1 HRs,
. { oifr) Y, Houre Min,
Female | | White weD DVORCED @) | 20 June 1878 | “WEM B By |*)
'IOa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BSRTHPLACE (State or foreizn sountry) ~ 12. CITIZEN OF WHAT
dnrin(mun.el agnum..muuam: DUSTRY D COUNTRY?:
“Housew] Home v Macon County Mo & USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. _Nathaniel Farmer | liehrieh Jenkins Da ['F .
E{ WAS DECkEASE:) E\(IER lNﬂU.S.ARMED FORCES? | 16, SOCIAL SECURIh'IIa( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, runknown Yo wlve r dates of service) .
Ner -, N None Ordell Sholl Breckenridge, Mo .
{B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION
linefor (a), (b), and () RECTLY LEADING TO DEATH'(a)

- ‘}Sﬂ' ANDiEATH

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
- | as heart failure, asthenta, | rise to the above cause () stating 7 v
de. It means the dis- the underlping couar last.

cane, infury, or complics- DUE TO (c)
fion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not !
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ~— <~

192, DATE OF OPERA- | 190, MAJOR' FINDINGS OF OPERATION T ‘ ' | 20. AUTOPSY?
. 3 x |® =
ves [ wo
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE homa, farm, factory, atrest. o or bidg..ec0) .
HOMICIDE
219. TIME (Montt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE . ..
INJURY o | “work L) 4Twork .
22, [ hereby certify that I attended the deceased from %JO_._ I&ﬁ; lo _&#ﬂ_, 196_/. that I last saw the deccased
alive on 195_}'_, and that dealk occurred al __ 6 A m., from the couses and on the dale stated above. .
2. SIGNATURE egmoni 23b, ADDRESS 2%, DATES&; %)1
M / {)Breakenrfdge,.
% Nag ER Mlg‘}.“cnmn [ad. oaTE | 245, NAME 0F CEMEI’ERY OR CREMATORY | 24d. LOCAT!ON (City, town, or county) (State)
Bupisl 0| 9-12-51 Rose Hill Breckenridge,

ADDRESS

DATE REC'D BY LOCAL ISTRAR'S TURE 3795 5. FUNERAL DIRECTOR'S $1GNATURE
<7 v
-2 0-39 Wina Dl 3.

(l.icensed Embalmer’s Statement on chﬂe Sidr)




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.

"StUdONt Je.iuiasercnrnensracesnatenssentanes

Student Embalmer . ? g ./
Lictfized Embalmer No..... / .............................
P. O Addreas_? 1 Mc«é

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \4
the above constitutes grounds for revocation of license.)

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




