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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q,\\._
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THE DIVISION OF HEALTH OF MISSOURI

0T 6- 195§ 23

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 307" Registrar's No.awun. ,572/

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE lwberq decossed lived. Il institution: resklence before
s COUNTY porrison s STATE M sgouri b CONYarrison T
b. CITY (I outoide corpurate limits, write RURAL aad give ¢.'LENGTH OF | ¢ CITY (If outalde ‘sorporate limita, write BUBAL and glve towsshipy - |
o townahip)| STAY (in this place) o ) 0 4 //
TOWN  Betheny 30 yesrs TOWN  Rethany -
d. FH&SLPW‘A{EO?{F {1 not in bowpltal or give strect ar locatinn) d.ASJ[?;‘E% (It rnd, ﬁn tocaztmy . |V
INSTITUTION Herrison County Home
3. EE‘?:REES %IE 8. {First) b. (Middley ¢ (Last) 4, DATE (Month) (DY)~ (Year)
(Typeor Print)  Jode Sy Baker DEATH 9 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v WOER ) YEAR } O O 4 ws.
) WIDOWED, DIVORCED Ep-ci!:) - last birthday) Mnuthll Days | Hogrs | Min.
,Lmala_J_whii_e_. divorced < | ¢ 5 1868 82 0.i19 |
10a. USUAL OCCUPATION (Givekind ot work § 10b. KIND OF BUSINESS'OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done doring most of working lle, even if rpticed) DUSTRY COUNTRY?
housewife hou Nodaway County . U.S.A.
13a. FATHER'S NAME 13b. MOTRER'S MAIDEM NAME 14, NAME OF WUSBAND OR WIFE
Jemes Stotts - 1M 8
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (If yes, give war or dates of servics) NO.
no none Mrpe, Jennie Smith Allendele,Mos

8. CAUSE OF DEATH MEDICAL CERTIFICATION l&g& BETWEEN
. Enter only onecause per |, DISEASE OR CONDITION #‘ AND DEATH
line for {8), (b), and {2) DIRECTLY LEADING TO DEATH® (3 S ~ 7 /‘l’ iy v V] & < Vrol? )
*This does not mean ANTECEDENT CAUSES S—{ A /_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) D= X i {
| a# heart faBlure, asthenta, . ‘11”‘0”‘3 above cause () sating . _eJ U R
cte. Jt means the dis- ¢ underlping cauae'last.” B .. - I T - enw s
ease, injury, or complica- ! BUE TO. 0] : R —— i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *=* ©+ ... ¢ HF I .
Conditions contributing to the death but mot 3 o X .
related to the disease or condition causing death,
192. DATE OF.OPERA- | 190. MAJOR FINDINGS OF OPERATION LS T N 5| 2. AUTOPSY?
- TION - !
I ves [ wo ]
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.¢. iz erabont | 21¢. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE boma, [arm, (actory . sireet, office bldg,, #10.) . . .- .
HOMICIDE _ - - . .
21d. TIME (Month) (Day)- (Year) (Hour 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m | “WoRK . AT WORK - - 2

22, I hereby certify Vthat I attended the deceased from - /5
aliveon F-2A4-51, 19

, and that death occurred at _71a

1950 10 T=2Y 195/, ihat I last sow the deceased

m., from the causes and on the dale slated above.

Da, BIGNATU

/ : (Dem or ullz

23c. DATE SIGNED

7-2%-5/

23p, ADDRESS I

2/he [Fan4 . L)) 0.

(Ticensed

BURIAL. CREMA- | 24b. DATE 2. l(mE OF CEMETERY CR CREMATORY | 24d7LOCATION (City, town, or county) {State) .
qm a{:u m.csm: - ; '
9 26 1951 Neg_Hone Cemetery Denver ,Ho, _
DATE REC'D B’( LOCAL | REGISTRAR'S SIGNAT : 1} £ | 5. Eyweral] DiREBTOR™S 51 GNATURE ‘RODRE 85
13 Anea s Fent, ity lo,




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, of bymeoovainen.

....... Student Embalmer No.

Licensed Embalmer,

P. 0. Addre%ﬁﬁ:‘j_ .......... %

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.) '

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

working under my persona! supervision.

SEUDENTt c.cevemmnsascnennessasossrrssasvane Signed.....
Student Embalmer

comply with

-




