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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ... enseimonison

! —
WRITE PLA!NLY—U:S]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

i}iDRK

{ BIRTH MO REG. DIST. MO, 11'2 PRIMARY REG. DIST. NO. 10__._.00 Registrar's No........‘;......:!.'gé;.....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If institution: residesos before
a. COUNTY a. STATE b. COUNTY R slunisaion).
_ Buchanan Missouri " Dekalb
b. CITY (It outoide corpurste limits, write RTURAL nnd glre ¢c. LENGTH OF c. CITY (I outalde oorporate limita, writs RURAL anJ give townahip)
townahip) | STAY (1n this place) ) i -
TOWN S eph TOWN  Amity g2 27
d. FH%P?T&AHI‘[EO%F {if pot in hospital or institution, give strect sddress ot location) GA%TE?REES (I raral, give loation) /
INSTITUTION 2921 Francis Street
3. NAME OF a. (First b. (Mlddle c. {Lnst : ;
DECEASED (Fist _ ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) LORA B TINTER DEATH November 30 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] O UNDER | TEAR | o DwDER 1 Wi,
WIDGWED, DIVORCED (Bpacify) last birthday) | Months , Days | Hours | Min.
Female White Widow 2~ | Feb, 26, 1870 | 8] |
102, USUAL OCCUPATION (GweXind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forsien cowatry} d 12. CITIZEN OF WHAT
dons dyring moat of working life, even if retired) DUSTRY COUNTRY?
__ Housewife DeKalb County Missourl US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I James Rufas Widows Nancy Lindley Jerome Bartlett Winter
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGMATURE OR NAME ACDRESS
(Y. 00,0 unknowa) | (If yos, xive war or dates of servics) NO.
Nq None Mrs., Ella Stamey St, Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEnv.:l;‘ga;rwazm
| Enter only onscamseper | 1. DISEASE OR CONDITION NSET TH
Jime Tor (), (b, and (o) | PVRECTLY LEADING TODEATH',) Cer ebral Hemorr age
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Afortdd conditions, if any, gising PUE TO (b)Ar teriosclerosis
o Beart fallure, asthenic, | rise to the above couse (e} stating . . R
de. It mean: the dis- the undeslying cause last. ##
eaze, fnfury, o complica- DUE TO (c) 7
tion whick coused death. | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition cousing death. ##
12a. DATE OF-QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None e ## 231X ves L] wo [
‘ 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm., factory, atreet, office bidg.,e10.) .
HOMICIDE None
21d. TIME (Month) (Dar) (Tear? (Houp) 25e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK

18 to , 19, that I last saw the deceased

2z. I hereby certify thai I auended the deceased from
alive on

, and that death occurred at 1:20 P m. , Jrom the causes and on the date stated above.

(Degres or title)

M, D,

23b. ADDRESS

23c. DATE SIGNED
I %51

King Hill Bldg

e —

(Ticensed

‘bU RIAL, CRH&A- 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION REMOW\L (Bpeciy)
Burial Dec, 3, 1951 | Memorial Park Cemete St, Joseph _Missour}
DATE REC'D BY %L REGISTRAR'S SIGNATURE 55, FUNERA ECTWR[ ADDRESS
20 ' y § le . Stam ﬂ’xe al Hom st. Joseph, Mo,

Embalmer’s Ststement on Reverse Side)




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, 0r by iomcnccama

[P , Student Embalmer No.

working under my personal supervision.

Signed.ivssscncnncesacnnane ehestRsassassasennan Licensed Embalmer No )\! é ?’?

Student Embalmer - - ‘
P. 0. Address_&. e A A Y‘:W ........

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

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




