THE DIVISON QOF REALTH OFr MI2UUKI 8920

5. No.300,
.. o.s0 HIED APR 8 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. REG. DIST. NO. [ 2 / PRIMARY REG. DIST. NO. _ Registsar's No
54 0 i. PLACE OF DEATH - * 12 USUAL RESIDENCE (Whare decessed lived. If Lustituticn: residetos before
a. COUNTY 8. STATE __ | . b. COUNTY sdinsaion).
0 . Lafayette - Missouri L
4 b, CITY (I outaide corpuraie Hmits, write RURAL and give - LENGTH OF . CITY (i outside corporate limite, write RURAL asd give townahig)
townshlp} AY (n place) . .
oM Rural Wellington months TowNWellington 4 455
d. FULL NAME OF (If not in hospital or institution, cive streot addrem or location) d. STREET (If ram], ghve loestion)
HOSPITAL ADDRESS
msTHOTion Goodloe Rest Home 1 blk. south'on 131 H,
3 NAME OF o (First) b umiadie) ¢ (s ) I 4DATE  (Moth) (Duy) (Year)
(Typeor Prine) Blizabeth Francis Denton beATHMarch 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5, AGE (In years| 0 IR | YIAN | O tmex u ¥z,
. WIDOWED, DIVORCED (8pweify) - : last birthday) | Months [ Dsys | Hours | Min.
White Widowed 2~ |une 2L, 1870 81 |
lOa USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of workiag Lo, wven i ratirady | DUSTRY (Beate or forsien eountez) d R SUNTRYST WHAT
___ Housewife Home Warrington, Migsourd UeS.A.
llan.‘nmza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Sallie Moore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:-:cumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes. give war or dates of service)
No None George A, Denton,J.R, Welllngton,M'ol

[¢]
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | I DISEASE OR CONDITION _ ONSET AND CEATH
Jine for (a), (b). and (o) | CIRECTLY LEADING TO DEATH"(g) W AN

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
a8 heart fallure, asthenia, | rise to the aboe cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It megns the dis- the underlying cause lost.
eare, injury, or commplica- DUE TO (a)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS QM\.
i Conditions eontributing to the death bul - M W M___, 4&444/
related to the di diti
192. DATE OF OP%%'N 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
-4 9/ x ves (1 w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inoraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomsa, farm, tactory. strest, cMos bidg..ea.)
HOMICIDE .

21d. TIME (Moath) (Day) (Year) (Hours) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | WHILEAT[™] NOTWHILE _
2.7 hereby ify that T attended the deceased from?w’- L1557 1o M 19_8S 7V that 1 last saw the deceased

70 19 ‘Sﬁfﬁd that death occupred at _________ m., from the causes and on the dale staled above.
Wn’ O (Depwe EE title) | 23b. ADDRESS 23¢. DATE SIGNED
Qro/a et ErtnsQ Higgingville, Missouri 3/1L/1952
215“ BHERHIAL CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
AL (Bpecity) . N
A |3/1hf1952 Wellington Clty, emet, Weldington,Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4573 uu:a DIREC 51 GNATURE t

/7725 a ) '

{Licensed Embalmer’s W on Reverse Side




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

39 gnede.s iiacceereaenies resrvasesaas
Student Embalmer

--.,-_, ’
P. O. Address_Zé<-%1 %w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with

the above constitutes grounds for revecation of license.)

-------

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




