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

8 JUN 16 1557

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —— 1317%_

REG. DIST. uo.3 2 ‘2 PRIMARY REG. DISY. lﬂélié Regisirar's No. _4.‘.....................

" BIRTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whire decotssd lived, If instituti i before
a. COUNTY \]"ayne 2. STATE Missouri- b. COUNTY w‘ayne adabwfon).
b. CITY (f cutcide corpurste Umite, write RURAL and aive c. LENGTH OF ¢, CITY (If outaids sorporate limits, write RURAL anJ give township)
OR 3| STAY (o 1bia ) OR
town Rural Jefferson TUS. sl rown Rural' Jefferson T.S. // <
d. FH(%SLP?'&T.EO%F (If not in hospital or jnstitution, elve stret address or loeation) dAsDrgﬂFEESI;‘. (!.t rnn...i, ﬂﬂ;]'.nc..dm e V
INSTITUTION ;
3. NAME OF . (First b. (Middle c. (Last
DECEASED ; ) (Miadie) c ¢ t ) 4. 0ATE (Manth)  (Day) é!;nr)
trepeer iy Virginia Lee ato DEATH 4 2 3
5, SEX / 6. COLOR OR RACE H?D%%EB NE\YSSCIEARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| I teoER 1 YEAR | P woxn o mms.
¥) : - day) Hours | Min.
Never Marri€d | april 23 1864 “BE™ TPy ™|
10a. USE:.I;OCCI;.I‘PATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country) d 12, CITIZEN OF WHAT
most king Yfa, even if retired) COUNT
House Work MeGee Missouri ' RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR™WIFE
Richard Cato { No Data No Husband
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFCRMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yeou, 8o, or unknowo) | (If yes, sive war or datea of servics)
18. CAUSE OF DEATH MEDIC RTI l ION Igr{sEggAl&BEI‘WEEN
 Enter only onecousper | 1. DISEASE OR CONDITION _ AND DEATH
line for (a), (b), gad (¢) | PIRECTLY LEADING TO DEATH® ;)
o This does mot mean | ANTECEDENT CAUSES ‘{
the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b}
.8 heart faflure, asthenia, | rite 1o the above cause (a) saling . .
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO © —
tiom which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death bud not
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
794X
N . . ves (J wo B
2ia. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.g.. Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, [nrta, fagtory, siraet, offios bldg., #14.) -
HOMICIDE .
214. TIME (Mooth) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DD INJURY OCCI.IR?
. WHILE AT [~ - NOT WHILE
INJURY @ | “work AT WORK
2. I hereby certify that I aitended the deceased from % 1930, to 194)_21 that I last saw the deceaced
alive on 19_.5:)‘7 and that death rred af m., fromfhe causes and on the dale staied above.
3. SIGNATURE Z3c. DATE SIGNED

23b ADDRESS ,

L Ao

ot title)
- /@? d

6t ST

- ')
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME BF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, R (Bpecity) -
: 77 |4 - b- bd | MoGee |Rural Wavpe Cg
ATE, REC'D BY LOCAL | REGISTRAR'S SIGNATU Eﬁ 3%2 j;;;{s SIZATURE Z nnonss

teraeut on Reverse Side)




RECEIVED

JUN 7 %2
WAYNE CO. NHEALTH CENTER
ALE No. 4 52. 3%

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 omeee e

........ . Student Emdalmer Mo,

" working under my personal supervision,

N o IadT Panat

Student Embalmar

Licensed Embalmer No

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA(NDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated ebove.
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