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WRITE . PLAINLY—USING _UNI:"AD]NG BLAGK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF REALIH OF
STANDARD CERTIFICATE OF DEATH

FILED FEB 1 1954

MK

403

RIPTEPRRH S

State File No...

'BIRTH NO. REG. DIST. NO. _LLG__ PRIMARY REG. mi%ﬂ_bé_ Registrar's No .Q
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, 1f inatitution: residence before
. COUNTY- ' . 8T, . b, Wiaiseion).
o COUNTY Caldwell > Sfissouri COUNTY Caldweld I
b. CITY ¢ outeide corpurnte Umits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (i ouwmide corporate limits, write RURAL acd give towmhip)
Q , towzbip) [ STAY (fn this place) .
TowN  Kingston TOWN Kingston Y.
. FULL NAME OF (1f not tn huph.l or institution, glve strect address or locatlon) d. STREET (If raral, give loestlon} ]
HOSPITAL OR ADDRESS
INSTITUTION
3. g&%ﬁs %15 8. (First) b. (Middle) c.. (Last) 1 ) DSFE (Month) (Dsy) (Year)
(Typeor Print)  Gertude Allene Virtue DEATH I I5 54
5. SEX 6. COLOR OR RACE | 7. mrnﬁg. gs‘\{gn MARRIED, 7| 8. DATE OF BIRTH 9. AGE (a Tesne} w vwen | s | 7 ot o
. . RCED (BpedifyY b birthday. oal Houra { Min.
female white widowed - 8.21_-188% | |
m:.m USUAL ﬁﬂ?ﬂw Jfl"'.:ﬁ‘#"""“ 10b, KIND OF susmEssD%gT g«y— . BIRTHPLACE. (Cisy wad Stata ur Forviga Counter) & I?EgbﬁnhormT
housewife Starfield, Misgsouril
l[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel B. Davig. Mary Jane Barnard Glenn Virtue
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or enkmown) | (If yes, give war or dates of servios NO. 1 . .
Roy Vance, Hamilton, Missouri
18, CAUSE OF DEATH MEDICAL, CERTIFIGATION INTERVAL BETWEEN
-i| Eoter only onscanssper § |, DISEASE OR CONDITION W ONSET AND DEATH
Hinefoc (8), (5, and (o | DIRECTLY LEADING TO DEATH" (5) Ml—&.ﬂ ra 3 Mo tul.

“This does not mean ANTECEDENT CAUSES

thé mode of dying, such

Morbid condlifona, if m, giving DUE TO (b)

as heard faflure, asthenia, | rise to the above couse (

W&M

et It means the dis. | (A€ underiying cause last.
ese, injury, or complica- DUE TO (¢}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ” '

Conditiona contributing to the demth but 2108
related Lo the disease or condition cousing death.

18a. DATE OF °P1E'FOAP; 13h. MAJOR FINDINGS CF OPERATION

T 20, AUTOPSY?

21a. ACCIDENT " (Bpecity) 215. PLACE OF INJURY (s.¢..inorabows | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) : A
SUICIDE home, farm, faetory, strest, offios bids., te.) . . . . .
HOMICIDE , ldnon L5mn

216 TIME  (Momtt) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJJRY OCCUR?

. v . - | WHILEAY MOT WHILE
INJURY = | "work L] "Avworx L]

2. I hereby certify that 1 altended the deceased from _ D& C IS
alive on Jaw 43 IB.S_‘i. and that death occurred af

1950 1o I LT 198, that I'last saw the deceased

m., from the causzes and on the date stated above.

23b. ADDR&\

] 23c. DATE SIGNED
, M\_a .

I-12-5 4

232, SIGNATURE q_ (Degres or tiﬂb
z%uaggd 3\}'&“‘“‘; ZAb. DATE 2%, RAGD OF cs.m-:rmv OR CREMATORY
uriagl -I‘? 195 Kingaston Cemete

5 FUNERAL DIRECTOR'S SiGMATURE
Cramer Clark, Kingston, Missouri

24d, LOCRTION (Cty, town, ox county) {Btate)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ , Studont Embalmer Mo,

vorking under my personal supervision.

Student ciuvvrenrnas tesssenmsnesaanannnanas Signed.“-\@nw_m

Student Embalmer
Licensed Embalmer No._.zz.in’z ...............

P. 0. Address Howiaalin / e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply v
the above constitutes grounds for revocation of license.) .

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