T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 15 1954

PRIMARY RES. DIST. ™O. LO

State File No......... [P — -~

_}_ﬂ Registrar's No...%.i-.-...-—.

IO, YR moea

24e. NA\li
May 1§ IGSL atron Cemetery .

BIRTH NO. REG. DIST. wo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. 1f |nstitution: residence befors
a. COUNTY &. STATE b. COU adimion),
StodZard Miggouri "Htoddard
b. CITY (If outsida corpurnte Umits, write RURAL and . LENGTH OF cmr
OR ou! sorpurnis ta te .:In " gTAY(I.nIM-ﬂ.e-!- c. dhlhﬁnaﬂlhhmd
TOWN Rural- Elk Township 13 yre. TOW"Catron, Mo. Rt#l <Y
d. FULL NAME OF (1 in hospital or Instituti dd location) . STREET . [
HOSPITAL OR (If act or a3, glve strect or t ADDREﬁ (I runal. give location) /ojd
INSTITUTION 4 miles northesst Parmsa 4 miles northeast of Farma
3. NAME OF 8. (First) b. (Middle) c. (Last) ;o 4OATE (Mot (Dep) (Yew
{ Type or Print) Louisge Eilton DEATH May 11, 19854
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io year| ¥ UNDER | TIR | IF UNDER 24 Joay,
WIDOWED, DIVORCED (Bpesity) tast birthday) |Montha| Days | Heure | Min.
Female:: colored |married /| _unknown ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - A
o during mowt of workin e, sven if rattred) | DUSTRY {City wad State or Foraign Couatry} 'ZCE{R%.E{»‘,?FW“”
hougevi fe kome North Carolina / USA
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b unknown 1 unknown ]
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. 50, or unknown) [ (If yes, rive war or dates of sarvios) KNO. :
no_ none B.L., Mitton Catron, Missouri Rt#l
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . . IMNT;-E!TV’.‘A!;IS?W'EAEEN
. Enter only onecausper | I DISEASE, OR CONDITION erebrul embolism and thrembosis, ¢ ™
Jize for (a), (b), and () | P'RECTLY LEADING TO DEATH"(4) c ! 9 s . B deys
ANTECEDENT CAUSES
*This does not mean
the mode of dfing, such fu‘"wmmﬁw if any, giving DUE TO (b) high bleod pressure
as hearl failure, anthenia, ¢ £o above cause (a} stating
dte. It means the dis- | the underiying cause lost.
case, infury, or compli DUE TO {e)
tion which eaused death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 10t
related o the disease or condition cauting dmﬂl X
19a. DATE OF OPE%APi 19b. MAJCR FINDINGS OF OPERATION i 20, AUTOPSYT
none AT X ves (] wo [x]
‘21a. ACCIDENT (Bpwelly) 215. PLACEOF INJURY {e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.,et0.}
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from 5«3 ? 54 Lo 5=10 , 1922 04 , that I last saw the deceased
“aliveon __2=10 19& and that death occurred at 1_)(_)9.3!!1 , from the causes and on the date stated above.
23a. SIGNATUR /- (Degma or title) ?3!). ADDRESS Z3:. DATE SIGNED
/ 0 / e D¢ | Box 157 Bernie, Migsouri S5=12-54
24a. BURIAL. CREMA- 24b. DATE OF CEMETERY OR CREMATORY 240. LOCATION (Gity. town, or eounty) {Btata)

13 miles Northgf Catron, Mn,

REGISTRAR'S SIG|

1)

URE ‘

DATE REC'D BY LOCAL |

J/ REG.

Delole Fnere! /04,,/” -

25. FUNERAL DIRECTOR'S S| GNA ADDRES3

/(fe.w//ea V(77

{Licensed Embalmer’s Statement on Reverse Side)




T A g

STATEMENT BY LICENSED EMBALMER

E

[}
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .oviivriniieeiiiii it R P

working under my personal supervision..

Student . o.ioiiiiiiiiiiiei e aa s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




