THE DIVISION OF FEALTR OF MIXOUK] 106’? 4

0. 300
o hm APR 10 1953 STANDARD CERTIFICATE OF DEATH State File o

' RIRTH NO. REG. DIST. NO. 2 ﬂ'q PRIMARY REG, DIST..NO. Mé Kegistrar's No.wu o 4. z ............ .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconsed llved. If Iostitution: residence befors
a. COUNTY . a. STATE b. COUNTY adwniasion).

Morniteanu Co Missouri Monitean
b. ClTY (If outaide corpurats limite, write RURAL snd give LENGTH OF ¢. CITY (I outaide corporata Limits, write RURAL aud give township) géf"/

=

\VRITE,PLAIN'LY—I—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD —_—

townabip) STAY (in this place)]

TOWNQaJ 2' f.QInJ- & MQ Mﬁ ] }EBJ ﬁ II:S TOWICalj igrnj a MQ
d. FULL NAME OF {If not in hospital or lostitotion, give street addrum or location) d. STREET - (If rural, ghvs location) 27

ADDRESS

.

HOSPITAL OR .
iNstution Home 1045 Taylor St. 1045 Ts
36%2-&55%% 8. (First) b. (Middle) c. (Last) | 4, Da;g (Month)  (Day)  (Year)
(Typeor Print). Bl § zabeth Jogsophine Clondn OEATH  Map 22 1953
§. SEX / 6. COLOR OR RACE | 7. #ARRIEB '35‘,’5“2&3“3;5?,, \ 8. DATE OF BIRTH 9. I.A.?Eh&mn B bER 1 S, |
N on m Houm ) Min,
Female | White idove 2~ Mdune 6 1890 | 62 | |
. USUAL ; wer X - | 1. BIRTH . .
m:m A S&Qgp'?;m J:f.md 1; 10b. KIND OF Busmsso%gr IRNY 1. BIRTHPLACE ()0} ud State or Foraige Constry) 1zbgb1g%sar§9rwnxr
House Wife Home , Missouri g.S5.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alonzo Baatty 4 Cathrine ¥ . Deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURRS' 17. FORMANT' 'S, SIGNATURE OR NAME ADDRESS

(Yeu, B0, o2 unknown} | (I yes, give war or datas of service} P
No one :
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

: - ONSET AND DEATH
| Enter cply onecansoper | | DISEASE OR CONDITION 0 . .
tne fox (8), (b), and (o) | DVRECTLY LEADING TO DEATH® (g) é / .
«Thiz does not mean | ANTECEDENT CAUSES ‘M# /Y, i : /34 6 .
the taode of dying, such | Morbld conditions, if any, giﬂng DUE TO (b}

t rise to the nbove caure (o) stating
o2 beart fullure, asihenie, ~the underiying cavse lazt. -

N ete. 1t meens’ihe dis” :
¢ase, Injury, or complica- i D'-“': o @ 4
tion which cqused death, | 11. OTHER SIGNIFICANT. CONDITIONS . L S
Conditions contributing to the death bud not
related Lo the dlaease or conditlon cauring dmﬂ

19a. DATE CF OP.F%VH 19. MAJOR FINDINGS OF OPERATION *° | ~m. r ,lnp . =+~ el - 3 . | 2. AUTOPSY?
' e /70X ves [ wo [EH
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (a.x.. In srabout | 2lc. (CI CLOSTATE)
SUICIDE bote, farm, factory, surms, offics bidg..ate) iy - .. .
HOMICIDE . /(U«M
2td. TIME (Mooth) (Day) (Te) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
P WHILEAT NOT WHILE
INJURY . = | " work AT WORK . L ae meee e . o
B - . P 2 C ﬁ T or -
2z I hereby certify that I altended the deceased frorr{ 1 , lo _3_2-_, 182 that I last saw the deceased
aliveon & ~ 2.2 19""_':.5 and that death occurred m., from the causes and on the date staled above.
. 2. SIGNATURE - / (Dezreoortitle) Zib. ADDRW zac DATE SIGNED
. L e “ "o 3-2 Y53
Zha. BURIAL. CREMA.'| ZAb. DATE 245 NAME OF CEMETERY OR CREMATORY ub LDCATION ©ity, wwn,o:conmy) (State}

REMOV (Bpecdty)

/25753 Rhorbach C

DATE REC'D BY REGISTRAR'S SIAMATURE Do 2
3 /46'7 NY [aper il N

mt




STATEMENT BY LICENSED mm

1 hereby eéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

...... ., Student Embalmer No.
working under my persona! supervision.
*
SEUdENt cecuncrcesssnrarorcancacas senensess S_isne 2 - o N - SO
Sedmt Shater . . o Yy Licensed Embalmer No. ...sz. l,;_é ....... -
‘ ) Py
<Tme s L ' P. O. Address

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

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



