wwo y  FLEDJUN 5 1950  THE DIVISION OF HEALTH OF MISSOURI T - 415885

o2 STANDARD CERTIFICATE OF DEATH S Fie No... EXOODY.
% ! BIRTH NO. REG. DIST.. NO, i{a PRIMARY REG. DIST. NO. ML._‘_ o Rtgutrar'.lN é.&__....m,..._..
,/\ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decsmaed lived. If institgticn: residsnce befors
. COUNTY . STA . oo,
\\ . Bucharen * STATE  M3gsouri b. COUKTY. puckanman “°"
l b. CITY (1 outeide sorpurate limits, writs RURAL snd xive c. LENGTH OF || c. CITY (If cateide corporate liclts. write RURAL and give wwinbip) ;
%] OR townahip) s*rpv (ln thie placs) OR St. Joeph i /
a TOWN St. Joseph % days TOWN . ep O /
. FULL NAME OF tastitation, give dd Location) )
5 d el ALl (If act in hoepital 1:: 0, glve street or d. ASI;I'SIEEI‘SS (I rural, give locatlon) 0
o INSTTUTION.  Missouri Methodist Hospital 2744 Penn Street
ﬁ 3. NAME OF . (First) ] . (Middte) . (Last) T 4. DATE (Manth)  (Day) (Year)
E { Type or Print} James Robert Applezate DEATH May 2%, 1990.
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 00ER 1 TEAR | ¥ BOER M 2.
g ) WIDOWED), DIVORCED (8pecity) : last birhduy) | Monthe) Days | Bours | Min
g Male White Marri ed ! May 9, 1928 22 I
108. USUAL OCCUPATION (Give kiod of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country,
ﬁ done during most of working ﬂ(:l(-‘.hv:uﬂrnkg h DUSTRY (Brate ort ’ / lz-cg{lrl}TzlE{“HOF WHAT
& Mechanic Tractor New Richmond, Ohio. USA
< “133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Henry Applegate ] Amelia Stevenson Wilma Mae legate
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL st-:cunm 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< Wﬂ,'nn.ornnkmn) {1t !- . whve war or dates of
N 5 Y U bk R AR 486-52-5766 Henry E. Applegate Clarksdale, Mo.
Y i 18 D! INTERVAL BETWEEN
Q{ , CAUSE OF DEATH
¥ | Eatercoly snecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
f Z | lmefor ay, (b, and (o) | DVRECTLY LEADING TO DEATH® () o
8 g *Tis does not mean | ANTECEDENT CAUSES
N the mode of dying, such | Morbid conditions, if any, giring D
oY 3 or heart follure, asthendo, | Tite 10 the abooe caust (0 Hating
3 B | ete. 7t meons the dua- | fhe underlying cause lozt a“
¥ || ceeinsurn or complica- DUE-TT" (&)
= = || 65on ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Y oE Comditions contributing to the death but not
3 related to the disease or condition cauring death. “
o || 9. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION - ' e 20. AUTOPSY?
3 I NO# vis [B w0 O
o 21a’ ACCIDENT (Bpacity) 21b. PI.ACEOFINJURY tos- Emorabous | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
:33 , SHHEIDE Jstrest, office bldg..et0.) ' . .
z ~HOMICIDE MJ, ” /7
4§ g 21a. TINE (Mcath) (Day) (Yemr) (Hewy 2le. INJUR URRED | 2)f. HOW INJURY OCCUR?
O L AN I M
‘\ig ‘N 2 I kereby mﬁthat I auend he deceased from __é_CD_ 1921 lo _i— 1 , that I last saw ihe deceased
3 alive ou , and thal,death occurred at _8:00P m., from the causes and on the date stated above.
;1: E- [ 2> SIGNATURE - A[guf-a%'au AD 2%. DATE SIGNED
3 O e | 52560
E 24a. BURIAL, CREMA- | 240, DATE 240 NAME ETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Btate)
nou.m-:ucm.fa-dm { .
. g Burial - | May 26,1950 | Pleasant Grove Cemetery Cla rkodalo, uo.
N
S

DATE RECD BY LOCAL | REG GNAJURE . Va ?Q‘ ERAL DIRECTOR'S $1GHATURE t
isp 201050 - e i
s ) t M- &m o Rm




" STATEMENT BY LICENSED EMBALMER

ok F Aok ko L5k 3

working under my personal supervision.

Signed....Z.. @f IHLLLN JE.. / /
o Kk ok
519N8d caiiiianiiaenrraenar i sa e Licensed Embalmer No.....4413 Missouri....

Student Embalimer

P. 0. Address—._§t .. Jogs-phy-Mia ooty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the above constitutes grounds for revocation of license.)

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




