s nnwo  FLEDJAN 6 1049 ' JHE DIVISON OF HEALTH OF MISSOUR T 39792

ey, 10.48 STANDARD CERTIFICATE OF DEATH State File No
G BIRTH NO. . REG. DIST. NO. 114 PRIMARY REG. DIST. WO. 4186 Registrar's No........f.z............n—.
j 1 PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived, I iostitaticn/ residence befors
‘f a. COUNTY . a. STATE ., . . b. COUNTY . adiiostonl,
: Franklin Missouri - ‘Franklin > ¢,
0 b. CITY (I cutelde corpurate limita, writs RURAL give ¢. LENGTH OF ¢. CITY (Uf outslde corporate limite, write RURAL and give township) -
OR . . townahip) S‘LAY %u Abia place) OR - . .
Towvn  Sullivan ile . Ttown  Sullivan, Missouri. 2
d. F;IJéSLPIN'FAhl’_EOORF (If not in hoepital or institation, kive strest address or looation) d.AsDrDRREErﬁ {11 rural, give location) ’ J
INSTITUTION
3. gé}:ﬁs%l; a. (Fitst) b. (Middie} <. (Last) 4 DS-EE (Meutt)  (Dey) (Yew)
{ Type or Print) Robert E, Lee Aden pEaTH Dec 28 1948
5. SEX 6. COLOR QR RACE | 7. '#ARR!'EB, nggacngsnmzn.) 8. DATE OF BIRTH 9, :.GE (In yoars| & Goca | YR | ¢ Do u AR,
: {Bpecit, i t o H .
Male ()| White FAGOUERF, @ | July 16, 1881 B |5 Ly e e
104. USUAL OCCUPATION (Ctivekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Bute or forelim sountry) 12. CITIZEN OF WHAT
done during most of working Lite, even If revired} DUSTRY ) . . . @ COUNTRY?
-gB— Laborer -— —--|—- -Labor--— -- -] -Anaconda, --Nissouri%g.gl U..—S-.—A.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onfv'lrs
Reuben Aden ]l Ann McNally
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unkmown) | (If yes, give war or dates of service) d‘g. .
o 499-03-2099 Gertrude Stroup. Sullivan, Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICAT]DON [yﬂvﬁm
_ Enteronly cnecauseper | |- DISEASE OR CONDITION /
ey . and () | DIRECTLY LEADING TODEATH® (o) _££_fn o b b y ’QSE' ooms .

e | A et ocleronidf?,
the mode of dying, tuch 2 e ]

Morbid conditions, if any, giving DUE TO (b) 4

. heart failure, ig, | “rise to the above cause (a} stating ! . ' . >
:‘ . nfm:; “:;’:‘:l:_ the underiying cause last. QL/«_&,()_LCQ_,Q. / ({,L.M_M/L, %2 ? 748& .
) '

ease, injury, or {ica- ‘DUE TO (e)
tion t1which gapeed death. | 11. OTHER SIGNIFICANT CONDITIONS
C?;’ ?‘; 5’“/ Conditions contributing to the death but nof

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home. farm, fastary, sirest, ofos bldg., ets.)
HOMICIDE -
214, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "work L) 'ATWORK

22, J hereby ceﬂifg tial I atfended the deceased frbm Dec . A 5 IQVK o @-Q C‘?‘dt IQQCK , that I last saw the deceased
alive on 28 19% € and Jhat death occurred at-5220F m., from the causer and on the date atated above.

2. GIGHATU o (Degree or titl) | 23b. ADDRESS Zc. DATE SIGNED
YT e dai? annl 'y, b, | SULLIVAY, NISSCURI 12/29/48

[N

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

a.zr%" B 'Lil R I‘AVL,CREMA‘ 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)L/
EMO! (Bpesify) N . .
BFTRL 12£430/48 Hill Cemetery: Bourbon, Mo.

DATE RECD BY L%CAL REGISTRAR'S smw 47 . F AL P:cr S| GRATURE ADDRESS ‘
Még:ep‘? @A/ /t-—‘/r/é__h ‘ —2~. __Sullivan, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e "

........................ , Student Emdalmer Mo,
working under my personal supervision,

Student ..cuiveveviacssnninsnennssnmeasaansne

Signed.... A w
Student Embaloer

Licenzed Embalmer Mo......

) P. 0. AddressxZo AL _,_.%42_ ....... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




