THE DIVISION OF HEALTH OF MISSOURI : . —

Mo, 300 . d
-0 | FILEDJAN 16 1843 STANDARD CERTIFICATE OF DEATH S M0
) / BIRTH MO, M " REG. DIST. no.___Ll-_z_,_nmmv REG. DIST. m}_ﬂ_ Registrar's Novwo 2
f 1. PLACE OF DEATH ) , 2. USUAL RESIDENCE (Whare decossed lived. If instirution: residense befors
a. COUNTY a. STATE b. COUHTY . admnisalon).
7 Buchanan Missouri arrison Py
b. CITY (1! outeide corpurate Bmits, write RURAL and give ¢. LENGTH OF || c. CITY (If outsids corporste lirnits, write RURAL and xive townshin) iy
OR township) AY (in this place) OR
TOWN St. Joseph davs . TOWN  Gilman City
d. FH(%SLP#AN:_EODF {If not in hoapital or inssitution, give streot address o7 | ’ d.AS'bTrI}REgS (1 ram), ghve locatlon) : /
isTITUTIoN  Missouri Methodist Hos pital(' ————— ——
3. SE%NEIE SOEFD o (lfint) b, (Miadle) ¢, (Last) 4 DATE (Month) (Day)  (Yean
(Typeor Priney  FrEnklin Wilson Real DEATHIanuary 4 1949
5. SEX 6. COLOR OR RACE | 7. MlADRO%EDD gIE‘\’ngchéARRIED. 8. DATE OF BIRTH 9. Iﬁ?E [§ 1 n)-n L: l!:.m :Dml OF DNDER M HES.
{Bpecify) . ont ays | Hours | Min,
Male D White ﬂarr fad June 1 1872 7 , l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINéSS OR IN- | 11. BIRTHPLACE (State or forelgn oomniry) 12. CITIZEN OF WHAT
done duting tnost of working Hfe, even if retired) DUSTRY COUNTRY?
_ Retired Farmer Farming Indisna / U. So A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -2
Henry Real ] Martha Weethers Ngllie Real
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, slve war or dates of service) NO.
None - None Nellie Real Gilman City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | 1. DISEASE OR CONDITION Yo — . | ONSET AND DEATH

Jne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES - - o M e
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) w % e

heart “rise to the above cause (a} slating - -
o fotture, asthenia, the underlying couse last.

de. It meons the dis-
case, Injurp, or eomplica- . DUE TO (&) T AnBitrtnr it d;’ 90 L. -;A..;,Q 2, Lo .
tiow twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONRS N hd
Conditions eon!rilmtmn fo the death but not - -
related to the 4 death, | Ty M .
19a. DATE OF OPE%A 130, MAJOR FINDINGS OF OPERATION i a 9_’/ 20. AUTOPSY?
| Leo- W - 0 YES NO D
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNS‘[[P) (COUNTY) - - (STATE)
SUICIDE home, farm, {astory, strest, offics bldy..at0.} :
HOMICIDE
21d. Tli't:lE N (Moath) (Day}) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - e
INJURY P el NOT WHILE ; : o D
. 22, I hereby certify that I atlendcd the deceased from QL.L’_??.QE; o fsm__'#, 19, that I last saw the deceased
. alive on M_ 19% P, and that death occurred al m., from the causes and on the dale stated above.
Za. s:Gg‘rl!ﬁﬁfr (Degroo o title) | 23b. ADDRESS 3/ 5 [t ‘ % Zic. DATE SIGNED
S e )L{ S7°. : 5 heo. /=5~ Y?

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

s, BU RIAL. CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMAT 243, LOCATION (Oity, town, of county) (Etats) -
{Bpecily)
Removal Jan.# 1080 Gilamn City Cemetery Gilman City, Mo.
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE Qo |z menn DIRECTOR' S S1GMATURE RESS
REG r 1946 Coi un St.
oA 4 O_Mégééé% Jogsph, Mo, '

(Li Embalnwe’s Staternent on Reverse Side)  /




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, mmlm ...

SEUJEAT creiracncrsssannes Certenreransanana Signed W

Student Embalmer l /
Licensed Embalmer No

P. 0. Address—..Sta.Joaeph, Moa . ]

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

If this body is pot.embalmed, fact should be so stated above.

lj Missouri

L] - : 4




