THE DIVISION OF HEALTH OF MISSOURI e

. .Nb._300 : .
’ FILED JAN 25 1949  STANDARD CERTIFICATE OF DEATH Stte File Novrrr e AN EY....
' BIRTH NO. REG. DIST. NO.ZZ_ PRIMARY REG. DIST. m.ﬂ Regictrar's Kot
3 J/ 1. PLACE OF DEATH -7 2. USUAL RESIDENCE (Whire deccassd lived. If Institation: residence befors
a. COUNTY a. STATE b COUNT adoislon).
0.\) _  _DeKalb Mo, JeRale e
b. CITY (If cutcide corpurate lmits, write RURAL sad give ¢, LENGTH OF ¢. CITY (If cutside vorporats limits, write RURAL and give township)
townahip) Ti?ghn&uj OR
a TOWN ) e rria RURAL ToWN Osberne RURAT,
g d. T{%SLP?"PANI‘_EO%F [4{] notﬁn;;ﬂ;l or Instution, xive strect add: orl d. ASI—Jr[?REEE-SrS {If rural, give loeation) '/I
g INSTITUTION 4 Mile North Of Osberne
&= 3'!5‘&:%55%';3 a. (First) .b. (Mliddle) c. (Last) 4. DATE {Month)  (Dey) ('{\aar)
E { Type or Print) W Wix DEATH  J&an, )V <44
= 5, SEX 6. COLOR OR RACE | 7. MAR%&EB. NIE\YSRCAESRRIED. 8. DATE OF BIRTH B.hAl(‘sE (In years| If UNDER | TEAR | F UNDER & HaS,
Hpecify) — P trthday) |Bfogths] Days | Hours | Min.
S dale /) |walte rried / 8-~ 22 - 1884 o R |

> 10a. USUAL OCCUPATION (Giwekindof wark | i0b. KIND OF BUSINE§S QR IN- | 11. BIRTHPLACE (State or forelg )] 12. CITi
ﬁ gpp g o m..o:.o,num..mu'?sf.uﬁi : T DUSTRY ke or forelen oountry UNTRYST WHAT
z _ Fara =~ Tewa / 1
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF /HUSBAND OR ¥IFE
w I Thomag Mix | Anna Jenes [ Lettie Mix
™, 15. WAS DECRASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
< {Yeou. 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
= Ne Lettie Mix g[}_gmg Mg. _

! IB. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}rn BETWEEMN
] . Enter only cneasuseper | I. DISEASE OR CONBITION AND DEATH
E live for (8}, (b), and (&) DIRECTLY LEADING TO DEATH'(a)

g *This does not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) L ¥ g :
3 as hedrt failure, asthenia, rise Lo the abope cause (a) stating ; " . .
& de. It meqns the dig. | the undeslying couse last. . . N
o ease, injury, or complica- DUE TO (¢} _ - :
2, tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS )
- Conditions contributing to the death but not 5 h @

3 related to the disease or condition ecauring death.
> 15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' d\ ). AUTOPSY?
= TION ' 1" .

2 | | | s 0
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE).T
h ICIDE boms, [arm, factory, street, office bldy . e0.) '
f_-:o HOMICIDE
w
. . OCCURRED { 2if. HOW DID INJURY OCCUR? . '
5 2id Tcl)rl'__!E (Month)  (Day) (Year} (Hour) 2le. INJURY .
: wnu.zn NOT WHILE ) 9 vy

J‘ INJURY WORK AT WORK .-
= 2. I herebyc that I attended the deceased rom lhat I last saw the deceased.
= y
= alive on . 19 __f cmd that de ceurred at the causez and on the dale stated above,
E 23.’S1G b, ADDREsé/ 23c DATE SIGNED
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATO 24d. LOCATION ny. towr, or munty) (Stafe)
= on R Mowu.«amun ﬂ - e
S ur In4-—4‘3 Osborne s Csherne - Mo,

DATE RECD BY LOC%L RAR'S Slﬁny g,)l 25. FUNERAL DIRECTOR S S1GNATURE ‘ADDRE

[~10-HFY Mé&

(Licensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[, " Student Embalmer No. ‘

STgned...vers vamsascann caenes reecsasancerannaay / Licensed Embalmer No 393)

Student Embalaer
P. O. Address_Mayaville Me, . . ..

Ncte: 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 sbove.




