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WRITE PLAINLY—USING UNFADING BLIACK INE—MAKE A PERMA

ALD FEB 1 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo,.?_.‘ié__ PRIMARY REG. DIST. ND&Z{L’L__E Registrar's Neo

<017
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9

1. PLACE OF DEATH 7 USUAL RESHNCE ﬁvf"f d lived. I bxtituth iishios befors
. COUNTY - r y STATE b. dunlsion).
. BEZHEZIZIE NODAWAY > £XeAZRGRE WY Nodaway "=t )
b. CITY (1! cutolde corpurate Umits, wtite RURAL and g‘lv;h . E.;T ALYENLETH OF c. ng (I cutside sorporate limits, write RURAL sad give township) rd 7
- )]
TOWN MARYVILLE rommbiv) ‘0 mm["“' town  Clearuont ;f))
d. FULL NAME OF (If not ia bospital or Lastitution, give streat addrow ar, location} d. STREET (If roral, give locatbon) V]
HOSPITAL OR
iNaHTUTION 9% Francis Hosp () ADDRESS None
36'E%~E‘ES%FD ;.é]?lrst) El{.e(:lddle) e, (Last) 4, DS"!_'E {Menth) {Day) (Year)
( Type or Print) a ; Dew pEATH Jan 10 1849
5. SEX 6. COLOR OR RACE | 7. mARmEB. EIE\‘:'SE@ESRR[ED' 8. DATE OF BIRTH 5. ;\55 o yeurn] o weex erm ¥ UNDER i nib.
. i, Q) .
F w él ,__;'Bpu_ y) NOV 6 18 75_ 7}_blnhdu) i l .ve Hounl Min

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or farslgn sountry} 12, CITIZEN OF WHAT
NTRY?

hoUsewT e it v ome Clearmont, Missouri C)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Albert King Rachael Hostetter Joseph FEldon Dew
e | o S0 S | T O N Mieen:
VES e 7 Mrs Ab Watson Barnard Missouri
18. CAUSE OF DEATH . MEDICAL CE IFICATION INTERVAL BETWEEN
. Enter only onectuss per Lﬁ&%ﬁ@{ﬁ&%ﬁ?@{%%&m,m W I W ONSET AND DEATH ~

line for {a), (b}, ond (c)
ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUF TG (b}

rise.to the above cause (u} sating
ihe underlying catcse

*This doer not mean
the mode of dying, ruch
aa heart follure, asthenia,
de. It means the dis-

eaze, injury, or complica- DUE TO (c)-

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buf not

tion which coused death.

07,10

related to the disease or condition eausing death. i 3 .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o j ¢ 20. AUTOPSY?
TION . . .
o T vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..1n srabout | 21c. (CITY, TOWN, OR TOWNSHIP) { (ColnTn (STATE)
SUICIDE boms, farm, {aatory, street.offlee bldx., ate.} 7
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) Z1e. INJURY QCCURRED | 211, HOW DID nuunv occum
wmun NOT WHILE . k
INJURY WORK AT WORK
22. ] hereby certify that I attended the deceased from ‘iﬁ %y_ 2 that T last saw the deceased
alive on 1 Q%nd that death o ot Jrom/the causez and op/the date stated above.
23, SIGIFA VAR Z3b, AD

. BURIAL, CREMA-

Y

DATE

an 1g,1949

mont? Nodaway Mo

DATE REC'D BY LOCAL

/=2 —1{?«‘&

RZI?RAR'S SIGNATUR

P —

‘ADDRESS




working under my personal supervision.

StUdONt Luvevscsssannscensssnssnsases
Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




