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WRITE PL':AI'NLY——-USING GNFADING BI;ACK INE—MAKE A PERMANENT RECORD

FILED MAR 1 4 1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO; _L_anmv REG. DIST. *”mMRwimaruNa .

3965
oL s

State Fiic No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. If & don! I befors
a. COUNTY . a. STATE b, COUNTY acgimion).
Barry Miggouri Barry
b. CITY (If oatnide corpurate limits, writs RURAL acd give ¢. LENGTH OF €. CITY (If sutaide sotporate limits, write RURAL and glve towmship) V)
township}| STAY (in this place)
TOWN W 5611 gman X
d. FULL NAME OF (If not in bospltal or institution. gva streot addrows or location) d. STREET (I renal, sive location) s
HOSPITAL O ADDRESS
INSI'ITUTION
3. NAME OF . (First b. (Middle ¢. (Last) o
DECEASED o (Fist) ( ) 4. DATE (M-m, (Day) (Ynf)
rnmwﬂmn Howard Calvin Apples DEATH 2/ 27 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| r vwoem 1 rEAR | & toesr u nas,
D WI DOWED' DIVORCED (Spacify) 7 - Last birthday} | Months , Days | Hours | Min.
M Never married. May 1, 1886 62 l

10a. USUAL OCCUPATION wm Kkind of work
done during most of working lifs, even if ratired}

none

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
CQUNTRY?
Benton Co., Ark / . . S

13a. FATHER'S NAME

George T. Apples

13b. MOTHER" S MAIDEN NAME

Cynthia

14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | (If yos, xive war or dates of service) NO.
no none Mrs. Blanche Haneke, Sellgman, Mo.
18, CAUSE OF DEATH . MED CERTIFICA N INTERYAL BETWEEN
| Enter only onecausaper | ). DISEASE OR CONDITION - — ONSET AND DEATH
line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH (2)
*This does ne mean ANTECEDENT CALSES 22’ g '

the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) S
s heart follure, nsthenda, | Tide to the abore cause (o) stating

cte. It means the diy- the underiying catize lost. .

care, injury, or complica- pUE TO {¢) . .

tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS :

Conditions contriduding o the dealh but not >~ %
related to the disease or condition causing death, ,
‘19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION V4 i ' 20. AUTOPSY?
TION o . D
o ves ) o B8
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE homa, farm, factory, streat, office bldy. et2.) . . -
HOMICIDE . _ 1
214, TIME (Moath)  (Day} (Year) CEonr) 21a, INJURY OCCURRED | 214, HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY WORK AT WORK

ZE.‘I hereby

235, SIGNATURE

24a. BURIAL, CREMA-
THON, REMOVAL (Speatty)

urlia

24b. DATE

e, NAME OF CEMETERY OR CHEMATORY
Selligman |

- r 4
cerli at I attended the deceased Jrom W IP.ﬁ; that I last saw the deceased
alive on __,&L 9_9:5 and that death occurred al o Jro causes and on the date staled above.

A 24d. LOCATION (Oity. town, ot county)
_Seligman,

DATE REC'D BY LOCAL

Mareh 5-io

REGISTRAR'S SIGNATURE

(A ace

~—

] /o FUNERAL DIRECTOR®S. 5| GNATURE ADDRESS
ZARJQé%Q’”WQ*’I/ﬁ/ 4*"%3e££i§é2§&=ﬁé§é§gzééé;42éa
{licensed Embalmer's Statrrment on Reverse Side)
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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 embalmed by me, ar byea oo,

............................................. " Student Embalmer No,

wotking under my personal supervision.

Stut;en t B '.. Signed......f/ /‘C) ?]/

Student Embalmaer

Licenzed Embalmer No....,?... ............................................

P. O. Address M%’% %

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, s .




