. . . THE DIVISION OF HEALTH OF MISSOURI . R i
. Ro. 30 F] A P R ST . }?355
ores - LED 12 1949 ANDARD CERTIFICATE OF DEATH 51620 File No owrseamsinssssommeene
-'nlam NO. __ : REG. DIST. N0. _A D PRIMARY REG. DIST. no.f Q 3Z_. Registrar's No.mmy.
1. I{LCSSE OF DEATH - 2 USUAL RESIDENCE (Whers 4 d lived. If knstitutlon: raskience befors
. NTY . , adm .
: Rates ¢ STATE  migsouri b COUNTY pates o5
b. CITY (If outalde corpurate Himits, write RURAL and glve €. LENGTH OF [| c. CITY (I outelds sorporate limits, write BURAL s glve townahip) 3]
OR townahip)| STAY (in this place) OR P
a TOWN _ adrian { 150 Y ToWN  adrian .
. FULL NAM 4 boantial or instéu - 14 \ R . ]
g d HOSPITALEO%F (U not In or wive streot » d ASJI?IEESFS (I rural, ghve location) . (W]
9] INSTITUTICN -
ﬁ 3 NAME OF s. (First) b. (Middle) e (Last) 4DATE  (Mott) (Day) (Yemwn
B {Type or Print) Henry Rale 3r, DEATH _ Apr. 3,1949
'f‘ X 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearm| ¥ UNOEN | TIAR | & txDER x mas,
Z U WIDOWED, DJVO%ED pecily) : last birthday) uem-’ Days | Hours | Min.
: Male | white Mary Peb .6 1657 92 i1 terl |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS COR _IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
::.1 done during most of working life, sven f retired) GUSTRY ) / COUNTRY?
2 Retired Farmer Sandwiehy T1llinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
& chris Baje . Wilbemnis dolfe | Rosanna BRaie
% 5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY 17. ,INFORMANT 5 SIGNATURE OR NAME Y ADDRESS
(Yes, 5o, or gnknown} | (I yea, rive war or dates of ssrvice) NO. . f oo p
2 ; A4St Pasin e [t A
| 18, CAUSE OF DEATH ’ OR CONDITION MERICAL CE TIFI{:ATI;JN lg;smmhm
= . Enter only onecauseper | 1. DISEASE DITIO
E line for (a), (b, and () DIRECTLY I..EADI-NG TO DF.ATH‘(Q)
i “This docs mot mean | ANTECEDENT CAUSES
j the mode of dying, such %mﬁdwmdbil‘m i 71:])1 'g‘tfﬂm DUE TO (b) 7:
a9 heart faflure, asthenio, e Lo the above couse (a . - .
-] de. It means the dis- | the underiying cause lost, . n\ 3 \
ease, injury, or complica- DUE TO {(c) . _
g tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS . ' .-
<] Conditions conérituting to the death but not
a related to the diseare or condition canring death,
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
= TION
21a. ACCIDENRT (Bpecily) 21b. PLACEOFINJURY (sg..lnozrsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
SUICIDE home, farm, fastory, screst, ofios bidg . et0.)
- & HOMICIDE
g- 21d: TIME *  (Menth) (Dap) (Year) (Houwd | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| ™ Sy . WHILEAT [} NOT WHILE
o ; = | woRk AT WORK
= F-3 | hercby 7 v'y thgt aitended the deceased from%ﬁ& 19_ﬁ mﬁ that I last saw the deceased
E alive . 19#, and thal death rred at &, 1OP m., frdh the causes and on the date stated above.
o P v (Dezren or title) | 23b. ADDR ac DATE SIGNED
| 222D 0. i JXo . 4~dg
g mOHB#ERHI gylr'g'l_CREMA; 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY _Zld. LOCATION (City, town, oreou.nty) (Btnte'}
g ‘Burial | Apr,5,49 Crescent KHill pAdrian __ Missouri .
| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE MD 5. FUNERAL DIRECTOR®S sleu'ruu : ADDRESS .
. 7 M&d_ O 7/ S A 4 f-f- 7 [//A:/J”'rt"
( A 1 Eenhale I. EJ on n s*)
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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, or by ...

P. 0. Address el At tnpimtiriiar,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply_wi

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



