¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

No, 300

. 10.48

THE DIVISION OF HEALIH OF MISSOUK]

FILED VAR 24 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No.....

REG. DIST. NO. ﬂ__ PRIMAY REG.-DIST. ud.Mﬂqmmru Na.....’.z.. “““““““ .

1 PLACE OF DEATH j 2. USUAL RESIDENCE {(Whers d d lived. If instd id before
\ A » silinkaion).
chsTiton Kevtoaville Twp. 1% ouri . ¢itf'PTton o
b. CITY (I outaide corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporste limits, write RURAL and give townahip} [/}
townshlp) | STAY (ln this place} OR
TOWN Kevtesville Rural TOWN Keytesville, Rural - U

d. FULL NAME OF (If not in boepdtal or #

(1! reral, gvs location)

zive streot add orJooation)
HOSPITAL OR . ( 'ADDRESS
INSTITUTION. 4 mi, North & East ofit 3
3. g&%ﬁs%% a.- (First) b. (Middle} R ¢ (Last) 4. DA}E {Month) (Day) (Year)
(Typeor Print)  Flmer Vance Enyeart peaty March 12, 1948
5. SEX O 6. COLCR OR RACE | 7. MARI}AIIEIS EFVSEC%SRRIESI ) 8. DATE OF BIRTH 9. l:.ﬂ.(‘:‘nii (I;:.;n Ll; m':::n |Dm ; oxoER nMu:
- paclly, ¥ L2 L3y ours »
Malw White Widowed  Idr—i-March 9 1865 v |

10a. USUAL OCCUPATION (Give kiad of work
done during meet of working life, even il retired)

Farmer

10b. KIND OF BUSINESS OR IN-
b DUSTRY

1. BIRTHPLACE. (Btate or forelgn eountry)
Wabash Co. Indianas

/

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
Rachel Ann

13a. FATHER'S MAME
\brapsm bnveart

NAME

e

14. NAME OF HUSBAND OR WIFE

Paulina Jene Hitchell

. Enter only cnecause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknoewn} | (If yes, xive war or dates of sorvice) NO. .
no no no Laren Enveart, Keytesville, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (bY, and (c) DIRECTLY LEADING TO DEATH® (5)

“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
o# hearl faflure, asthenia,
ede. It means the dis-

ONSET MDD DEATH

.3.4.u-u‘£4

case, Infury, or complics- -
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Morbid conditions, if any, gising DUE TO (0) ‘ P
rize to the above cause (a) sating .
the underlying cause last.

DUE TO (c}

3
¥

el ER
d 0

13a. DATE OF OP.FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faetory, street, offoe bldg..et0.)
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY m. | WoRK AT WORK
2 1 heroby certify thot I aumdcd deceased from-3.~ & — ‘Y? 19, to_ 3 /I | 191_? that I lasi saw the deceased
alive on , and that death occurred al ! m, from the causes and he date stated above,

TILT B o Do

Ttz L, .

I 3. PATE SIGNED

37’)’ V[

74a. BUR1JL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa{c TORY | 24d. LOCATION {(City, town, or county)

TIQN, VAL (Bpedity) e

Dur Mar~:15, 1 49 gpwell Cemet Indian Grove x/YJD
8 SIGMATURE annnss"-"'

Marceline,

DA D LOCAL
7 ngm.

" (Licensed Embal.

0. “,J

ﬁéﬂ; o1 RECTON,,
/%EL
’ Cu%'
on Reverse Side}




. G. N
GECEVED | enoer ©
Hea\th ans®
- atriot c o
Dislf Lot --
.+ File Hum -2 - =
Diske 2, wiade=
jod <=
pate B
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 byceucne W
........ ,  Student Embalmer No.
working under my personal supervision.
Student ..... ceesvesens ....-l. .............. Signed___MM\
Student Embalmer
Licensed Embalmer No ,7‘.& A H
P O Aderﬂ - ;74

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.)

H this body is not embalmed, fact should be 20 stated above.




