WRITE PLAINLY—USING UNFADING BIi..ACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecauseper | |. DISEASE OR CONDITION
licie for (a), (b), and () | DIRECTLY LEADING TO DEATH"(y)

“This dors not mean ANTECEDENT CAUSES

T’ILED APR 81949 STANDARD CERTIFICATE OF DEATH State File No "7813
BIRTH KO. REG. DIST. NO. E E PRIMARY REG. DIST. uoéo/é Registrar's No ..g_..e._._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lostimgtion: residenca befors
. COUNTY - . . STATE b. COUNTY “sdmission).
. Coleiss : Migsouri Maries /. <
b. ClTY (It outside corpurate limits, write RURAL and iye ¢. LENGTH OF c. CITY (If oumstdo corparats Limits, write RUBAL snd give townshio) ' .
townahip){ STAY (n this place) OR .. )
8 Jefferson Clty U Town _Argyle, Mo. '~ Rural :
d. FULL NAME QF (Ir not in boapital or [estitutlon, give stract address or lomtiog) d¢. STREET (I rursl, give location) : /
HOSPITAL OR ADDRESS
msTITuTioN St. Mary's Hospital
3. l;iEAChéESOEFD a. (First) b. (Middle) c. (Last) 4. DA'I!:-E (Month)  (Dsy) (Year)
(Typeor Print)  Henry Ve rhoff DEATH  April 5, 1949
5. SEX 6. COLOR CR RACE | 7. MI.?JRO%E[D) EWSEC%SRRIED . 8. DATE OF BIRTH 9. AGE o vt)ln tr Il:l‘;.m 1 ¥iAm E UNDER 4 HAS,
pacify ours Min,
Male 0 Whi te married / Sept.30,1889 5% 7678 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn oountry) 12, CITIZEN OF WHAT
done durk st of working lile, even If retired) " DUSTRY COUNTRY?
T Farming Miasouri U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Casper Verhof? | Margaret Ole Catherine Verhoff
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no. or unknowa) j (If yes, xtve war or dates of service) NO.
No. Catherine Verhoff, Argyle, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

& ¢
7 1

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heartfalluse, asthenta, | rise 1o the above cause (o) Haling
de. It means the dis- the underlying catde A

ease, infury, or complica- A DUE TO (c}
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not ‘0
reloted to the disease or condition cousing death. » P2 .-h.‘f
19a. DATE OF OP"FEJAIG 19b. MAJOR FINDINGS OF OPERATION ' ' L y & 20. AUTOPSY1T
. ves (] woX )
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..1norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, ferm, fagtory, atreat, ofSce bldg..ma.)
HOMICIDE _
2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT -NOT WHILE .-
INJURY WORK AT WORK'

22. T hereby certify that I altended the decegsed from&d_'L 19YX, 1o

191! that I last saw the deceased

alive on 19_11 and that death oceurred at 2.0 g m,, from the causes aud on the dale stated above.

23, SIGNATURE / @ (Degmeor!.lup)) 23b. AD

3¢, DATE SIGNED

Chy, I P v

DATE REC'D BY LOCAL | R
o

6— #G.

/AOIRECTOR"S SIGMATURE / ‘ADDRESS
Vie

%ONB g ER Ml 3 ‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR 2. LOCATION (Clty, town, o county) . (Gtate)
{Epedify)
Burial ~ | Apr.8, 1949]  St. Alo ious __, Argyle, . Mo.

nna, Mo,
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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, of by —

Stud
working under my personal supervision.

t Embalaer No.

Student ...ivecnnnse Krsemrrasaecasnssinbus
Student Embalaer

Licensed Embalypfer

P. Q. Addr ol A bl Ll
Note: The sbove 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.




