No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 5T 93“16
ALED APR 12 1949 STANDARD CERTIFICATE OF DEATH State File No...

BIRTHNO.___________ ______ REG. DIST. no.z.;i%_ PRIMARY REG. DIST. w.éé'L_.'R,,.-,.,,,-, Ne ’7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY . n. STATE b. coum’Y -lﬁ'-y'nl-
Morean Missouri Horgan /
* b CITY (U outnide oorpun.u U;I‘nlb writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutade corporsta limits, write EURAL and ¢ive township) . a
OR township){ STAY (in this pince} °
ToWN Creek o | Life TOWN Rural Haw Creek N0
d. FULL NAME OF (If not in bospital or Institation. glve'street nddress or loetion) || d. STREET €11 rursl, give location) ' t/
HOSPITAL OR ADDRESS -
INSTITUTION. N 5.8 W Staver 'p 6 Miles 5.9, of Stover, Ho.
3.35#‘\:!\&%5%% a. (First) b. (Mlddle) ¢. (Last) l 4. 93}-5 (Manth)  (Day) -(Yewn)
(Typeor Print} B, RY HIKSHNER DEATH April 7 1949
5. SEX | 6. COLOR OR RACE | 7. #ﬁ%‘v&%% g;z\\;'ggclgen ED. | 8. DATE OF BIRTH 9.:‘(‘55 tIn Team) o e ¢ YEAR | P ONOEA M mE
(Spetify) ‘ birthday’ .
Pemele ' lWhite ©idowed \—May 17, 1862 | 86 . |10 120" |6 8"
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or foreign eountry} 12. CITIZEN OF WHAT
dane ditring most of working lils, even if swtired) DUSTRY UNTRY?
Housa Wi fe At Home Benton County, Ho eDale
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Eifart | Louise Xroeschen 1 _John Missner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,n0.crunkoown) | (If yes, li"“rurdlm of rervice) NO. .
Yo Hona Albert Mjesner Stover, Mo,

line for {8}, (L), and (c}
*This does not meen ANTECEDENT CAUSES

18. CAUSE OF DEATH coN N MEDICAL CERTIFIEATIO . %‘Tmﬁw
1. DISEASE OR CONDI 22../ ﬁc::cm NSET AND DEA
- Bnter only onecauseper | T ipBr7y TEADING TO DEATH® (g . <Ly
: [ 4

4
/

the mode of dying, such gwwmmdggm if c{ﬂg m DUE. TO (b)
as heart faflure, asthenia, ¢ Lo the abope cxtise (0
de. It means the dis. | Ihe underiping cause last.

case, infury, or complica- . - DUE TOQ (¢}

) asm

related to the diseare or condition causing death.

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS , § r‘ - Jo
) " Conditions contriduting to the death but not ?*M.

SUICIDE home, farm, fuctory, surest. ofics bldg..at0.)
HOMICIDE .-

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
TION | .
| e wkK
21a. ACCIDENT (Bpecify) 21D, PLACEOF INJURY (v inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) ({STATE)

21d, TIME {Momthy (Day)  (Temr) (Hour) 21e. INJURY OCCURRED
: ) WHILEAT[™] NOT WHILE
INJURY = | work AT WORK

211. HOW PID INJURY OCCUR?

22. I hereby cerlify that I auended the deceased from

& Fi 19_54.2 that T last sow the deceased
alive on M[__ {2 and that death occurred aﬂ..l_a_._ m., frﬁtba causes and on the date stated above.

Zla. SIGNATUE&‘E{ % % Desruor,ttjlu)

sl 779 | B0

LY

Bur—ia—}—
DATE REC'D BY L%CAL R 'S SIGNATU
Vs, ; i A

24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Olty, tows, of countyy f  {(State)
TION, REMOVAL ‘
r Cematary Stoyer lisgonri .
4 TOR'S S)ERATURE ADDRESS

]




RECEIVED

District’ taalth Offtger Ne, 7
Distrizt File Numbor..".".fnzg;n‘iléu

Dute Filnd P AV/4Y .04

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

Student Embdalmer No.

working under my personal supervision,

Student cecessenvrssnncas teereercenns wonuas Signed.<l 2]
Student Embalmar

Licensed Embalmer No 5[0 = /
P. O. Address 06_1/5’9 f//C'W %

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. i -




