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

FILED'MAR 24 1948

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File Na....iiizzm -

! BIRTH NO. WEG. DIST. NO. _5_2_4___pn|mv wes. pist. wo. 0072 | Registrar's No.. .38 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. : revidence befors
a. COUNTY a. STATE b. COUNTY adimioa).
Saline Missouri - Lafayette .
-, (:CI)EY (If outzide sorpurate Unite, weite RURAL and eive | . AIYENGE £F c. CITY {1t outatds corporata limita, write RURAL and glve township) ‘g'q_
tow: p) es)
TOWN MARSHALL, MO. ¥ éf‘ . ToWN  Alms 0
d. FULL NAME OF boapital or Enstivuti . STREET -
frro- ey gahvd (If sot in o a, give streot add thn) d DD “ b (5! rieead, glve bﬂ?m U
INSTITUTION- B*itzgibbon H al-: o vtreet Number ,{
3 NAME OF a. (Firs) b. (Migdle) T, (Last) 4. DATE (Manth)  (Dey) © (Yewn
(Typeor Print) Tohn Henry unlte DEATH  -Mal., Q9 1949,
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRI 3 8. DATE OF BIRTH 5. AGE (In years] ¥ UnDEX 1 m. w oot 1 s,
WIDOWED, DIVORCED (Bpaditn) ) . last birthday) M.m.h., Hours | Mis.
Y| yhite Ma T 8/17/1863% 85 od — | —
10s. USUAL OCCUPATION (Oekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelrn sountry) 12 CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
_TRoetired Mail Carrier "Rural® tonecordia, Mo U.S.4A.
h{l3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Nolte marie Jche §
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (ff yes, glve war or dates of sorvice) NO.

AT WORK

NG O no -~ == mya, Yirgie Becker Alma. Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eriter only onecauseper | |- DISEASE OR CONDITICN - . ONSET AND DEATH
Hne for (), (b}, ad (0) PIRECTLY LEADING TO DEATH® () .
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (6)

of heart failure, asthenia, |- Tise to the abore catze (a) stating

ote. It meome the dig. | the underlying couse laat. '\_)

care, infury, or 03 ‘ DUE TO (¢} - LY s} -

tion which coused death, | |l. OTHER SIGNIFICANT CONDITIONS } ! {

Condilions contributing to the death but not - *
- reiated to the discase or condition couring degth.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . —————
. ves [ wo X1
21a. ACCIDENT (Bpeclty) 2)b, PLACEOF INJURY (eg.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
" SUICIDE _, home, farm, lactory. strest, office blda.. et}
HOMICIDE [
210 TIME . (Moutt) - (Day) \ (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
9F ’ WHILE AT NOT WHILE, .
INJURY m. WORK

- | herebywended the de Ma_g_, 19
alive on , 18 , and that death occurred al |

/.A.
ceased from , lo / , 19

0.

, that I last saipo the deceased
m., from the causes and on the dale stated above.

2. SIGNATURE

-

ey

(Dagme r titlvo 23b. ADDRE%
Wbl

| 23c. DATE SIGNED

39)-v9

r/

24a. BURITAL, CREMA- | 24b. DATE" 24, Nlr‘\'lE oF CEMEI'ERY OR CREMATCORY 244. LOCATI‘DN {Oity, town, or county) (Stnte)
TION, REMOVAL (Budlv) . .

wufall /11 /49 Rahptict
DATE REC'D BY LOCAL REG]STRA' SIGNATURE 3




EiVED Aﬁ )
'I?);Es?ﬁot Health Officer No. 3, R 9 794‘9
District File Numbor. o s mmmr se====""

-23 ,¢ 4 .
Dsto Filed -"""‘"é Z

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 e

+

Student Enbll.ar fo.
working under my personal supervision. :

___________________ y /W

Licensed Embalmer Neo... 2686

P. O. Address__Alma, MQa.

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 sheuld be so stated above.

SEUGENT sesenererersscaanssnstanansrasnnsns ' Signed...
Student Embalner N




