L Ne. 300 ETTIVE THE DIVISION OF HEALTH OF MISSOURI
-t | HLED MAY 19 1945 . STANDARD CERTIFICATE OF DEATH e Fie oo AABOS...

. 10.48
BIRTH N0, _ REG. DIST. NO. bl eniwany wes. orsr. wo. L0 registrars Ne 4o

I. PLACE OF DEATH . : 2. USUAL RESIDENCE (Whers decsased livad. 1f lnatiwation: residence befors
a. COUNTY a. STATE b. COUNTY Jerioalon) .
Cadar Missouri Coedar /

b. CITY (I outeids corpurata Umits, write RURAL and give ¢. LENGTH OF c. Cg‘g (If outside sorporate limitse, write RURAL and cive townahip) - /

nship}| STAY (in thia ) .
TOWN g | _Town E1 Dorado Springs

_..____El.Dnrado_Spning : -~
d. FHIGSLPTA"I‘.EOOF (If ot in boapital or i jon, xive of{pbt add or locatlon) d'AsDrI?REgS {If rarsl, give location) ’ L ’
. INSTITUTION. amb N rs i H @

ERMANENT RECORD,(S Y

3. ;',"E‘E“EE s%i-: 8. (First) b. (Middle) ¢ (Last) l A, DOA}-E (Month)  (my)  (Year)
Oy ) Bugene P.Barroit MM__May 6 1949
5. SEX 6. COLOFTOR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - — S, AGE (In years| IF (0GR 1 YEAR | ¥ Gwotm 11 4ms,
/O WIDOWED, DIVORCED (Bvloﬂrﬂ : : last birthday) |Montha| Days | Hours | Min.
Male White single May 1, 1866 83 1% |
102. USUAL OCCUPATION Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn sountry} 12. CITIZEN OF WHAT
done during most of working 1ife, aven if retired} DUSTRY COUNTRY?
: Farmer ! Retired Montezuma Towa UsSeAs
13a. FATHER'S NAME t3b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘__Ma.nshau_aaﬁmt*. 1 Blizab :
g-wnts ffﬁ%ﬁfﬁ? s‘(.rlf_::“: ﬂ?.;?.;fs,hfﬁ. i?F:EE: l 16. SOCIAL sscunng 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
| N - HENRY Koo, OLATAE, SEusAs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and () | DVRECTLY LEADINGTODEATH(o) __ Angina pactaris 4 weekg

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid congitions, if any, giring DUE TO D)
_ |l ar heart fasiure, asthenia, | -rise to the abose cause (GJ' sating - . PEEEC T L el e i e - T
dc. It meana the dia- | the underlying cauae

ease, injury, or complica- - DUE TO (c) i e
tion whick caused death, | I1. OTHER S!GNIF[CAN’T CONDITIONS ~ ’ )
" Conditions contributing to the death but not 3 f_ﬁ' )
related to the disease or condition causing death. } Pt o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ! ' ' 20. AUTOPSY?
TION .
L .. T . . . - YES D NO Kl
21a. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY (0.5 Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) = | {COUNTY) . . {STATE)
SUICIDE : home, farm, factory, strset, offios bldg..e10.) : .t . B L -
HOMICIDE
21d. TIME -iMonth} {(Day)- (Year) (Eour) 21e. INJURY OCCURRED- | 21f. HOW DID [NJURY OCCUR?
oF " | WHILEAT{™] NOT WHILE . PN Cre s
INJURY WORK ATWoRK || . r

2. I hereby certify thit T attended the deceased fromm 19.49_ fo _Mﬂ.y__ﬁ_ 1549_ that I last saw the deceased

alive on _Mﬂ.y_5__._., 19_49. and thal death occurred al 6B e m., from the causes and on the date stated above.
22a. SIGN URE (Degree ot titte) | 23b, ADDRESS ~ . - 23¢c. DATE SIGNED

- R %M h\ | ™81 Doredo Sorines, Mos | feess
23a. BURIAL, CREMA- b. DATE- - 24c. I\A“E OF CEMETERY OR CREMATORY 244, LOCATION -(Oity, town, or county) (Binte) °
TION, REMOVAL (Bpecily) .

WRITE PLAIN'LY-—:USING UNFADING BiaACK INE—MAEKE A P

, - . -
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

MAY o, 1949

(Licensed b7



S JECEIVED

P S , Distiet Hoalth Offioer No: 7]

‘ \’.\‘ : ' Cistrict e Numbor-_fr.‘.-_ﬂz.{f.d
f ' .&0 Oate Filed —.oooo Bt 222
-% i . ,

¥ . . | T e
L.

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— ... S
' Student Embalsmer No.

Mcﬁ
BT e il = v SR —

working under my personal supervision.

Student .v.evesccencinenne tesessuserenncanr
Student Embalmer P

wnﬂ:

T Licen.;d Embalm Nn//ﬂ/q -
) P. O. A«W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure
the sbove constitutes groundl for revocauoa of License,)
If this body is not embalmed, fact should be so stated above.




