; .. THE DiYBION OF HEALTH OF MISSOURI O \
o200 ALED APR 16 1949  STANDARD CERTIFICATE OF DEATH Stare Fil N_%T§77_
UIR-'I’H NO. REG. DIST. MO, .__._._l.ég_ FRIMARY REG. DIST.' NO . " 1002 Kegistrar’s Na..'-.z.é.&_?.:r.......

<=
1

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY dinkoion),
; Jackgon , : Missouri Ray /e -
g b. CITY a1 outeide borpurate limits, ¥te RURAL and give § AENGTH OF |l - c. GITY (1 outdde,eorporate liuita. write BURAL sad eive townahip) a’
}]
toun Kansas City townabio} 15“days Town Grape Grove Rural 2
0 d. FIEIJ(!)-SLPFPANI‘.EOOF (If not in hoapizal or Instization, give strect sddross or loeation) d.A%TSREETSS (1 rars!, give location)
insTirution - Research Hospital North of Hardin, Mo. 7/
3 NAME OF “a. (First) b. (Middle) <. (Lost) 4, 03}1-: (Montk)  (Day) (Year)
{Typeor Print)  Helen Francés Early DEATH  March 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ n@ER 1 YEAR | 7 ONDER 1 HEs.
/ WIDOWED, DIVORCED (Spacit last birthday) | Bomtha , Dare | Hours | Min
married Feb, 22, 1911 |
ma USUAL OCCUPATION (Give lind of work | 10b. KIND OF BUSINESSD?Jng}{‘Y- 11. BIRTHPLACE (Ztass or torelgn sountry} 12. CITIZEN OF WHAT
s 1 ratired)
ousewife T - Ray Co., Missouri Z m”t';" ‘“'é R
A » [ ]
IISn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Mory C. Haltermasn Sarah E. Bayer Clyde F. Early
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unkmown} | (If yes, wive war or dates of service) NO. .
- ~-no : - - Clyde Eerly Graps Grove, Mo. -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only cnscausoper { 1. DISEASE OR CONDITION --—| ONSET AND DEATH

Jine for (), (b, and () | OIREGTLY LEADING TO DEATH® ) . chronic &omerular nephritis with

e N " F e g -
*Ths does not mean | ANTECEDENT CAUSES - contracted kidneys Lo .
the mode of dying, such | Adortid conditions, {f any, g’binp DUE 0 -
as heart fallure, asihenia, | Tise to the above cause (o) stating

de. It means the dis- the underlying cause last.

eare, injury, or compiica- DUE TO (c) =

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 50, e N
Conditions contributing & the death but not :
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ﬁgﬂg]EDE bome, farm, {actory, streat. ofes bldy .. eza)

21d. TIME  ~ (Mooth) (Da¥) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. WORK AT /
%ﬁ_, 19#, o ;#l__, 19#, that I last saw the deceased
- -/ rredal . m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

op o title) | 235, ADDRESS Z3c. DATE SIGNED
7 o Prof. Bldg. K. C. Mo. |5-8-49
24a/BB RIAL, CREMA- . OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats) .
T .eliﬁggvﬁ“» a.. é‘m rdin Hardin - Missouri

25. FUMERAL DIRECTOR' S SIGNATURE - ADDRESS

Knipschild & Borcherding Hardin, Mo.

DATE REC'D BY LOCAL
p REG,

Embaliner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —coomcem.

Student Embalmer No.

Signed

$Tgned....... St.th‘bI.er ............. Licensed Embalmer No
uden mbalm

P, 0. Address_, —

Note: - The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.} :

If this body is not embalmed; fact should be s0 stated above. .




R S e

dc n umm.r the diz-

the underlying cavse loest.,  _ ° e
. ‘BUE TO (e}

case, Injury, or P lica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the discase or condilion cousing death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

"

7

20. AUTOPSY?

TD NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartn, fastory, street, oflos bidg.,ot0.) )

HOMICIDE, ) .
21d. TIME - (Monthy {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- | wHiLEAT Y NOT wHILE

INJURY WORK AT WORK

2, I hereby certify that I attended the decedsed from , 19 , lo , 19 , that I last saw the deceased
alive on . , 19 , and that death oceurred al m., from the causes gnd gn the dgte slated above.

23a, SIGNAT

{

WRITE PLAINLY—USING UNFADING B!

24a. BURIAL, OREMA-

Tlg. REMOVAL tEI:’d!r)

y
24d. LOCATIO,(Oﬁ.y. town, oz county) -

Paschen , Io.

DATE REC'D BY LOCAL

-

‘ADDRESS




N R — —
"STATEMENT BY LICENSED EMBALMER

I hereby certify that. \t\he'- body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmorvaoeem -

qﬂya—usTﬁaﬁ:ﬁfzﬁnré- . Student Embslmer No. AJSL

working under my persona! supervision. ’

STgnad...

tud.e.r:t E-ml.ulmer. o
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN I-lANQWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



