THE DIVISION OF HEALTH OF MISSOURI 12944

'S, Mp.300 4 .
| FHIED APR 26 1948 STANDARD CERTIFICATE OF DEATH et File oo
_}' Patmre K0, _ REG. DIST. uo.'*{é‘if PRIMARY REG. DIST. NO. 55_-?_1 & Registrar's No /9
é 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where detossed Lived. If iastitution: remidencs before
. Cou . STATE . admission},
/ & COUNTRROX : Missouri b COUNTY tewis (e g
O b. CITY (I cutside corporate limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If ouwide ocorporata timits, write RURAL and give township) d v
. “township) | STAY iin this place) OR Il
TOWN Edina . éﬁ Hr. |- TOwN La Belle, o
d. FULL NAME OF (1f not in hospizal or instivation, give street nddrees or Joestion) d¢. STREET (If rursl, give loaation) v
NSHTARSR  Gibson Haspftal ADDRESS ' /
3. NAME OF a. (First}) b. (Middle} e. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED :
(Typeor Priny  GOOTEE F o, O'Near v ABP11 2D 1949
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. EF\}’EEC%SRRIED' 9. DATE OF BIRTH 9.&5 (I::’c):n P UNDER | YEAR | OF DNDER u wis.
. +{Bpacity) k Y H Min.
Mele White TR L™ | Nov 1, 1868 B 1
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR Y- | 11. BIRTHPLACE (State or forslgsn eountry} 12, CITIZEN OF WHAT
dona during most of working Hle, even If retired) DUSTRY g\'f
s Farming Coatsburg, Illinois Py 5y
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
- John A. Q'dear ) Mahela Longor Mary Emma ¢*Dear
15. WAS DECEASED EVER.IN UIJ.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow, 00, or unkoown) | (If ves, ut dates of sorvi X ‘ N
_}n Do, ar nown! yan _“-nror tes of service} - _— m‘s . Jamﬂ_ﬂ Richardaon La Belle , hlo
8. CAUSE OF DEATH MED1 CERTIFIGCATIDON l(l:‘rnggr\rﬁm
P | Enter only onecsussper | 1. DISEASE OR CONDITION S5 / < : TH
. *I ime for (8), (b, and (o) | DVRECTLY LEADING TO DEATH® () . W/ Gl - : 4 . .

*This does M Mﬁ" !;AI’TECEDENT CAUSES .
-the.mode of dying, tuch | - Morbid conditions, if eny, giving DUE TO (b} M

.ax beard fallure, asthenia,” | e f0 the abooe cause (o) dating - . -
ec. It meons the dia- the underlying cavae ladd.

ease, nfury, or complica- . DUE TO (c)

&im tohich caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
by T related to the disease or condition cousing death.

19a. DATE OF OP%Fgﬁ 19b. MAJOR FINDINGS OF CPERATION

s

-

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE boma, farm. factory. strest. offtce blds.. ete)
HOMICIDE L .
- {| 2a. TélgE ViMonth)  (Day)  (Yew} (Houn) |1216; INJURY OCCURRED | 21f. HOW DID EINSURY OCCUR?
. - ; : WHILEAT{ ] NOTWHILE :
INJURY . . WORK D AT WORK

[
= o
'"WRITE PLAINLY—USING UNFADING BLACK-]NK-.—_MAKE A PERMANENT RECORD

/"

Zis. SIGNATYRE 23c. DATE SIGNED

{Degres or title)
7 3y 25 Dy

3%, NAME OF CEMETERY ON CREMATORY | 24d. LOGATION (Oity, town, of county) -(Siate}
- Ll

‘2. ] hgréby ccﬂ;'f that 1 allended the deceased from W to ,%L, 1822 that I last saw the deceased
.. alive on 24, 194°F ., and that death/occurred at m., Jrofa the causes and on the dale stated above.
- 23b. ADDR

24a, BURTAL, TREMA-
TION, REMOVAL (Speditr)
Buriail _4/22/49 - G.amﬂ_tﬂri—,_laﬂ;ﬁe alle -1 '
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S STLENATURE 7 ADDRESS
Heprt. a2 ay _ J74L w2\, Ao, N,

/

1




I

RECEIVED
District Health Officer N

“istrict File Numlnr.-,(é;ﬁ
Meke Filed -APR2-5~

©-

STATEMENT BY LICENSED EMBALMER
)7/1(

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

Student Emdalmer No. .

working under my persona! supervision.

................................. Signed......._ A S TS
Student . Y/

Student E:nballuer ) /
Licensed Embalmer N
P. O. Addreasz/c;".%

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

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




