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

THE DIVISION OF HEALTH OF MISSOURI

FLED AP C
R 26 1349  STANDARD CERTIFICATE OF DEATH swernene. 13190
'BIRTH NO. REG. DiST. no.-gj,_li PRIMARY REG. DIST. m.fiﬁ. Registrar's No X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, U inetitath idenes before
a. COUNTY a. STATE b. COUNTY adinisston).
Morean _  Missouri Moroan >/
b. CITY (If cuteide corpurste limits, writs RURAL and giva c. LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give township)
OR }J“.up) STAY (1o this place) f)
TOWN Staover Life TOWN Stover o
d. FULL NAME OF (1f act in boepltal or inatitntion, give streat sddrems or locatlon) d. STREET (If rural, give loation) -
-HOSPITAL OR ADDRESS ]
INSTITUTION. gt qvar , Migeguri Stover, Missouri.
3. NAME OF . (Fimst b. (Middle ©. (Last)
DECEASED s (Fis) ¢ ! 1 4 DSFE (Mouth) (Dny) (Year)
{ Type or Print) 2 KAROTEN FATEN DEATH  spril 15 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years o vea | m. ¥ mo
. WIDOWED, DIVORCED (Bpwoity) : Hrthd.lv l Hours | Min
: Martied _ fuly 15, 1869 0
102, USUAL OCCUPATION (Qlvekiad of wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsta or forslen mnl-rr) 0 12, CITIZEN OF WHAT
done during most of workiag Uie, even if retired) DUSTRY ) ] ’ COUETR\:?
Houge Wife At Home Moxgan County Missouri foB.4.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME - 14. NAME OF HUSBAND OR WIFE
el T apher adalhert Heihars William Weian
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL szwmw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown} | (I yes. xive war or dates ol sorvies)
T Hnana Myas Henry Wisecher Stover . HMHo.
18. CAUSE OF DEATH MEDMCAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper § ! DISEASE OR CONDITION _ . gﬂf D DEATH
lta tor (a), (b, ead () | DIRECTLY LEADING TO DEATH gy gé :-r%/ -
This docs not mean | ANTECEDENT CAUSES 7 @4 2 _
the mods of dying, such | Morbld conditions, if any, aiviu DUE TO (b} ‘& 7"""‘" e
ar heartfalluse, asthenda, | rise to the obove cauwse (o) stating 7
ete. It means the dis. | Ae wnderlying cause last.
case, Infury, or compii DUE TO {c)
tion twhich caused deoth. | 11. OTHER SIGRIFICANT CONDITIONS d 2 7
" Cunditions eontributing to the death but nob L Ta 7 {[2)
yelated to the diacase o1 condition cousing death. ;_@UJJJ- T3
19a. DATE OF OPTEEJIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g., inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory, street, offics bldg.. w18 .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] KOT WHILE .
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased fro#i' 19¥7  to ﬁlﬁ"" A 19947 that I lost sow the deceased
alive on /5 19 ’(? and that dedih occtirred at _]_Z_'_E.Oﬁmfrm the causes and on the date siated above.

&3c. DATE SIGNED

4#-bo-7

ﬁybﬂ - J

{Degron or title)
M// 277 /o~

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tm.oreoun:yf . (sm.a)7_
Burisl Anril 17 4 Stovar Cemetery- stover ., llissouri.
DATE REC'D BY LOCAL 25/ FUBERAL m "ADDRESS
. f . 1sq 8580uri




RECEIVED
District Haalth Officer No,

District File MNumber. .. %2, 2

Date Filed A B B2
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate wa/s:mbalm:d by me, or by — e
irrrer et senes ctems rem e eeenen s s asstmee e ebergesere e oo TS - Student/ Embaimer No. .

working under my personal supervision.

Student cueasere beameasesenns deesateneuaan
Student BEmbalmer

T ‘-

Licensed Embalmer No 4073

P. O. Address.... Stover WMissonri. .

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.

-




