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THE DIVBRION OF REALTR UF MIboUUR

.300
2 STANDARD CERTIFICATE OF DEATH  srare re A0
ol . . . ‘;.-
2 BIRTH NO. REG. DIST. WO. ;;s !is PRIMARY REG. DIST. NO: Registras's No..:......a!.'}—:l_‘)......
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COU . = > a0 nj.
‘-f . a NTY 2. STATE s csouri b. COUNTY Callaway“ }hklj )
N/ ' b. CITY (I outcide corpurate Limite, writa RURAL and give €. LYENGE; DEF} c. ng {If outside corporats limits, writa RURAL and give township) vl
. woahip) ]
/n TOWN St. Louis oy éU f)‘ . ToWwN Fulton i/
> d. FULL NAME OF (If not in hospital or inatitution, glve streat eddresa or lout.ton) d. STREET (1f rural, glve location) ’ /
o HOSPITAL ADDRB‘.‘R
E INSTITUTION Barnes Hospita!l t.
3. NAME OF a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Dsn
DECEASED . . ; Joy)_ | (Year)
‘g_‘ fm“mﬂ, Albert Hiram Jatho /nﬁﬁn April 13 1949
é O 6. COLOR OR RACE | 7. MADrgg%g. EE}"EE{;MSRR'ED' 8. DATE OF BIRTH 15, AGE (Ia seane| ¥ BOCR | YEAR | # bwoen u pas.
. ) Bpeciiy) B .
. Mmle White HUBPFR A ORC> @ | pohy, 24, 1895 | BE TPy ||
% 10a. U Uil;lle; OCCUPATION (Givs kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or forolen country) 12, CITIZEN OF WHAT
- wven if retired. ) . 8 UNTRY,
: FAPH T FarminZ ' Callaway GCo,” Missouri merican
< !lsl. FATHER'S MAME 13b. MOTHER'S MA|DEN NAME T4. NAME OF HUSBAND OR WIFE
Henry Jatho Sally Herring Virginia Jatho
E :;'} WAS DECEASE:) E\‘III;:R |N.MU.S_ARMED Foncsii?) 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. .. a. war of dates of
S [T | M s No Mrs. Virginia Jatho Fulton, Mo
I 18. CAUSE OF DEATH MEDRICAL CERTIFICATION ’ lm’*g%n
¥ || Enteronlyoneesumper | 1. DISEASE OR CONDITION
7 |[ tine for (), b, and () | DVRECTLY LEADING TO DEATH® (s v~ g A
s This dors mot mean | ANTECEDENT CAUSES o J V&_)
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} (N
- o8 heart faflure, asthenia, rise Lo the abose couve (o) staling -
& e It means the di- | he underlying cause ladt. : -
cars, infury, or compil DUE TO (e} i 5
g tion twhich eaused death, | 11. OTHER SIGNIFICANT coumnons / ¥ A
I~ Conditions contributing o the death dut & -
3 related to the disease or condition nnumw denﬁ
f«  {| 13a. DATE OF O?ERA 19b. MAJOR FINDINGS OF OPERATION B 7 IL\ Jr - t’“ l 20, AUTOPSY?
£ lu-9-49™) * Braw Avmir | right panelapen g .o
o || 2a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s..inorabost | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, sirest, office bidg., ste.) .
7z HOMICIDE
g 214.. TIME (Moath) (Day) (Yeso) (Houws) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
J‘ INJURY WORK AT WORK
E 2. I hereby cerufy that I auended the deceased from March 24 1949 APrll 13 , 1922 49 , that I last saw the deceased
1 ; alive on April , and that death occurred al Mo_ﬁm from the couses and on the date stated aboue ,
§ IGNATURE ( or sitle) | 23b. ADDRESS
M N % v/ Barnes Hospital. %?7_
E zu summ. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or connty) ' (sduf
DATE RECD B"l LOCAL ISTRAR'S SIGNATUR - 1. FumEaal DIRECTOR'S 81 NATORE ADDRESS
APR 1 & _aﬂ-./‘f%% <. P20,
= ~~

(licensed Embulmer’s Statement on Reverse Side}




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 —

Student Emtalmer! do.

working under my personal supervision.

StUdent seevevrrones erernenans S eeeenens Signed @Waﬁw

Student Embalmar’

. Licensed Embalmer No._ 2 2. 2~

—
P. O. Address%fﬁ::‘__w.% .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failture to comply wit
the above constitutes grounds for revocation of license,)

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




