FIED APR 27 B9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 148()5 -

REG. DIST. MO, &;' . PRIMARY REG. DISY. N-M— Registrar's No e wisessssains SRR

*TRis does not menn
the mode of dring, such
a3 heast fallure, asthenia,
ete. It means (he dis-
eane, infury, or complica-

the underlying ca

ANTECEDENT CAUSES

Morbig conditions, if ang, gising DUE TO (B)
itz to the above cause (a) stating. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dasesssd lived. If inatitution: rewidence before
a. COUNTY a. STATE b. COUNTY- ainissicnl.
Taney Missouri Taney /[ ./
b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaids corporata limits, write RURAL and give townahip) L {
OR . townakip)| STAY (In this place) [}
TOWN Rurasl Beaver > 50 Yrs ToWN  Rural Beaver )
FULL NAME OF (If not in hospltal or institution. Jgive atreot sddrom or locatian} d. STREET (I rursl, give location) )
HOSPITAL ADDRESS
WSRTORON  Home Home -
3'DNE%’\£§ SOEIE 8. (First) b. (Middle) c. (Last) 4 DgTE (Month) (Day) (Year)
{Tepeor Privt)  HeNry Ely Toda DEATH 3 29 1949
5. SEX K 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r uxoER 1 YEAR | o meoER M OHES.
O WIDOWED!, DIVORCED  (Bpacify) - Last birthday) | Montha , Dere | Hours | Min,
_Male U | White Married 2-3-1881 68 l
102, USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn sountry) 12. CITIZEN OF WHAT
done during most of working kifs. sven if retired) 3 ’ DUSTRY (_’) COUNTRY?
Farmer - Missour} ,
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Toda | Burks .___ | n Dayis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00, or unkmown) | (if yes, ive war or dates of service) NO. R
na - nghe Truman Todg Bradleyville, M
Al 18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ % . M ONSET AND DEATH
hme for (a), (b, and (o) | PVRECTLY LEADING TO DEATH® (4 )ZC-, \ o /4;?1

use fout, '
DUE TO (c)

@% .'

44 5]

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves [ wo ]
21a. ACCIDENT (Bpuecity) 21b. PLACE OF INJURY tax..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) {STATE}
SUICIDE hoime, farm, lactory, strest, office bldg., et0.) . B co
HOMICIDE .
21d. TIME (Menth)  (Dey) (Yaar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE!
INJURY work | ] AT WORK

2. ] hereby certify Vthal I atlended the deceased from

—

L1957 to M 19,&2 that I last saw the deceased

>(WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on Iaﬁi. and that death occurred af __2 & m., from the causes and on the date slated above.
2. SIGNAT M» 23b. ADDRESS W %@ I DATE SIGNED
: ey rz /g
24a. BURI 6\ \;. MA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244/ LOCATION (Oity, town, or county) (5iate)’
. (Bpestty)
"Burla 3-30-1949 Patterson Cem.| Braaleyville, Missouri

DATE REC'D BY LOCAL!MREGISTRAR'S SIGNATURE
S (G-y Y | 6E .
!

B

25. FUNERAL DIRECTOR' S S1GNATURE ADORESS

John Dean ggg_z_;g, Clever, Mo,

o

*s S

oo Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

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

...... R 5l o reenans Student Embalasr ¥No.
working under my persona!l superv'/ on. M
j ' - @-— Signed...™ : *ﬁﬁw Zé/t/u/)
STgned . ioceicciceracnsnssnmsasacadfoarens f . Licensed Embalmer No é/ 2 2 J

P. O. Addrmm%‘&.._.%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3
the above constitutes grounds for revocation of license.)

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




