THE DIVISION OF HEALTH OF MISSOURI

"Mo. 300
FILED JUN 11 1949 STANDARD CERTIFICATE OF DEATH s e L 5A8_
. . -
' BIRATH NO. REG. DIST. wo. _/ & € primaRY REG. DIST. mO. é oA '9_ L Regisirar's No é
? 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If inastitulica: residence befors
a. COUNTY Gen‘t.ry a. STATE .Iiio . b. COUNTY Gentry -iljni-i.;y.
b. CITY (I gutaide corpurate Limita, write RURAL angd give c. LENGTH OF ¢. CITY (If cutalde carporate limits, write RURAL and give township) -
OR township)| STAY (in this place) QR . .
TOWN ToWN  FOord ulty R
d. FULL NAME OF (If not in hospital or l.um.uucm give streot address or location) d. STREET (If rurs!, give location) u
HOSPITAL OR ADDRESS .
INSTITUTION Howa pord uiby o none
361EAC!E§ S%FD a. (First) b. {(Middie) ¢, {Last) | 4 DS?.‘-E (Month) (D‘a” qw)
(Typeor Pty Sapah A, vline DEATH maY  24.1949
5. SEX 6. COLOR OR RACE | 7. JVAARRIED. NIE\YCER %éRR[ED. 8. DATE OF BIRTH 9.1:GE (In .vc;n l: In‘:a 1£ O UNDER L HES.
_ - {Bpacity) o g t birthday o Hours | Mia
semale /| wnlte Jegee, 92,1871 77 8 Bl ™|
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) ) R DUSTRY | ( ) COUNTRY?
Hougework oame puvia yo. Mo. . Ue o A
132. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
beB.ucll ] Jonnle .utton | Jharies A.Dine
IS. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (I yes., give war or dates of service) NC. . N .
No. aone Charles A. Dine rord Clty Mo.
18. CAUSE OF DEATH - MEDICA ERTIFICAT_ION Jmﬂv:lhg%rggrsnu
 Enter onlyonscumeper | |- DISEASE OR CONDITION - 7
ino for (), (b3 and (g | DIRECTLY LEADING TO DEATH*(5) ﬂ mécg_,f/éjr 5
*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
|| a2 heart fatture, asthenta, | rise o the above canse (o) sating - -
de. It means the dis- the underlying cause last.

cate, infury, or complica- DUE TO {¢) .
tion which caused death, | 11. OTHER SlGNIF[CANT CONDITIONS : #ﬂ yV

Conditions contributing to the death but not
related to the disease or condilion causing death.

c g
WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; R 2. AUTOPSY1
TION -
‘ o R . . . YES D o ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.a-.inorsboot | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (sgtory, srest, offics bldg..eta.) T )
HOMICIDE v
21d. TégE (Month) (Day) (Year) (Hour) 2le. iNJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT T WHILE
INJURY WORK m WORK
2. T hereby certify that I atlended the deceased from%d&‘_s, 19-22 to _May_.ﬂ_ 194_9_ that I last saw the deceased
alive on 194& and that deat® occurred at __I_ﬁm Jrom the causes and on the date stated above.
e . or title) 23b. ADDRESS 23c. DATE SIGNED
AU - p& King City Mo.- - 15.25.1949
24/ SURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 244. LOCATION (Olty, town, or county) - - (State)
TIeMN, REMOVAL t8peclfy) ’
Burial 5.25.49 Ford cit.v Ford nitg Mo..
DATE REC'D BY L%CEﬁéL REGISTRAR™S SIGNATURE (453 CTOR'S 81 TU ADDRESS
Qe /- o A &ﬁ/éy \ - King City Mo

(Licensed Embalmet’s




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 ... S

B Student Embalmer No.

working under my persona! supervision.
W 7-\
Signed - y; ﬁ

Signad. i iceeesananrcsosannnsssesnsrancossanans Licensed Embalmer No. 2563

P. O. Address Ki0g. . Clty Mok

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.




