w.soo y FILED MAY 24 1949° _THE DIVISION OF HEALTH OF MISSOURI 16596

10,48 STANDARD CERTIFICATE OF DEATH 51618 File Nouwvovmusmercsmsmmsssssson
(9 BIRTH NO. REG. DIST, uoéQZ_ PRIMARY REG. DIST. mﬂ Registrar's No........M...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, Il lnstitution: residence before
a. COURTY a. STATE b, COUNTY ndimisbion).
D) Maries Missouri Maries ~ s
b..CITY (I outedde corpurate limita L and giv ¢, LENGTH OF ¢. CITY {If outmide corporate Umits, write RURAL snd riva township) | S
OR mu%p) STAY (1o this place) a
TowN 1 . - TowN Belle, Mo. - ( Rural )} ¢
g d. FULL NAME OF (If not in hospitgf or Enstitution, ;iv(:lnel alidress or locating} d. STREET (It rursl, give location) e
o HOSPITAL QR ADDRESS
G INSTITUTION S e
ﬁ 3. E';IE%NE‘ES%% a. (First) b. (Middle) ¢, (Last) 4, DATE (Mooth) © (Day) (Year)
E (Twpear Pit)  Ralph Ray Rook A May 14 1949
g 5. SEX 6. COLOR OR RACE | 7. ‘l;“!!ARRIED. NE\\:’ER LEARRIEP. 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNOER n W,
4 | _Male) | Wnite REPFYEE™ @ | Aug. 18, 1903 “*~4B |Mg=| 1@ |toun | i
o 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State of forelan country) 12, CITIZEN OF WHAT
-4 dona during moat of working lifs, even if reticed} . () U Y
o Farmer Farming , Missouri DA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
9 T 0 _ Lydia Sing WVinnie Rook
b {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yn.nhpr pokeows) | (1 yes, wive war or dates of sorvice} Q. -~ ) .
3 Q. 9/ > o of Balle,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
i |l Enteronly onecanseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z [ Jine for (), (by, and (o) | PIRECTLY LEADING TO DEATH®(q)
5 “This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b
Kk as beart fuflure, asthenia, | Tise to the abore cause (o) stating : P . - -
=) e, It means the diz- the underlying cause laxt.
e case, injury, or complica- _ . DUE TO (o).
e tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
I~ Conditions contributing to the death bul not C;f 7 ( X
9.! related to the direase or condition causing death. 2
Iy 19a. DATE OF OP‘I‘::I%}N; 15b. MAJOR FINDINGS OF OPERATION ' ' N 20, AUTOPSY?I
Z .
= . .. ) ) . YES D NO E
© 21a. ACCIDENT {Spweily) ﬁlb.P:.ACEOFINJURY (.;..E‘:l;:-bom 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' {STATE)
h oms, {arm. tactory, sirest, office - 84G.) v .
< Howicioey; o BPAG10 e Home Jefferson TwWp. Karies Mo.
| g 21d. T(?:EE R (Month) (Day) (Year) (Hour) 2{e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
' ’ . WHILE * NOT WHILE
J_‘ INJURY o | Mvone AT WORK Gun Shot
; 2 ] hereby certify that I attended the deceazed from , 18 , bo , 19 , that I last saw the deceased
"é’ , 18, and that death occurred al ______ m., from the causes and on the dale staled above.
E‘J. / (Degree or title) 23b. ADDRESS o 23:. DATE SIGNED
e oner -Yienna,  Mo. 5-16=-49
24s. BURJAL. CREMA- . Z4c., NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) : (Btate)
= T{ON, REMOVAL (Bpecify)
£ Mhirial 6-49 Plesant Hil Miller County/ Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE / gg ' sbDRESS
I/ ST - na, Mo.

([icensed Embalmer’s Statement on Reverse Side)
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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, 07 bymrmeem

Student balaer No.

/ /

working under my personal supervision.

Student ..cvseusnvaavenane semmasascescanves Signe _._@".._

Student Embaimar
Licensed Embalmpés L-? é
P. O. Addre ol 4

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F re to comply with
the above constitutes grounds for revocation of hcense.)

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




