WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

-

FHHBMAN 24 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No,i.sgiz .

BIRTH NO. REG. DIST. NO. M I_’RIMARY REG. DIsT. No-él_z_ﬁ Regisirar’s No. k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institution: 1 bedore
. 8. COUNTY a. STATE b. COUNTY ad:nimloal.
Vernon Mo. Vernon /ti/

!13.. FATHER S NAME

4

b, %‘I’;Y (I cutnide corpurate Umite, write RURAL and give . §T AliFNGE: pEF ¢. CITY {If outside corporate LimSts, write BURAL and give townahip} - y
K LY {in i
TOWN rural Take J°W°"| <) sps 1. TOWN  Rural Lake Twnship. j/
d. FULL NAME OF (If not in hospital or institotion! gith street address ofilccation) d. STREET (! raral, give location) ’ lJ
HOSPITAL OR / ADDRESS
INSTITUTION home Richards, Mo.
3. NAME OF 5. (First) b. (Middle) ©. (Las) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  He bert DEATH 1949
5, SEX (|’5 COLOR OR RACE | 7. #&%}EB NIE‘EEEC’ESRRIED' 8. DATE OF BIRTH 9. AGE (In :-n M v | o tmoEw M s,
. {Bpecliy) . 0 Houm | Min.
male'l white | 'marrieqd . 2-27-1871 “ve l§6 l
ma USUAL OCCUPATION (Glekindatwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btata or forslgn country) 12, CITIZEN OF WHAT
nl'w Life, wren if retired) DUSTR Y
“retir Farming Holt, Mo. cSed.
13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Moberl

alive on

2. I hereby cerlify that I atiended the deceased from
e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SjﬂlATURE OR NAME ADDRESS
{Yas, 5o, oz unknown} | (3 yes, elve war or dates of service) RO.
no no none e 20 AL
18. CAUSE OF DEATH MEDICAL CERTIFICATION [l AL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ g ONSET AND DEATH
Iine for a), (b), and (¢) DIRECTLY LEADING TO DEATH (@)
*This doea not mean ANTECEDENT CAUSES e —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
as beart falitire, asthenia, rise fo the ubove couse (a) slating - . -y u‘
dle. It means the dis- the underlying cause laxt. . _—— -
case, injury, or complica- .DUE TO.{¢) — .
tion which coused death. | !1. OTHER SIGNIFICANT CONDITIONS
Ctmditions contributing bo the death but not . — _— — 3&)}\
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /_- D B/
O ‘ YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF), . (COUNTY) (STATE)
SUICIDE m‘_& hooa, farm. tagtory, strest, offies bldg.. ev0.) / \
HDMICIDE_%J, /3 4 , _ 7,11 o—- .
2i4. TIME (Momth)  (Dey)  (Year) _(Hq;u!) 2le. INJURY OCCURRED/ 21f. RHOW DID INIURY R? .
WHILEAT[—] NOT WHILE —
INJURY WORK AT WORK
— 19 to —" 19____, that [ last saw the deceased

, 19 , and that death occurred al

=¥

L_h]p from the causes and on the date stated above.

s, SIGNATLIRE

BURIAL CREMA.

TIOB ﬁ?ivﬁllw")

(Degree or titie}) | 23b. ADDRESS

24b. DATE

5-20-49

24c. NAME OF CEMETERY OR CREMATORY

Newton Burial Park

Z3¢. DATE SIGNED

3 —Ro~#F

(Btate)

(Oity, town, or county)
Nevada, Mo,

DATE REC'D BY LOCAL

t .ZI 1 REG!

REGISTRAR'S SIGNATURE 3,3, 25 FUNERAL DIRECT:

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Student Emdalwer No.

working under my personal supervision.

Student .ecavsmrvnsancnane serssssersavenene MMW

Student Fmba lmer . /
. : Licensed Embalmer Nn ’Z é J Z

P. 0. Address.___ 54424&9_%0“

Note: ‘The above MUST BE- SIGNED BY THE LICENSED EMBALMER in hu OWN HAND TING "(?gili:re to comply with
the above constitutes grounds for revocation of license,) ’

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




