S. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q ;‘:

ALED JUL 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 18523

the mode of difing, such
ar heart fallure, asthenin,
e, Jt means the dis-
east, injurt, or eomplica-

rize to the abooe conse (a )} stal
the underlying cause last.

BUE TO (c)

BIRTH RO. REG. DIST. NO, _Lt__ PRIMARY REG. DIST. M.C%QI Registrar's No 3 ,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. U loseti 5
& COUNY  Atohison a STATE  Missouri b. COUNTY At ch1 s oﬂ"""""“’
b. CITY (It outclde corpurate [imits, write RURAL and ¢. LENGTH OF | c. CITY (I outside corporate lmits, write RURAL a0d cive townahip) "d'
tows Rural, Fishnabo t‘!‘f&“ TOWN an N
d. F}-ljtl)'sLP#ME OF (1 not in boapital or Institation, du atratt - address or locaton? d.ASDT!;! (1f rursl, give Jocation) L)
INSI'ITUTION .
3. A‘IEJ}:ME %% 8. (First) b. {(Mladle) c. (Last) ' 3. DSTE (Mooth)  (Dey)  (Year)
(T¥pe or Print) Willdam Jeasge lion DEATH ol 25 31949
5, SEX 6. COLOR OR RACE | 7. MARRIEB EE\\:'CE)ECESRR!ED ) 8. DATE OF BIRTH 9, AGE {Ia rnn :r":tl::l 1 TEAR ; TMOER B K23,
- s {8pacify ours | Min.
Male Thi te e 7’1 8 - 29 - 188 | Bl "
10a. USUAL OCCUPATl['g:l (ahundut::: 106 KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Stete or forslzs country) ‘ZCSLTI\E%":'?OFWHAT
: i or] 1ifw, sven if ret )] . N
PUTETET Farming / Jatson, Mo,, v Am,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., N R .
Wm, Million , Mary Hughes Ruth Hayes Mjllion
15. WAS DECEASED EVER IN U.S.ARMED FORCES':*IG. SOCIAL SECURITY | 17. INFOR NT'S S5IGNATURE OR NAME ADDRESS
ho, o7 unknown)} (I y war ot dates of a
b
% | =iy “"“Yes. Cant Pid - AfTu o Pliplem 4z, Vatson
18. CAUSE OF DEATH ICAL CERTIFICATION lgfégr\b\l- TWEER
 Entercnly oneauseper | I DISEASE OR CONDITION é
iine for (a), {b), and (0) D IRECTLY LEADING TO DEATH*(5) —v—l--cé—, —R_ / {
*This does not mean ANTECEDENT CAUSES fz q i
Morbid conditions, if anp, giniua DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which enveed death,

19a, 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
* "o 2 TION &
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, iagtory. strest. ofice bidg., et0.) . :
HOMICIDE A
21d. TIME {Moath) (Duy) (Year) (Hour} 2le.. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE|
INJURY WORK AT WORK
bl 19#, o S =S 19 , that I last saw the deceased

2, I hereby cenlify that I qitended the deceased from
alive on —#0

m., from the causes and on the dale stated above.

, 19¢.%_, and that death occurred at

U (Degree or title)
V'

2. SIGNATURE

23b. ADDEﬁ P 23c. DATE SIGNED

H-3-«5

n RIAL 24b, DATE 2/ 24c. NAME OF CEMETERY OA CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
PSRN 5/27/1949| High Creek Watson. Mo, -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S|GMATURE ADDERE SS
I, : / BARTHOLOMEW MORTUAR., ROCK PORT

LeBeA{Licensed Embalmer's Ststement on Reverse Sub)




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 Embalmer No.

Signed ﬁWM“’\-

STQNAd cucvunvianrsoraranancaansnsaassassrasnnns Lx@!aned Embalmer No j «7 3

Student Embaimer
P. 0. Address__/ﬁ/.gfmx_}w,

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.

working under my personal supervision.

4




