N

. Enter only oneceise per

rn ) THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 14 1948 18733
STANDARD CERTIFICATE OF DEATH 59810 File N oo
BIRTH NO. REG. Di3T. NO. __!t_f_ PRIMARY REG. DIST. %0..3 ﬁ Q :1 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceassd lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY adisston).
Oneg:'o‘ﬁ." 1=\ ¥ \ O Miggsouri Oregon P
b. CITY (If outeids corpurate imits, write RURAL and give | ¢. LENGTH OF ¢. CITY (H ouwide sorporsts limits, write RURAL aod rive towmbip) s
OR . townsbip)| STAY (ln thie place! OR U
TOWN  popular Bluff .—~ TOWN (rural) . 1
d. FULL NAME OF (If oot ia boepital or lnﬂlwﬂu' giva strect addremss or location) d. STREET (If romal. give location) i
HOSPITAL OR ADDRESS
INSTITUTION. ' /
3.$‘EACME OFD 8. (Flrst) b. (Mlddle) ¢. {Last) 4. DS;E {Moath) (Day) (Year)
(Type or Print) John E Cartos DEATH Povnwfmmn] G40 ¢
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (In years| f ONDER | YEAR | O GHOER i mts,
a WIDOWED, DIVORCED (8pecity} last birthday) umh-, Dare | Hours | Min
Male Yhite I bommn220=1871 78 I
10a. USUAL OCCUPATION (Girekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sowntry} 12. CITIZEN OF WHAT
dona doring mos of wotking Life, even If retired) | DUSTRY COUNTRY?
Farming Farming Oregon county Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Tnknown .
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'’S S!GNATURE OR NAME ADDRESS
(Yes. 00, 07 uoknown) | (If yes, xive war or dates of sorvice) NO.
: Addie a;rbee
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION v @d; AL BETWEEN
1. DISEASE OR CONDITION %m: &£ %ﬁ- 7RO m AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for {a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditiona, {f ang, giving DUE TO (b)

*This does not mean
the mode of dying, such

as heart fatlure; asthenin, || Tiee {o the above caute (o} sdating - . -
etc. It memms the dis- the undesiying cauae last.

caze, infury, of compli . . DUE TO ()

Cuoecvoma orF Tiivw

tion which eaured death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition equring death.

/S RX

19a. DATE OF OPERA-
TION

f"\

><WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

150, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.5.. tnorabont;| 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {agtary, street, offioe bdg., e10.) . : T :
HOMICIDE _
214. TIME (Mocth) (Day) (Yest) {Houwd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby cerhfy lhat I ammded deceased from ﬁZL Is_g;o Isﬁ that I last saiv the deceased
/@ve o T L angu\hat death occurred. at m., from the causes and on the date sialed abore.
ﬁ] ort ua)) 23b. pﬂ m 23c. DATE s:susn |
;3 m o pan) 0 |s573./%
Bummh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. (tmy. town, or county) - (5tata)
{Bpedity)
Burla{ HmewBm==1949 Smith Cemetery . Alton, ¥issouri
DATE REC'D BY I.OCEAL REGISTRAR'S SIGNATURE 2%5FUNERAL DIRECYOR'S S|GNATURE "AbDRESS
REG. - '
us ¥

(irensed Embulmet’s Brstement on Reverss Side)

Ot.




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 Embaimer No.

SMM,.@ @M

E Licensed Embalmer No. 11 7 5.
Student Embalmer .

POAddrm_gf’i3774/Z;‘)'

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

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

working under my personal supervision,

a k. A




