Ehe
. S THE DIVISION OF HEALTH OF MISSOURI 193
oo ALED JUL 1 "1949  STANDARD CERTIFICATE OF DEATH ™ Sute Fite 16
nm"ru NO. ' " REG. DIST. NO. / 3 ’ PRIMARY REG. DIST. m*i R.gi::ra;':Na.__......&f_._......;.
" I. FLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lastitati idoges befors
8- COUNTY Holt ~STAE Migsouri ™ OUNTY polt e
¢/ b, %EY 1 outeide corpurata Uimits, writs RURAL snd sive CSI" AI?ENGTH OF . ng (I outaide corporate limita, write RURAL and give townahip) - ) :
Town Mound City. e e Vrs. |- TowN . Mound City. - \(

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

d. FULL NAME OF (If not in hoapitsl or institution. give sirent address or locstion} d. STREET {If rgml, give loeatlon)
HOSPITAL OR . v ADDRESS
INSTITOTION, Ay, 00 o @ 0, SFaTe $% 3
3. NAME OF a. {First) M b. (Migdie) ¢, {Last) 4. DATE ' (Month) D
DECEASED - 2y  (Year)
(Typeor Print),,  MATCUB Russel , Lent. oearH  dune. 2% 1G49
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER Msnaﬁm. 8. DATE OF BIRTH 5. AGE (o yean| & voch 1 e | & mosR 4 wes.
Male é White PUSPIREEY < | May 24th, 1894 “UBE™ M| 7t [Ben| e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
* DUSTRY

11. BIRTHPLACE (3tate &r torelgn sountry)

Kans

‘

12, CITIZEN OF WHAT
UNTRY,

I. DISEASE OR CONDITION

pser only oneemePe” | "DIRECTLY LEADING TO DEATHY ()

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

*This docs not meon | ANTECEDENT CAUSES

E e T —
’ |

et Eborer ™| Farming Blue Rapids as ‘.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Abraham Lent Mary. Unknown Goldle Mgy Lent.
I;..\lvasolr)fféﬁ'sj:) E\(IER lmaiﬁzmd}.:&?ﬁ: I_S SOCIAL SE.CURkTOY 17. INFORMANT"S SIGNATURE OR NQHE ADDRESS
‘ | e goe-07-2#15% | Goldie May Lent. Mound City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

S

Morbid conditions, if any, gising PUE TO (b}
ris¢ 1o he above cauae (o) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
ee. It mmeans the dia-

case, infury, or complica- DUE TO (©)

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which coused death.

rS EA

related to the disense or condition causing death. 4
19a. DATE OF OPEIRI;«I. 180, MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
]
ap 1749 Lan /ﬂmwm ves [ wo X
Zlu. ACCIDENT Y {Bpecity) 2tb. PLACEOF INJURY (e. orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offee bldg., ao.) .
HOMICIDE _
2id, TIME (Mooth)  (Day) (Year) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

lo M@:, 19

., Jrom the causes and on

, that I last saw the deceased
¢ date stated above,

f

Q(Dm or titko)

22. [ hereby certify that I atlended the deceazed ﬁ%m A
alive anLZJ,{_—— , 1920 & and that deat accurred\ﬁ it
7

ADDRESS
DL L

La. SIGB?RE
2sBURIAL, ag‘h 2.4;. DATE
TION, REMOVAL (Bpedity)

6/26/49.

Burial

24c. NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery.

Z3c. DATE SIGNED -

DATE REC'D BY LOCAL
REG.
&~ [ —ucf

REGISTRA?IGHATURE

oz

[ 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, OF By om e

S$tudent Embalmer No.

working under my personal supervision.

Student

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

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




