"THE DIVISION OF HEALTH OF MISSOURI
- No.200 FLED JUL 12 1949 (T ANDARD CERTIFICATE OF DEATH <221 ‘3
10.48 State File No. L4
BIRTH NO.______________________ REE. DIST. no.ci_’;ﬁ& PRIMARY REG, D1ST. uo.'?_QL"_T Registrar's No, ,__,[... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If ingtitution: residence before
a. COUNTY a. STA b, CO adigiealon}.
Saline ™issouri ¥81ine. e 7
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats Lirits, writs RURAL and give township) F
OR townahtp) ,.»ST"Y {in this place) OR (7
TOWN  Marshsall, Mo. /! - TOWN Yarshall ~
’ d. FULL NAME OF (If not in hoepital or institution, give utr-l addreas or [ocation) d. STREET (If rurs), stve location) L T
HOSPITAL OR ADDRESS O
/ INSTITUTION 1 ibhons Hngnital ReFeDe 3 :
?ﬁl 3 NAME OF a. (FinsD “o. (Mlddle) <. (Lest) 4. DATE (Month}  (Day) (Year)
{Twpe or Print) Iames Q Ony DEATH June 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A { 8. DATE OF BIRTH 9, AGE (In years| ¥ ioeR 1 YEAR | P UNDER u HES,
WIDOWED, DIVORCED (Specify) B 1ast birthday) Monﬂnl Days | Hotura | Min,
Male White: Married £ | April 30-18941 55 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
done during most of working 1He, even if retired) DUSTRY . COUNTRY?
5 O'np'r*afpd Tarm Marshall, Missouri /) 1.8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel G.Cnx J Martha Rllen Price Fannie MeCosr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, 00, or unknown) | (U yeu, xive war or dates of service) NO. )
No. Nnne M J ; ~Mareshal 3
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | I. DISEASE OR CONDITION
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

I/
“This dors met man | ANTECEDENT CAUSES fbota ( 7{./

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tive lo'the above cause (o) stating

de. It means the dia- the underlying couse last. ) L/ ¢0K
ecse, Injury, or complico- DUE TO {c) . A
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS 4

conditions contribuling to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ ] wo [
21a. ACCIDENT (Bpaclfy) 216, PLACECF INJURY (o.s..lnorabout | 21c. (CiTY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE . homae, farm, faqlory, street, cfice bldg. . e10.) T - -
HOMICIDE
219, TIME {Month} (Day) (Year) (Houn 21a. INJURY OCCURRED 211. ROW DID INJURY OG:UR?
OF WHILEAT[] NOTWHILE
INJURY WORK AT WORK

2. I hereby cegtify that I atlended Jhe deceased from ;k_%‘._ M 7 that I last saw the deceased
alive on im_ﬂ_‘a , and that death occurr. —'m, j'ro the causes and on the date staled above
2a, A R| ortitle) | Z3b, ADDRESS TE SIGNED
@ mm ,ng I s-atoed, Jd zpy

m BY| RIAC CREMA- 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or cotinty) r(sum)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY
REG,
vy L9/ PH




sl l‘_-

RECEIVED JUL 5 .

District Health Officer

- -.....—----

District File Numbor_-..‘.. Y/9
sk F“qﬂ ..---- |

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.

working under my personal supervision.

StUd BNt serveccnssssrasesastassisarenrsanan
Student Enbalnor

Licenzed Embalmer No. £ 2ot fn S .

P. Q. Address_% . ST s S

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

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




