. 10.48

0c-

|l the mode of dying, such

WRITE FLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORDG A

FILED AUG '1:5 1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22797

State File .Nn

REG. DIST. NO. m PRIMARY REG. DIST. NO M Registrar's, Na........ﬁi.k—f._.

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and {(c)

*This doer nat mean
os heart faflure, esthenia, -

ac. It meana the dis-
cose, infury, or complicas

' ““TE‘:EDE"T CA'-'SES General barterio

DISEASE OR CONDITION

' BIRTH KO.
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Where d d lived. If lsati 3d before
a. COUNTY Carter a. STATE b. COUIRY widreimion,
liO- arter ‘{{..
b. CCIlTY {11 outelde corpurata limits, writs RURAL and give STALELLf <. CIT;{ (If outslds vorporats limits, write RURAL and give toweship)
o] )
Tom-  Van Buren (O &l 1own _ Yan Burel A ] W
d. FULL NAME OF (I pot is bosgital ¢ or i lon, giva strent add or k d. STREET {1 varal, give loeation)
HOSPITAL ADDRESS .
INSTITUTION . 0
3. NAME OF a. (First) . b. (Middle} - ¢ (Last 4. DATE ( (D (Year)
DECEASED . OF - .
ooy -Garah Bolle - Hearington  |‘’4F  “¥1eZ®
5. ! 6. COLOR RACE | 7. M ER MARRIED, 8. RATE OF Bl 9. AGE (In F UNDER | F UKDER
R RGN s e e I e TR B
10a. USUAL OCCUPATION (Gwektsd of werk | 10b., KIND OF BUSINESSD%ETRG‘; 11. BIRTHPLACE (Btate or foreign country} 12, CITHFWHAT
Brered) | ;
“HBUBBKEE 1| M1 ssourt () i
13a. FATHER'S 13b. THER' S MAIQ AME 14. NAME QF HUSBAND Of WIFE
{"‘ﬁer Mllligan Mary * 8nitn - eceage
I5. WAS DECEASED EVER IN U,S. ARMED FORCST 16. SOCIAL SECUREII'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w sarvios) .
(Yes. 00, or unknown) ] {51 yea. l‘ln.wuordnluo! Ja.ck Hearington, Van Buren, o
MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

1
DIRECTLY LEADlNG TO DEATH" ¢y A pQ p ] E#?

Morbld conditions, if any, giving DUE T
rize Lo the above cande (a) stating
the underlyine cantae hut

DUE TO (¢)

sclerosis,hypertension-

tion twhich cawsed death,

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death bat not
reloted to the dlacase or condition cousing death.

19a. DATE OF OPERA-
) TION

19b. MAJOR FINDINGS OF OPERATION

Al X

2. AUTOPSY?

: . . A . | ves (] wo [
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (e.g., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE - e ’ bome, farm, fagtory, strest, offics bldg., eto.) . i - -
HOMICIDE . T . .
21d. TIME . * {Momth) .(:Du)‘ C(Yeat}  (Hown "21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oL AT - WHILE AT NOT WHILE
. INJURY ~ m. | “work AT WORK

alive on

2 i ‘hereby c;ﬂm:r that I ‘auended the deceased from _5_7.5_9_- -
> and that death occurred.at 2 8 S\

2649 lo 2 8 ., 1940 that I last saw the deceased
, Jrom the causes and on the date stated above.

2. SIGNATURE ‘/// ( (Degmo: title) | Z3b. ADDRESS 2. DATE SIGNED
. ; . n 1 [A]
&//épa LB N on N 1§ -4
2, sunmh_ CREMA- 24b. DATE T NAME OF CEMETERY OR CREMATOR 243, :bc.mou (City, town, or county) Giate)
al 7| 9-19-49 Dr_v Valles Carter-Co, Mo.
DATE RECD BY LG | RESSTRARS SR 50 1= P T AT LAJEEET " Van 80500, Ho.

s St

(Ticensed Eob




RECEIVED £/c/¢s5
District Health Officer No. 5

District File Numbe, f¢?5% &

Date Filed ,F:/,?/ Ly

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my personal supervision.

Student vevvereseees o eeraerrencenteaannans Signed ////@/a 2/}/%‘7‘-‘({__‘,&,

Student Embalme Lot Eobadmer N & %é 5 ‘/ 2
. <~} ) '
P. O. Address /def;, e, A 27

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

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




