THE DIVISION OF HEALTH OF MISSOURI

, and that.dealh occurred at _9_._2_5Pm , Jrom the couses and on the dale staled above,
23b. ﬂDDREﬁ~ 23c. DATE SIGNED

1l U 2, 1949

z2. I_hereby certify th_gt I atiended 4!60 deceased from Jalla 10, 19 49 1o Augnst 1., 1949, that I last saw the deceased
joe on @UEVIE B 19

(Degree or title)

AL, CREMA- 24b. DATE

TIO OVAL (Mﬂ; 7_ - ﬁ-

~ (fu:efed Emba!mofl Staternent on Reverse Sade)

No . 300 . ; .
o | FLEDAUG 8 1943  STANDARD CERTIFICATE OF DEATH sete it et DO,
M ain - i sce. w15 &t 7.
'BIRTH NO. REG. DIST. NO. BX_ PRIMARY REG. DIST. no.'?_ooo Registrar's No Lk AT
I. PLACE QOF DEATH o 2. USUAL RESIDENCE (Where decoased lived. If instisution: residence before
. . COUN ! . STA . . dunisslon
2 a. COUNTY Greens * STATE )f gsouri. b COUNTY  Jasper 7
b. CITY (If cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (it outalde corporats limits, write RURAL and give townahip) f
OR township) Era‘éanuﬁ-phm QR
e TOWN . Springfield . _TOWN carthage
’ % d. FH&%PHBANI‘_EOORF (If pot in boapital or institution, give strect wdd or loeatlon) CI.A%TI?F%EE% (I ruml, give location)
Q INSTHUTION  Q'Reilly VA Hospital /2 | . 212 South Maple St.reet. 3"
g 3DNEAC’EESOEFD a. (First) 7 b. (Middle} c. {Last) 1 I 4. DSFE_ (MO‘B“!} (Day) (Year) '
= (Twpe or Print) Arthur ‘ C. HIDIE peatH  August 1, 1949
é 5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g EIIZVEEC?ESRR E!.) 8. DATE OF BIRTH 9.&6&&5;:;;“ ;; UMMR | TEAR | O GaDER M HES.
r . { 'y’ t ooths! Da; Hours | Min,
z Male White Mrried May 15, 1892 56 l |
‘g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or foreign country) 12. CITIZEN OF WHAT
o done during most of working lifo, svan if retired) . . DUSTRY 0 COUNTRY?
8 Miner Lead Mining Carthage, Missouri UeS+As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. UnKnow ) ' Un Kow & _Martha Hidle -
"R I5. WAS CECEASED EVER IN U, 5. ARMED FORCE‘S’ 16. SOCIAL SECURITY LI? INFORMANT'S SiIGNATURE OR NAME ADDRESS
- {Yes, 0o, orunknown) | (If yes, xlve war or dates of service} .
= Yes 490-20-1065 D'Reilly VA Hosp:.tal, Springfield, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘mhgw
4 || Enteronly cnscameper | 1. DISEASE OR CONDITION _ !
7 [/ inetor (o, (b, ind (0 DIRECTLY LEADING TO DEATH*(;y Tuberculosis, ng_mOnarILchromc , reinfect
i Tt dors oot meam | ANTECEDENT CAUSES ion type, far advanced, active.
2 the mode of dying, such ﬂ.f"gdmmbffm’ i orn‘),‘gﬂw DUE TO {b) _AN?.elilQ,_ilﬂrOils s Eeneralized.
- as heart faflure, asthenta, 4 ¢ above cause (o g phrosc erosls i
) ee. It means the dis- the underlying cause last. PerlcardltJ.S, aaheSlVEQ
o) care, injury, or complice- DUE TO (c}
=z tions whick eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
= Conditions coniributing fo the death but not D
94 . : related to th:o:maae g:’wndl:lm: oamfn;‘ death. . : a @ ?y,x
"t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . _ 20. AUTOPSY?
= TION .
= - ves P wo [
' ™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
h SUCIDE homns, farm, tagtory, strest, office blde..ew0.} -
“ HOMICIDE - :
g,_ 2id. TIME (Month) “({Day) (Year) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - ; ' WHILEAT NOT WHILE
J‘ INJURY =. | "wWorRK AT WORK
-
=
By
&
2
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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 ——cocemeans

Student Embalmer No.

working under my personal supervision. -

Student secavescnnss basasessanseesasranses
Student Embalmer

Note:, The above MUST BE SIGN!ZD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




