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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

HIED vyl 28 194_3

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, '25 2 PRIMARY REG. DIST. NO. MH'HIJ"HFJ No..._....‘z...% mmmmmm

e e 24240

- I} as heart fallure, asthenic,

*This docr nol mean
the mode of dying, such

ee. Jt means the dir-
ease, Injury, of complice-

Morbid eonditiona, if any, giving DUE TO (b)
rise {0 the abore cause (o} mm:g K
" the underlying couse last.

ANTECEDENT CAUSES

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs d d lved. If losti : resid bafors

a. COUNTY or a. STATE b, COUNTY admbmion).

egon Migsouri Qragon "2\

b. CITY (11 oateide corpurnte Limite, write RURAL and give c. LENGTH OF ¢. CITY (I catide corporate Limits. write BURAL aod ghve townahiz)

i rowmahip) STAY#IH-%hnhn) i
TOWN Koshkonong |} ® imo TOWN _ KOghkonong c\)

d. FULL NAME OF 1al i dd X . STREET L .
HOSPITAL OR {If not in boaplial or § a, give streot or d ADDRESS (I rral, ghve loeation) 'j
INSTITUTION.

3‘DNE‘AC%E OF‘D 8. {First) b. (L_ll.ddll’) c. (Last) 4. DATE -"‘(Monlh) (Day) (Year)
{Twpe or Print) George ¥illg +on DEATH -~ Bomea? O---1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ om | YEAR | o wex w0 ums.
WIDOWED. DIVORCED] (8pecity) last birthday) |Montha| Days | Hourss | Mia.
_Male White Marrisd - o 10 28 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) .. U7 | T2 CITIZEN OF WHAT
done during most of working lify, gren if retired} . ' DUSTRY -COUNTRY?
Saw miil Qperator w mill Oregon_ county il USA
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14.“NAME OF HUSBAND OR WIFE R .
Hnn[:§ H!]ﬂd tﬂ%tn‘h q_%l_—‘ﬁwk
15. WAS DEC ED EVER IN U.S, ARMED FORCES? | 16. 1AL SECURITY 7. INFORMANT' S St E OR NAME -~ ADDRESS
(You, 00, or unknown) | (If yen, xive war or dates of service) NO. .
Edpe Huddleston Koshkonong M ssouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION o INTERVAL EETWER
| Enter only onscause per | . DISEASE OR CONDITION " NSET
tine for (8), (b), and () | PVRECTLY LEADING TO DEATH () _ Hemel vitike St@eptocoecus 2 weeks

Throst infection

DUETO (o) ..

tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

’4 (Degres o?ij

Conditions eontributing to the death bul not g
related to the disease or condition cauring death. f? 590
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON
y , . ves (] wo ]
2ia. ACCIDENT {Bpacity) 215, PLACEOF INJURY {e.s.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, offics blds . e10) -
HOMICIDE o - o . - .
219, TIME - (Mcath) (Day) (Yesr) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. " ] WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22 1 hereby certify that I aitended the deceased from 107, 10 ZHax) . QX 194, that I last sow the deceased
alive on Y, 18 iz and that death occurred ot ________ m., from the causes and on the date staied above.

23c. DATE SIGNED

4-7-43

zaB'. ADDRESS

5 22,

Zic, NAME OF CEMETERY OR CREMATORY

X TION (Oi¥, thwn, or county) (State)
- |

RE%I’RAR'S SIG

Za BURTAL CREMA- | 24b. DATE

TION, REMOVAL (Bpecity)
Burial 4---1--1949 Koshkonong
REC'D BY LOCAL Hitp

cam —Knsbkom:%,_mimu:i—_
ER DI RE RS SIGNATUR ADDWESS




RECEIWVED 7-/d- 7
District Health Officer No. g,

Diatiict File Nuber. 2. L2525 | .
Date Filed P22 95? _

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 Mo,
working under my personal supervision. -
Signed — V0L K 144,(,‘;
Signed.cecceacs. edeneerenaaes teteesinnns vreaas Licensed Embalmer No. 5/‘1‘7 {
Student Embalimer
P. O. Address == ;/Zﬂ»éwf! W

et

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

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




