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

ALED SEP 8

1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26070

State File No
BIRTH NO. REG. DIST. NO. _é_a__ PRIMARY REG. DIST. mma_ R,g.'m.,,‘-, N., A2
I. PLACE OF DEATI-B ates 2. USUAL RESIDEMCE (Whare decessed lived, I i reaidenoe bafore
a. COUNTY a. STATE b. COUNTY adusimion).
Rural Desr Creak Missouri Bates 7
b. CITY (f cutside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (I cutalds corporsta limits, write RURAL and give townahip)
TOuN : T ypmmtie| SPAY dag o "y S * TOWN j
REURAL Deeraresak ™~
d. FULL NAME OF _(If not in hospital or i d ’l:ln street add or't d STREET (If raral, give location) U
HOSPITAL OR ADDBESS
INSTITUTION
3. NAME OF a. (Fitst) N :‘(\h:l!dfi’l:) o (ast) 4. DATE (Mouth)  (Dey) (Yean
(Typeor Priney SAVANAH zonterman DEATH Aug 29 1949
5. SEX 6. COLOR OR RACE | 7. #iARRIED. gEVcE)R MSRRIED. 8. DATE OF BIRTH 9-'::55 a .n)ln ; ;llu:l | TEAR | F bwoER u was.
(Efpecity} o Days | H Min
F W arriea. I 25 I87p " me el

102, USUAL OCCUPATION (Give kind of work
dobe during mopt of working Lie, even if retired)

Hounsgewi fe

10b. KIND OF BUSINESS/OR IN-
DUSTRY

13a. FATHER™S NAME

13b, MOTHER'S MAIDEN NAME

Johnaon :

. Enter only cnecanse per

Daniel B Rlaine
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 00, or unknown) | (I m._q!n ‘war of dates of yervice)
*0 7 X
18. CAUSE OF DEATH MEDICAL C

line for (s), (b}, 2nd ()

*Thia does not mean
the mode of dring, such
at hearf failure, asthenia,
ee. It means the dis-

Tt

coae, infury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) _Géw:.,

ANTECEDENT CAUSES

11. BRTHPLACE (Buate or foreign country}

Daﬁn_Mi ggouri

12_ CITIZEN OF WHAT
. COUNTRY1?

0

14, NaME ordbﬁnﬁa&ﬁm:u

. © .7 |INTERVAL BETWEEN
P . ONSET AND DEATH

Morbid conditions, if ang, giring PUE TO (b)

. rise to the above cause fa) Hating . -
the underlying ’ '

couae last
DUE TC (c}

lj?ﬁ,Zf

tion which cawred degth, | 1f. OTHER SIGNIFICANT CONDITIONS . !
Conditions contributing to the death but not . 3—%,
related Lo the dizease or condition causing death
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ) 2. AUTOPSYT -
TION
v [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, faotory, strest, ofios bildg. ev0.)
HOMICIDE
21d. TIME (Mcath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY QCCUR?
WH[LEAT ROT WHILE
INJURY m. T WORK

2. [ hereby certify that I attended the de

sed from M 8

1949, 10 =g 9

, 1925, that I last saw the deceased

dliveon _cemx 249 1949 , and that death occnrred al _/_!Z_‘Q_,E ., from the causes and on the dale slaled above.

23, SIGNATURE

ﬁ:/@a&w .9 oe.

(Degree or title) | 23b. ADDRESS

Z3c. DATE SIGNED

P e

~

?% RE.!IOVAF. (&7)

ua BURJAL, CREMA-

24c. NAME OF CEMETERY OR-OREFRATORT

24d. LOCATION (Oity, town, or county) (Sma)

_ Ludloyw

Lud/oﬂ /)J-SSau:-




RELEIVED -
District Health Offtoer No. 7,
Distiict File Number. £ =% Z.2 48>
T _ Y " Date Filed 222

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embaimed by me, or by —— et

-ﬁ‘tlj%jy Student Embalmer No.

P. O. Address_—_ 5%t

Nate: 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 above. W




