THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - ; ' '?4
- x| FILED AUG 22 1949  STANDARD CERTIFICATE OF DEATH i i . 26474
’]/(9 BIRTH NO. - REG. DIST. NO, _ZL_ PRIMARY REG. DIST. uok_/_é_. Registrar’s No /7&
. b»" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased livad. If laati idence bafors
a, COUNTY a. STATE b, COUNTY adinimion),
\ Cole Ma 0
b. CITY (1t uutnidc wrnwrue limits, wtits RURAL and give c. LENGTH OF ¢. CITY (If outelde oorporats limity, writs RURAL and give townehip) s
TSWN township)| STAY ¢in this plnes) TR o
5 i fﬁ_ Linn R.F.D. j
o, FULL NAME OF in hospltal or L ve a dd location) d. STREET 1. loes L
o HOSPITAL OR o0 oo whrs st * ADDRESS | (renl. give loation
| &) . INSTITUTION St Irvl g Hoa Di t!.J_ ] /
a a g&ﬁs%% a. (First) b. (Middie) . {Last} l 4 Dg'l__'l-'. (Mputh)  (Day) /(Year)
- {Typeor Print) - A dgm DEATH ~a2 49
é 5, SEX ~. | 6 COLOR OR RACE | 7. MARRIE%. NEVER MARRIED, | B. m#&?ﬁg?ﬁ 9. AGE () yearyfJr bty YUAR | & oen ar wms.
B \) . WIDOWED), DIVORCED (Bpsctty) : mmm; om., Daxe | Hogrs | Min,
] |piele_white —|__widowed o1 5~23-1872 |
10a. USUAL OCCUPATION (Givekfad of work | 10b, KIND QF BUSINESS/OR IN-"}-11. BIRTHPLACE (Btate or forsign mnlr.v) 12. CITIZEN OF WHAT
g dona during most.of working lif, even if retired) DUSTRY . ) COUNTRY? -
& M)
8 |_Retired Farmer Osage County /. H.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-« - T
. Alex Monroe { Mapthe E,g;]‘hu- Flop :
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI 17 mFORMANT S SIGJATURj{ OR NAME ADDRESS
< (Yo, 8o, or unknown} | (Il yes, glve war or dates of service}
= : Iinn o
! 1B, CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL :Egz‘.ﬁ‘“
3 || Enteroniy onecauseper | ). DISEASE OR CONDITION ) H
Z Line for (8}, (b}, and () | D'RECTLY LEADINGTO DEATH®(4) 0-10
5 *This does mot mean ANTECEDENT CAUSES i .
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b}
,-&/ ar heart fofiure, asthenia, | Tite to the above cause {o) dating -
%) ce. It means the dis. | A€ underlying cause last.
o ease, infury, or complica- - DUETO () . S .
2z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
o Conditions contriduting to the death but not 4 Z‘X
3 related to the disease or condition causing death. -
™ 192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION * - =~ ™' o '20. AUTOPSY?
Z TION : : .
= o . ] ; YES D NO D
o 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (os., Inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE home, arm, factory, street. ofSes bldy..e0.) . Lol . ! .
Z HOMICIDE ‘ - - )
g 214: TIME (Moath} (Dar}, (Year) (Bm) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) (AL > -SSR W et ‘WHILE AT NOT WHILE . e . .
| INJURY iy m. | " worx AT WORK -
5 - :
' E 2.1 hereby :jy that I attended the deceased from %&z—_ 19N low, IBHﬁ(, that I last saw the deceased
} 2 alive on 19ﬂﬂ, and that death oddurred at _1030 7. A sea and on the date siated above.
' 2 |2 $SIGNATYRE or tiue) 23b. 2. DATE SIGNED
- O > ,UM RYENOR\YYY| Md 9~
A URIAL cm:m- 24b, DATE 24c. NAME OF czmen-:av OR | 244 LOCATION (Glty, town,'sgcomty) ‘(State) ¢
= TIOH REMOVAL (Bpedty?
& Bupial 7-16-49 , e~ A7, Mo R.D.
DATE REC'D BY LOCAL | BES & X . v ADDRE LS
Gty 15097 |
L4




BUREAU OF CENSUS
949 JUL 27 11 54

ADMINIST RATIVE |
SERVICE DIVISION ,

'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, oF by

.............. . Student Embalmer No.

working under my persona! supervision.

STUAONE wvvererermnrananss e reeenen ' Simdw%W.ﬁ:m

Student Embalmer - - ) o - A A
Licensed Embalmer No 6//92 S
P. o Addrﬂ‘ [ o T g W

N

Note: The above M'UST 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., o - - oL




