No.300 THE DIVISION OF HEALTH OF MISSOURI
. AL SEP 1 1948 STANDARD CERTIFICATE OF DEATH 1/ 8 b suae it .. 26 5%0

10.48
) -, s
| pigTH NO. vec. pisT. no. 7/ & PRiMARY REG. DIST. NO _,\é._":'?_. Registrar's No :
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where decoased lved. If lastitution: residence before
a. COUNTY . a. STATE . . b. COUNTY i . aduimlon),
Frapklin Missouri Frapklin
/ b. CITY (1 outaide eorpursts limita, write RUBAL sod give ¢. LENGTH OF ¢. CiTY (If ouwdde corporate limits, writs RURAL ard give township)
TSR ] townahip)| STAY iln this place) OR - {
g/\ WNsullivan, Mo £ Yearsfl TN “pllivan, MC, . Q
(, d. FULL NAME OF (1f not in hoeplial or loasitution, xiva strect sddres or losatlon) d. STREET (If ruzal, give location) 4&
Q HOSPITAL © ADDRESS
g lNSTITUT]ON Sullivan Mo Qi i‘]ﬁr‘g.". T A .
3. NAME OF a. (First T b. (Middie) . (Last) P
a DECEASED ! { 4. DATE (Month)  (Day) (Yean)/
B ( Typs or Print) Samuel Ieyi Cagesidy DEATH Aug, 2z, 1949
F’g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] I TnDER 1 TR | F GmER 1t 23,
= WIDOWED, DIVORCED (Epgeify) Last birthday) Mgn, Hours | Min.
§ Mals fthite Married Dec, 17, 18£4 £4 l
. 10a. LUSUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (St or torelgn country) 12, CITIZENOFWHAT
[+ done during most of working life, sven if retired) DUSTRY (Q
i zilroad Man Railroad Man United States wa U, S. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
JTAahn Nagajdar IInknown ] Cas=ins
I5. WAS DECEASED EVER IN'Ul.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S Si GJATURE OR NAME ADDRESS
(Yo, no, orunkmown) | (If yea. elve war or dates of service) - NP.
LN~ 70(- 03 96‘(4 My a Aonoca f‘::gc1ﬁv \—‘n'I'i-Inqp N~
- |l 18. cAUSE OF DEATH MEDICAL CERTIFIC.ATION" - IgTERVlLHBﬁ\\E
: . NSET AMD

. Enter only onecausaper | ! DISEASE OR CONDITION
lisie for (a), (b), and {c) DIRECTLY LEADING TO DEATH?(E)

*This dees not meen ANTECEDENT CAUSES

the mode of dying, sueh | Aforbld conditions, if any, giring DUE TO (b)
-aa heard faflure, asthento, rise to the abore cause (o) slattng |
de. It means the dis- the underlying cause Iast.

Yzeadg

case, infurt, or complica- : DUE TO (e) _

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' 171
Conditions contributing to the death but not . 2@ l
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ° ’ - | 20. AUTOPSY?
TION
Ao ves (] wo K3
21a. ACCIDENT {Bpmeity) 21b. PLACE OF INJURY (o.s..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE boms, tarm, Iactory.atreat. office bldg..eto.) : :
HOMICIDE Meramec Pramld i LLIPN
21d. TIME (Mcathy (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
. WHILE AT NOT WHILE
TNJURY . ,Wonx AT WORK

e ]
22, I hereby ceri ff that I atlended the decmsed fram -2 ¥ , 18 y that T last saw the deceased
alive on - - 18 and Ihal death occurred al m. from the causes and ke date siated above.

23a. SIGNATURE M V] (D%%ahVADDRESS g 2. DATE SIGNED
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Statd)”

TION, REMOVAL (Spedity)
surial Aue 25 194 Cole 1Til13}

) AR,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P
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- STATEMENT BY LICENSED EMBALMER

's recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No. j £

TG
S!gnmz ...... HY % rry

Student Embaime¢r

P. O. Address —

Note: The sbove 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.
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