10.48

THE DIVISION
ST ANDARD CERTIFI

254"

FILED AUG 23 1949

BIRTH NO.

OF HEALTH OF MISSOURI

CATE OF DEATH 27559

State File No

PRIMARY REG. DIST. NO. _’ﬁ&-mau‘wm No= ;3..‘.?..............

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n deovased lived. 1f institution: residence before

a. COUNTY a. STATE -3 * b, COUNTY o adiniaion),

QOregon Missouri regon . . *

b. CITY (I cutnide sorpurats limits, write RURAL nod glve ¢. LENGTH OF ¢. CITY (I outaide corporats Umite, write RURAL snd give township) LI
OR . towrahlp| STAY (in this pdaes) p

oW /78 ey - . TOWN Thayer e :

d. FULL NAME OF (H]n:l i bospital or institotion. give strect sddrems or locatlon) d. STREET , gtvs location) ' L)
HOSPITAL OR ADDRESS "
INSTITUTION _ )

3. NAME OF B. (First) b. (Middle) c. (Last) g
NAME OF ( 4. DATE (Montd) (Dsy) (Year)
(Typeor Print)  John De 1314 DEATH  Tmee==13--1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | 7 eDER m uas,

/ WIDOWED), DIVORCED [(Bpecify) 787K Laat birthday) Monm, Days | Hours I Min,

Mala 7/ Thite W i J Pome Qe =} 045 75

10a. USUAL OCCUPATION (Cbwe kind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lifs, aven If retired} DUSTRY / COUNTRY?

ptired R.R. Engineer Lvndon, Kenses USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. MAME OF 'THUSBAND OR WIFE

Roy:Phillippe Elizabeth Fitch Charlotte Fhilliovg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | (If yes, glve war ot dates of service)

Dorothy Rethwisch
INTERVAL BETWEEN
18. CAUSE OF DEATH AND DEATH

| Enter only onscausper | 1. DISEASE OR CONDITION

Iine for (e), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

MED] CAL CERJZIFICATI N
DIRECTLY LEADING TO DEATH sy _ 4, _

the mode of dying, ruch
-aa heart fallure, asthenis,

Morbid conditiona, if eny, DUE TO (b}
rize to the above catde (a) m

cde. It means the diy. | At underiying cauze lost.
ease, infury, or complica- DUE TO i(c}
tion which caused denth. | 15. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but not -

related to the diseare w’cnnditim causing death. Q C? ‘ X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?

TION

21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (s.s..ioorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fustery, sirset, office bldy., ete)
HOMICIDE %

21d. TIME - (Month) (Day) (Yeur) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
+ INJURY m. | WORK AT wom;,,D .

22. 1 hereby certify that I at!ended the dmaaed Jrom 19% to 19_{2 that I last saw the deceased
alive on , tmd that deqih/occurvbd ol foi00 A the £Lausea and on the date stated above.

Z3a. SIGNATURE g/ 9 w_% 23b. ADDR% W 2. DATE SIGNED

A (g rri#e -z 7-44

WRITE PLAINLY—USING UNFADING BLACK INE~MAEE A PERMANENT RECORD Q _— \)\

24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Oity, town, or county) / (Siatd) -

TION Rzuwao} (Sipedlty) 5I ¢ . : . '
Buril - Teme]lGe=104 City Cemetery A . .Thayer, ™igsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Hilb zs,;n{g{n DIRECT ﬂ S| GNATURE ‘ADDRESS

Y- s6-4¢ ég&- naat. [

(Li

1E-l_ s S

|on Reverse Side}

althes




RECEWVED s/¢/ety
District Mealth Officer No. 5
District File Number._ § .?_{? S 2 &

D Fi

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
4 .

.............. , Student Embdalmer No.

. K5 ..
working under my personal supervision. 2

Licensed Embalmer No, /é[J-/ ﬁ

P. O. Address % A,

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.)

Student courecrecianraasnne vseseneuns 4osases
Student Embalmer

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




