ALED AUG 22 1949 _JHE DIVISION OF HEALTH OF MISSOUR!

. No.300

 roas STANDARD CERTIFICATE OF DEATH state Fite No... ie 310G
H BIRTH O, AEG. DIST. NO. _ D7D  PRIMARY REG. DIST. NO. 6288. . Kegistrars Now 00

2) 1. PLACE OF DEATH ‘ - ]| Z USUAL RESIDENCE (Where deosased lived, If lnstive Pr——

a. COUNTY ‘ﬂri g],t a. STATE Nlo b. COUNTY “{I‘l ght lllmlulnn)

b, CITY (If oateids corpurats Limits, write RURAL and give c. LENGTH OF C. ClTY (11 ogtaide corporata unﬂtl write RURAL and cive toweship) 0
3| STAY (in this place}jt

OR . township, vy o b 2
TOWN pPyurgl - Union Twp. 80 yrs TouN Rural Hnjon-.town'shinﬁh traveod

d. FULL NAME OF (If mot in hospital or instisution, give streot addrem or locston) - “ﬂ.! raral, give location) * Sprln g
HOSPITA ADD s
INSTITOTION ! w8 My, Northeast Grove Spring

a.gé:héis%l; ] 8. (th). . b. (Middle) _ c (Last) - l 1 D&FA (Mouth)  (Day) (Yean
(Typeor Print) LGopgie o0 LEUTBERLL Con DEATH ) 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (in years| r unER | TEAR | P DDER 1 Es.
I WIDCWED, DIVORCED (8pedify) . o last birthday) |Montha ’ Ders Hm-' Mia
F W Wido “¥ ! Qatilelisaran | 81 2!18
108. USUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo oountry) - 0 12_ CITIZEN OF WHAT
done during most of working 1lfe, swen H retired) DUSTRY | COUNTRY?
Hougewife Housewife Wiright County U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve Claxtons | Unkmrownielids Alonzo-Gopél
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S St{GNATURE OR NAME ADDRESS
(Yea, 8o, ot unknown) | (If yes, tlve war or dates of service) NO.
none No | _None :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecameper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, sad {c) DIRECTLY LEADING TO DEA‘I'HO(a)

*This does not mean ANTECEDENT CAUSES

the mode of deing, such | Aorbid conditions, if any, gicing DUE TO (D) '
as heart fallure, asthenta, .| Tite Lo the above couse (o) Hating _ - - - . . S - T
de. It means the dis. | the underlying cause last.

case, injury, or complics- DUE TO {c) _
tion thich consed death. | 11. OTHER SIGNIFICANT CONDITIONS )
. Conditions contributing to the death but ol n it%){
- related Lo he disease or condition cqusing dealh.
- || 19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' 20. AUTOPSY?
TION
.. v 0w
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, larm, fagtory, siteet, oo bldg. e30) - -
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE["
INJURY = | “work AT WORK
2. I hereby certify that 1 auended the deceased from 18 , lo , 19 , that I last saw the deceased
alive on , and that death occurred at/0- 09 /2 m., from the causes and on the date stated above.
2. § NATURW : Z 5 2 ortitl) | Z3b, ADDRESS 47 .: zac. DATE SIGN
26 BURIAL. A-'| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY —T:bcmou (City, town, or county) / (Stata)’
108, R )
%IUZE'T& 5 27 19@_ o THartyille Ma

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 34@' 25. FUR DIRECTOR & BLGMATURE Somess
8-13-1948° | 58901 st ~]. éé é%ég éég totly o

(Liceased Embalmer’s Statement oo Reverse Side)




”ECE!VE |
D a
Dlstnct Hud”h UG 15 ]949

Qrf;'w N
District Fije Num 2. §,
Dateﬁled } / _?{;; >
\

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

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

working under my personal supervision.

SEUAONE vuraerrernnrennnees Crereesreeees Signed.... /4».«4--5 /AMW

Studant Embalmer

u’ﬁ ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes prounds for revocation of lzcex;se.)

If this body is not embylmed. fact should be so stated above.




