THE .DIVISION OF HEALTH OF MISSOURI

No. 300
o2 | AEDOCT 8 1949 STANDARD CERTIFICATE OF DEATH e e o 261D
9.\ ' BIRTH NO. REG. DIST. NO. (_.Q (e PRIMARY REG, DIST. m‘m, Rem.ﬂrar.l No.__...'...l.}.._(ﬂ L,
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare descased Lived. If institation: residence before
. COUNT . . adipiswion?,
o l— " Chariton > Htsouri c it on 2
b. CITY (I outside corpurate Umita, writa RURAL and give ¢. LENGTH OF c. CITY (It outside corporata limits, write RURAL and give townahin)
rownship)| ST this place) @
ToWN  Sumner 4}5" yr's TOWN Sumner P
d. F}l'i%ls.Pr'I{\ME QF (I not in hospital T instliution, give streat address or loeatlon) G'Asg-[;zﬂggs (I rural, give location)
INSTTOTION . i C}MMQ{/K_, s W
3. 5‘5%:%%5%% a. (First) b. (Middle) ¢ (Last)y ) HSIT-‘E (Month)  (Dsy) | (Yean)
(Twpe or Print) Martin Frederick ZXceen oeamt Sept. 19, 1949
5. SEX /,ps. COLOR OR RACE | 7. mnjaﬂuég. EWEE&ESRR'EQ 8. DATE OF BIRTH 5. I:\EE e yean] v oocs | Drsmu I okDER W RS,
, (Bpacily) ont Ho Min
vy (4 W S Feb.9,1865 83 ™™ ™|
10a. USUA CUPATI i wari N - .
a, US 'uhl; Ec_m .'.f[ kgzz u(’(.:'b:::::;:uf ok 10b. KIND OF Busmr_ssDcL)Jgsr wv 11. BIRTHPLACE (Stats or forolen country) Q/ Iztngl%EN?FWHAT
Farmexr ret Prince Edward Is. Canada o3

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Royal Exceen Elizabeth Van wland Sarah Ellen Higgins
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S1GNATURE OR NAME . ADDRESS
(Yu.m.omnown) (If yus, give war or dates of service) | - None Edith Exceen, Sulmer, MD-
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneocouse per
> || line for (a), (b), and (c)

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

MEDIZL CERTIFICATION
Morbid conditions, if any, giving DUE TO (b)

Mt |2 Dl
- rise to the above cause (o) sating P

*Thia does not mean
the mode of difing, such

- || ax Beart faliure, asthenta,

etc. It meons the dis-
care, Injury, or complica-

the underlying cauae last. ’ 8/
DUETO@ M i_..,c.gﬂ.e

tion which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 207AUTOPSYT
TION _
. . ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..Inarabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, tarm, tagtory. street, offics bldg..e1a.)
HOMICIDE :
21d. TIME (Month) *, (Day), (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
2. [ hereby certify that 1 attended the deceased from dwr , 1 Y? 1o _S%LJL 19X 2, that I last saw the deceased
 alive.on , and thai death occurrcd at OE , Jrom ke causes and on the dale stated above.
Zia. SIGNA E (Degme or titlo) 23c. DATE SIGNED

H

mw Mo - J2/-4f

. LOCATION (Clty, town, or county) {State)

_ Sumner, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Wright Funeral Home, BrookfieldMo-.

o o L

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOW

Zha.
AL !
O T 1al " | Sept .21.1949 Lakeside

rial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }

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

([ icensed Embalmer’s Statement on Reverse Side)




{ECEVED  gpy ,

Jistrict Health Officer No. 8,
istrict Filo Number
Date Filed

---u.....__-.. -

LRl ~

=
+ ~\
7N
. . /‘9\
o ‘ © .

STATEMENT BY LICENSED EMBALMER

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

e ereen ATt easb s s e memmnens . Studeant Embatmer No.

o Llasoet 15

STgned.s.iieccecceansinsssssanansoncensusanssns Licensed Embalmer No 3? 8
P. O. Address Brookfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

.




