THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ¢ 19
e 1 ALED SEP 29 1943  STANDARD CERTIFICATE OF DEATH vt it oo D I3
4 BIRTH MO, REG. DIST. NO, &_rnm\u REG. DIST. m.éa__z'z. Registrar’s No....{g &
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Where decessed lived. U iowi} reaidence bafore
» oo Harrison * SAEpissourd 5 COUNTYHa  rd 5 o
b. CITY (If outelds corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (1f outelde sorporate limits, write RURAL and give townahip) 471, I
OR . township) | STAY (in this place) OR
TowN  Bethany yrs. TOWN Bethany
d. FULL NAME OF (1f not ta hoepial of adiution. gire sirvat sddres,or | ¢. STREET, f ranal, e location)
INSTITUTION. Bethany Hospital ) East Msin {

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Year)/
DECEASED .

(Tyneor Priny  GEOTEE Kenton Joyce b Aug. 29, 1949

5. SEX :63COLOR OR RACE | 7. x&mzo. NEVER Msnglt;b.) 8. DATE OF BIRTH 9. AGE o Tl o wom | T T e

o: ours | Min,
male' ) white Berricd. “§” | 9-15-1874 I i ﬂ i)

102, USUAL OCCUPATION (Giwekind i werk | 10b. KIND OF BUSINESS OR: IN- | 11. BIRTHPLACE (Btats or forelen sountry) 12 CITIZEN OF WHAT
dote during most of working Elfe, aven if retfred) DUSTRY COUNTRY?
Betired Farmer none Harrison County, Mo.

13a. FATHER'S NAME . |13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE

Washington Joyce Sarah -McKihkben R _

15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.n0,0r unknown) | (If yes, xive war or dates of servioe) . NO.

no oo - i alal Loren lPa;ee Bethaaa‘ !Ea
18. CAUSE OF DEATH .MEDICAL CERTIFICATI ' ~ %1 INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
iostor oy, (o and (& | PIRECTLYLEADINGToDEATH"(y DETferation of gall bladder with 5 days
peritonitis

ANTECEDENT CAUSES
*This doea not mean
the mode of dying, much | - Morbid conditions, if any, giving oueTo ( Bccute choleoystitis

as heart follure, asthenia, | rise fo the above cotse (o) stating
de. It means the dis- the underlying cause lasl.

case, Inury, or complica- DUE TO () CEBUSe unknown
tion 1which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not X

related to the disease or condition causing d terios I C)’ g :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION al erming B{ 20. AUTOPSY?
TION ure,

‘ 8/24/49 | perforation of ga.ll bladder with penjtonjtjs YES':I NOD

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {es..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, faotory, strest, office bidg,, st0.) - )
HOMICIDE

21d. TIME (Menth) (Day) (Year) (Houn): | 2la. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY m. | “work AT WORK

2. I hereby y tha.t ltmded tha deceased from ,18.4Q, to 19 , that I last saw the deceased
Rt gens Thug-£9
alive on and that-dpatheccurred at 120+ A m., from the causes and on the date stated above.

S e T | ety i iin

Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towm, or county) (Btate)

T|o§.R£M VAiM) 8- 30/&9 Burris Bethan:f. Mo,

DATE RECD BY LOCAL REGISTRAF'S SIGNATURE . / /@ 2. FUNERAL DIREGTOR' S 51

} 7/
icensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD* -

"ADORESS




% CAMEROR, 0. £
A‘ .

. . N . .h
¢96; el : f
* 3 -’
Ely -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recbr’gea on the reverse side of this certificate was embalmed by me, of by _—

.
X

T ereeervmeeemee e y Student Embalmer No.

D28 F bt aen?
Signed W
51 gnedes.urcssnnccasssnssassarsusnssssnanasnnss . Licensed Embalmer Nnﬂ;i; f

Student Embalmer-
P. 0. Address .V

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

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

working urnder my personal supervision,




