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THE DIVISION OF HEALTH OF MISSOURI
’ RLED OCT 13 1349 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDEN‘CE (Where d lived. I 4 : ryuidence before
a. COUNTY m a. srATE7 » b coum'y P E l ; .d.m.hms

b. CITY (If oateitie corpurate Hmits, write RURAL and give
township)

» OR '

TOwN Q..

c. LENGTH OF
STAY (in thia place)

TOuN <. 44 0. a

c. ClTY (I ourside oorporate Li.miu write BURAL sod give township}
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d. FUOU‘.; NAME OF (If not in_hoapital ve sirest add loeation) dASDTDRRE& (If rural, give locagion) O
INSTITOTION 33 { 3 o 'Z L_‘h-li 33w 7 4
3 NAME OF & (Fimst) W > L b. (Middle} c. {Last) 4 DSIE (Month)  (Dsy) (Yean>
(Tvpeor Print) Arn Ponaho e o Oek. 4 joyg
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10a. USUAL OCCUPATION (Cilve kind of work

10b. KIND OF BUSINESS OR IN-
DUST:

1. BIRTHPLACE (S:wsts of lorclgn oomatry)

12, CITIZENOF WHAT
COUNTRY?
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13a. FATHER' s NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
)
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i5. WAS DECEASED EVER IN U.5. ARMED FORCES" i6. SOCIA%ECUR”Y S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or gnknown) | (If you, Kive war or dates of servics) ]
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18, CAUSE OF DEATH c- MEDICAL CERTIFICATION I [gzggrvhgrbrgﬁsﬂ
 Enter only onecnuseper | |, DISEASE OR CONDITION ~.Chronic Myocarditis.Decompensated : "
1ine for (8, (by. and @ | P'RECTLY LEADING TO DEATH*{7 ) Yy . omp . i
ANTECEDENT CAUSES 4 y 8
*This does nat mcon Senility. 5 years.
the mode of dying, such | Morbid condilions, if any, gleing DUE TO (b)
as heart faflure, asthenia, ff'&"f:fﬁa‘f‘z ﬁ%’%ﬂﬂaﬂ:c ,(a) dating - - - . ) N - - - e e e
dc. It means the dis- i Arterio- Sclerosis.Advanced 5 5
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Conditions contributing to the death but not ‘2’&,
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TIoN . None, Medieal treatment only. ves L1 wo L]
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (s... lnaraboss | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE None bome, farm, [sstory. sireat. office bldy..eve.) . . .. - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE ...
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2. T hereby centifu t al%d ceased from %ﬁiﬂ , fo Octoher 41h9T0494at I last saw the deceased
alive MB&M &‘ ﬁq'?nd that death occurr VY 8878 m., from the causes and on the dale slated above.

Zin. SIGNATURE

. . Degree or title)
Jno.B.Carl:.sle\M.D.gu__é @;..Lu

23b. ADDRESS
)“.Ksedalia,uissouri.

Zic. DATE SIGNED
Octo5the

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24 /NAME OF CEMETERY OR CREMATORY .
TiON, REMOVAL {Bowcdfy)
a il [10-6 =49
REGISTRAR'S SIGNATURE
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/10-G-¥9
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recevep 9CTi1g
District Health Officer No. 8,
District File Number________________

ate Filed ___. .AQ.-:.{‘Z;.{.?...

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, or by

1

Student Embalmer No.

working under my persona! supervision.

STUTENE suveanravsascsaniasnnstnrasassisnes . | Signed <& \AG m @afw

Student Embalmer

Licensed Eg:lbalm ,,_j'_/ —(— ; /
- P. 0. Addmnw

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtocomplymd:
hﬁmmm&hmudbm)

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




