. No.300

10.48

AN
\

THE DIVISION OF HEALTH OF MISSOURI

[ .
FILED OCT 10 1949 STANDARD CERTIFICATE OF DEATH state Fie Moo s 3L A0S
BIRTH NO. REG. DIST. NO. _BQL PRIMARY REG. DIST. NO. MJL. Registrar's Nn_l_.g_ﬁ.._._...........
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY sdaimion).
Pulaski . Missouri Pulaski €.,
b. CITY (I outside corpurate Umlte, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouedd, rate lizits, writa BURAL and give towaship) 0 Q
OR . township)| STAY (in this place}| OR -
)  TOWN Dixon Vrs. | TOWN 8
d. FULL NAME OF (I not in hoaplual or fon, clve strect address or loeation) d. STREET {1t rural, give location) ) -
HOSPITAL OR ADDRESS /0
INSTITUTION. /
3-:1;1 E?:T:E S5 8. (First) 1 £ e o b (Middl ¢ (Last) 4. Dg'I:'E (Month)  (Day) (Year)
{ Type or Print) Howard Vernon Anes DEATH S . 28 1949
5, SEX s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ 00ER 1 YEAR | & LADER 14 WS,
/ WIDOWED. DIVORCED “(Spasify’ . Last birthday) Momh, Days | Hours | Min.
Meale ZWhite Single” [ / 12/28/1981 27 I
10a. USUAL OCCUPATION (Owaiiadof week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute ot foraikn ecunsry) 12, CITIZEN OF WHAT
dna.f'mB. most of working life, svea if retired) DUSTRY {)7 COUNTRY?
orer | X Dixon, Missouri U.S,A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Ames { Frona Joneg - X
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, 6 ynknown) I (If yus, £ive war or dates of service) ] NO.
No X 500-16-8760 Mrs. Frons Ames, Dixon, Missouri
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iins for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® () w g mo,

ANTECEDENT CAUSES

*ThAiz does not mean
the mode of dying, uch | Morbid conditions, if any, giring DUE TO (b) _Bllmnrazy_hﬂnmlnsis_hnaate.d ) 2 yra,

as heard failure, asthenia, rise to the above cause (o) stating -

ee. It meags “f diz- the underlying canae lost.
case, infury, or complict- - DUETO (&) ,
tion which c58aed death. | 11. OTHER SIGNIFICANT CONDITIONS
* | Conditions contributing to the death bui nol
. related to the dizense oryamdilion causing death. - }) Ot:lx
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
. . . , ves (] wo k]
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY {eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE hotse, farm, [actory, strest. offics bldx.,et0.) ’ :
HOMICIDE
21d. TIME Month}) (Day) (Temr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY . | WoRK AT WORK

21 hercby cerw'y that I attended the deceased fromSept. 14 | 19_49 to3ept 28 | 19 49 that T last saw the deceased
and that death occurred at8 8. m., from the causes and on ihe dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR(D\W
N

(Degree or titls) | 23b. ADDRESS ’ Z3. DATE SIGNED
0,0, e xon. Migsouri, ‘ 9/30/49
g BU REN(OV CREMA- | 22 2%, NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, of county) (Btate)
) . .
W ReO e |\ ¢ /a0,/1 949 Seaton arisg Uount '
DATE REC'D BY Lm.AGL REGIST 'S SIGNATURE &7 . FUMERAL DIRECTOR' S SIGMATURE nBDIESS
-3. ' o  Fred H. Gilbert @1@«&-—”)/

(L d Emb ‘s St on Reverse Side)




OCT 3 1949

STATEMENT BY LICENSED EMBALMER

I hereby certify that thyhose name is recorded on the reverse side of this certificate was embalmed by me, or by

:72'?‘" - . o 7 _ . Student Embalser No. ‘
sion,

working under my personal supe

Student ueeienerrerenraen terevisaeasannsne Signed...... g&( _/Z@W

Student Embalmer
Licensed Embalmer No < -3'6/ el

P. 0. Address_ Dixon, dissouri

Note: The above MUST BE SIGNED BY THE LICENSED EB&BALI\JER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocatio of license.) t

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




