- THE DIVISION OF HEALTHM OF MISUUR

. No.300
" ro.a8 FILED OCT 14 1949 STANDARD CERTIFICATE OF DEATH state Fite Norrmn A A Bl
BIRTH NO. REG. n.|s‘r. NO, 1’@ PRIMARY REG. DIST. NO. 2:__.."‘ Jb Registrar's No /[7
E 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whae d d lived. If insti : remidh before
a. COUNTY a. STATE b, COUNTY adicisston).
Ralls, Mismri Balla,.- _.
b, CITY (Ot cutside corpurste limits, writs RURAL sod give ¢. LENGTH OF . CITY (I outaide corporate limits, write RURAL and glve townahip) G /
OR tawnabip) STAY (Ip this place) OR
TOWN New landon,: Mo. - 20 n-a_ - TOWN New Inndon.Missouri.
d. FULL NAME OF {(If ot in hospltal or § jon, ive streot mddres or | d. STREET (If rarald, give boeatian) ) O
HOSPITAL OR v ADDRESS
Doy Hew Landom.M sdourl. =
3DNEACME OEF a. (First) b. (Middle) ¢ (Last) £, DS'F[:E . {Month) (Day) (Year)
(Typeor Print) - NIXFEEX Henry S Bmith. ' DEATH  July, 28, 1949
5. SEX €. COLOR OR RACE | 7. \:Jdl’l‘)%%%g PI;IE\\r’OERR;lgSRRIED. 8, DATE OF BIRTH 9.[:\35 s n)-n ; m |Dv':n ; DNOER M RES.
) . (Bpecily) . birthday! o ayn owns | Min,
wale )| mise bs June,15,1870 .. | 79 [ |
ma USUAL OCCUPATION (Gwakind o work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate ¢r forelan ocuntry} 12_ CITIZEN OF WHAT
«ﬁg‘muu e, wran f retired) DUSTRY l COUNTRY?
rer, Latorer, Camp Point, . o3
“13-. FATHER' S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Tknown : Nonsa, = -
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unkzown) I (Il yeo, xive war or dates of sarvice) NO. .
Ho. . None ¢} .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1 .‘A‘L“gmg"u
. Enter only oneoanss per |. DISEASE OR CONDITION . . ONSET
Line for (s), (5), and () | PVRECTLY LEADING TO DEATH®(s) W 4 (= ¢}

"This docs ot maan [ ANTECEDENT CAUSES Mol todicr—— 7

the mode of dying, such | Mortid conditions, {f any, giving DUE TO (b)
8 heart fallure, asthend, | rise to the qbote cause (a) sating .

de. It means the diy. | the underlying couse lodt, 4 v . I
ease, Injury, or complics- DUE TO () } W 7’ 24

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS P 5 WA
- Conditions contributing to the death but not 7GZX
. related to the disease or condition cousing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ‘ - N ’ 20. AUTOPSY?
" TION
oo . . ) : ves [ w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat. ofce bldg ete) : .
HOMICIDE N e
2id. TIME (Mozth? (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[ ] NOTWHILE .
INJURY = | "worK AT WORK - ..
22. 1 hereby certify that I aitended the deceased from ﬂ@l_ 19_'-1.1_, to %_zﬁ 19€.¢., that I last saw the deceased
alive on , 1944  and that deatl’ occurred at SEQCOP 'm., from the causes and on the date stated above.
23n. SIWAT }\E { Y (Degres or tlllﬂ) 23b. ADDRESS | 3. DATE SIGNED
- ) ' : Q . New London,Missourl, | '7=29-49
zu BURJAL, CREMA- | 24b. DATE ZkJNA“E OF CEMF.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

WRITE PLAINLY—USING UNFADING BLACIl{ INE——MAKE A PERMANENT RECOR% \_"\

AL | 7-20-49 e Barklay Cemetery New Lonton, i3 !
DATE REC'D BY ml. REGISJRAR’S SIGNATURE 3 NERAL DIRECTOI 3 BIGNATURE ADDRE
%«L’ 80 1 %9 ﬁm ll

(Licetned Embalmer's Statermem everse Side)




> -

. . - RECTZIVZD ocr 10 mug
L Distiict Hoalth Officer No.
District File Number./2 2370,

Ll et =

Date Filed 00T 10 _iS4g

STATEMENT BY LICENSED EMBALMER

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

ﬁ E TNl el | Stusont Exvataer no. .. UTEL

working under my pers supervision,

WZLCC/’ 77 Z"éff&%. signed (At g K27, et

“Student Embalmer } T
‘ Licensed Embalmer No._-.g..g .

Student ...

L)

R P. O. Address Mz.,., )ﬂa.
Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ‘should be so stated above. =~ - -

1



