5. No.300

v.

1048

WRITE PLAINLY—USIN

Gi UNFADING BLACK INE—MAEE A PERMANENT RECORD { A

3

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI

4 1949 STANDARD CERTIFICATE OF DEATH

P
State File No,o..n 3&812
REG. DIST. NO. -560 PRIMARY REG. DIST. uo.ﬁa?.ﬁ___. Reg:’:lmr’lNa.....l.s.z

CEIRTH NO. . _ __ REG. DIST. NO. «JOV  PRIMARY REG. DIST. NO. QAR D . Registrars No.dh i fbemnonississon

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whert detossed Lived, If institution: sesidence before

r a, COUNTY ' a. STATE b. COUNTY M.hnuinn)
Vernon - Migsouri Henry &
-b. CITY (I outalde cotputate limits, wtite RURAL snd give ¢c. LENGTH OF ¢, CITY (If curide sorporate limsits, wiite RURAL acd give township) ’
townahip} | STAY fin thia place} OR p]
oM pural Wash. Twp. 2= Toon Clinton .

-d. FULL NAME OF (If aot in hoapital or inatitation, €ivs strect address or locatlon) d. STREET (11 rural, give location) o
HOSPITAL OR ADDRESS ;
iNsTITUTIoN State Hospital No. 3 unknown /

agEAChéESOEFI-) a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Pine) 148 M. Fisgher DEATH Sept. 17 1949

5, SEX ;l 6. COLOR OR RACE | 7. ‘I\JIARRIED. b[‘)IE\YcE)g MSRR[ED. 8. DATE OF BIRTH 9. |AGE (h:!:nn 5‘1; UNDER | YEAR | OF uwoen HRS.

{Bpecify) - -y ¥) -|Montke | Days *| Hou " Mia.
Female..] White "WEaowea ©9” |April-21 1876 | "E l )

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR 1{:‘; 1. BIRTHPLACE (State or lorelgn sountry}

12, CITIZEN OF WHAT
TRY

. Enter only cnecause per

di rking lifa, even if retirad)
HsugEwee™ """ |0wn home Henry county, Mo.l CS. A,

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14_. NAME Of HUSBAND OR WIFE

 Qonrad Evang Emaline 1

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, or unkoown) | (I yes, xive war or dates of service) NO.

no none Hoapital records., Neveds., Miagsouri

189. CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b), and (¢)

*Thir doey not mean
the mode of dying, such
ar heart fallure, asthenia,
-ete.. It means the dis-
case, Infury, or complica-
tion which coused death,

E. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*;y _ Arteriogsclerosis

ANTECEDENT CAUSES |,
Morbit conditions, if any, gieing VETO 0y — Epllepsy

rise to the cbove cause () stating
the underlying couse last. - as | 2n

DUE_TO (e)
1. OTHER SIGNIFICANT CONDITIONS -~ . -

Conditions contributing to the death but oot
related to the disease or condition causing deafh,

5}5?7‘

“9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R S .. I K 'm.‘_AUTOPSY?
. ‘ T‘ON . - i E
none ) ves [ w0
21a.-ACCIDENT " {Bpecily) | 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE none home, farm, fagtory, street, office bldg..sto.} - . L. . .- -
HOMICIDE - Yot . I e N
2id. TIME (Month) (Day)} (Year) (Hour} 21e. INJURY OCCURRED ¢ 211. HOW DID INJURY OCCUR?
: F - WHILE AT} NOT WHILE -
INJURY WORK AT WORK

2, I hereby certafy that I auended the deceased fromJ uly 24

- aliveon 2€

944 w3ept 17

above.

19 49 , that 7 iast saw the deceased

ZSa SIGNATURE

%2 | and ihat death occurred at 5_._4_5__911 Sfrom the causes and on the date staled
{Degroe or :.ltle) 23b. ADDRESS
& H_/! &&&/ M. Nevada, Missouri

23c. DATE SIGNED

ept.-

17

Il 24a, BURlAL CREMA- | 24b. DATE 24c. mw.E OF CEMErERv OR CREMATORY 24d. LOCATION {City, town, of ooumy)'49 (5ite)-
TION, REM {Bpeclly) .
remova Sept. ] 7'49 Clinton Miss ouri
DATE REC'D BY LOCAL | R RAR’S SIGNATURE 3@, u_F NERALDH!E THR' S SIEMATURE ncss
9+19~1 49" 7?" /
. QANASLANA - O 4 { JAAA A 3/ AAA A PAA LI =] _.'.:.__/‘.f__
< f (1ifensed iaTtrer's) Statement on R4 Side) h




RECE!VED

——— -
-
-

||

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 e

~ , Student Embslmer No,

working under my persona! supervision.

R rﬁww __

Student Embalmer
Licensed Embalmer No A \L ; g_,_.__
_~

P. 0. Address

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

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




