. Mo, 300

. 10.48
Ll

FHED NOV 2

BIRTH NC.

- THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

i

State, }‘k Noagg.i).z..._.-

REG. DIST. NO. /{ PRIMARY RIG. DIST. N-M Kegistrar's No SD

|. Enter only cne caiuse per

line for (8), (b}, and {c)

*This doea not mean
the raode of dying, such
a3 beart fadlure,'asthenia,
de. [t means the diz-
ean, infury, or complica-

DISEASE OR CONDITION

CERTIF!C.AT ON M
L
DIRECTLY LEADING TO DEATH® ;)

~1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbus o d lved. M i bafocs
a. COUNTY S . STATE : b. -dmh-su\.
SBarry * Missouri couNTY Barry -
b. Cl};\’ (I outelda corporate linlts, write RURAL and give grAl."'::lem OF . CITY (I outmide corporats limits, writy RURAL and give townhip) /u
Town ayna o mubohell  roWn Wayne 0
d. FULL NAME OF (If not in bospltal or institution. give strest addrem o7 loeation) d. STREET (If rursl, give loeation) T
HOSPITAL OR - ADDR .
INSTITUTION. / DRESS B
3. NAME OF s (First) b. (Middie} ¢ (Last) 4. DATE (Mouth}, (Day) (Year)
(Type or Print) John Box Sr. DEATH 9-18?]._9_49
5. SEX 6. COLOR OR RACE | 7. VL:IADR})R\‘\!IED NIEVERCP;E!SR(EIEE ) 8. DATE OF BIRTH 9.:;55 (In:‘;n Ml' MIDER 1| TEAR .a:. '
. peciiy] . onths | Duys Hm
maleg white W ried f 12-2-1873 l (- l |
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE
o0w dgring most of working Lita. wees 1 racats | DUSTRY (Bte o¢ forelen cownien) 12, STTAZEN OF WHAT
armer Mis.souri \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
John Box lMery Depew Birdie B% Box
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURIT‘( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, “.wuﬁm'n)‘fj (L1 yum, shve war or dates of servios)
nxnown Buss Box Weyne, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (&)
rise to the above cause (o) Hating
the underlying cause last. : . : >

DUE TO (c)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION -
. o _ ves (1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {sctory . strest. office bldg., ev0) .
HOMICIDE -
21d. TIME tMouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F ' WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby :J’yt I atlended the deceased from Serres , 19 4? lo w 7 1951,2 that I last sow the deceased
alive on , and thal death J!curred al _______m., from the causes und on the date stated above.

%%M‘W B0

23b. ADDRESS 2 DATES!GNED
W P2ze.. T/;q Ji G

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

BURIAL, CREMA- | 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or mtﬁ (State)
%?mmwumum .
uriai 9-21- 1949 Exatar,

DBYLOCAL
&‘?E;b /?V?‘

REGISTRAR'S SIGNATURE

ZO&%WL

(Licensed Embalmer's Statemert on Reverse Side)

Y

| guuﬂm. DIRECTOR" 3 SI:IA@QE J

ADDRESS T -




i XY oot 31‘;9495
T e ' 0. %
;;D"\stnct Heall otfice

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 — .

I Student Embaimer Mo,

O Hendied

STgNed e nuccssarsnnrsssnaasasansansanssssssnnn Licensed Embalmer No %jf?
Student Embalmer
P. O. Address CD M"Zé

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




