THE DIVISION OF HEALTH OF MISSOURE

At NOV 15 1949

24c. [\A‘V!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (State)

Armer _Ceametary Bertrand {Rural) Missouri

/? 25. FUNERAL DIRECTOR'S S16GMATURE ‘hDDRESS
<E;;Ylf-.-»-~»-t-‘5’~-~-'~C):leu‘leas1:on, Mo.

e

BURJAL. CREMA-
TION REMOVAL (Bracity)

Burial Oct. 31,1949
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE
REG.<
Wﬂ /O L é /Wbe/. M—-—- @ o
- L o

(licensed Embalmer’s Statement on Reverse Side)

24b. DATE

. Mo %00 p . ’
o STANDARD CERTIFICATE OF DEATH L T: ¥ V: 33
: ‘) BIRTH MO, REG. DIST. MO. _;2_[_2_ PRIMARY REG. DIST. m@: Registrar's No. _..? o’
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 i ilence belors
a. COUNTY . a. STATE b, atmision).
J ' ' . Wississippi Missouri C%flssisslppi /.
. b. CITY (U cutelda corpurste Umits, write RURAL wod give c. LENGTH OF ¢. CITY (If cutalde corporate limits, writs RURAL and glvé township) Lo
. . townakip)| STAY iln this place) R o
TOWN Bertrapd 9 vears TOWN Rgrtrand %
e -
[ " d. FULL NAME OF {If aot in hoapital or institution. cive strect address or location) d. STREET (IF rorsl, give location) 7)
o HOSPITAL / ADDRESS )
o INSTITUTION At Home No Addrass Listed
g-_ 3. gg%héﬁs%% a. (First} b. (Middie) . (Last) 4 DA‘;E (Month) (Day) (Yem)
H { Type o7 Print) AARON C. DOAN pEatTH October 29, 1949
é 5. SEX 6. COLOR OR RACE | 7. mlp.RFgED NEVER' gSRRIED 8, DATE OF BIRTH S.If\_GE (In years| IF UNOKR 1 YEAR | I UNDER & Was.
. Bpaoity} . 4 y [me .
Z Male Yhite OQUERRYSEE o= | Pebruary 15,1e880{ "BY” VB IL || ™t
= 10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR_IN- { 11, BIRTHPLACE (gtate or forslan country} 12, CITIZEN OF WHAT
m‘ done during mowt of working lile, ewen if retired) DUSTRY COUNTRY?
2 Retired Faprmer Farming Dixon Springs, TECE I1¥inolsl U.S.A.
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME Id NAME OF HUSBAND OR WIFE
@ Not Known Not Known Fleedie Doan
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yoo, 00, or unknowsn) | (I yes. sive war or dates of service) NO,
- No. | - Hone Mr. E, A, Doan, Cairc, Jtlincis
ri 1. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter only onecauseper | I DI R CONDI . g
2 |[ itme for (e), (b, and (o) | OVRECTLY LEADINGTO DEATH" (g - L D 3 /,75
bt o This does not mean | ANTECEDENT CAUSES .
' 3 the tmode of dying, such | Aforbid conditions, if any, giring DUE TO (b) W M VAL o
C as heart fallure, asthenda, | rise fo the above cause (a) stating . - ] _ =
= de. It means the dis- .mz underlying cause last.
o ease, injury, or H BUE TO (c)
= tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not Q( f y
a related to the diseaae or condition causing death. 7l
= 195, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
z TION :
= . : ves (1 wo l£}-
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homa, farm, fastory, street, office bldy.. et0,)
e HOMICIDE
g 21d. TIME . (Monthy (Day) Fon)  (Roun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
;" 22. 1 hereby cerhfy that I atlendcd the deceased from M o2 . IQﬁ, to M, IQ&, that I last saw the deceased
ﬁ alive on 997 and that death occurred at _6 250P m., from the causes and on the dale staled above.

’ E SIGN T (Desree ar title),. | 23b. R 2. DATE SIGNED
: / = - o | orse-4l8
=
[

&

[74




NOV 1 nes

g RECEIVED
e ‘ 77 Miss. Co. Health Dept
: r L .-~ County File No.

. Date Fileg MOV1 4 194

‘2
. -
- : i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was etmnbalmed by me, or DY e mrrensam e

........................ , Studeant Embalmer Mo,

working under my personal supervision.

SEUGENE +rrenrnnnnneennenneantsransrasnnses Simed.ww

Student Embalmor
.. Licensed Embalmer No \"f'\ 'Q’\L

P. 0. Address oS \Q-\A:ﬁ-'ﬂ'\/\ \"U-t:

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.)

R

If this body is not embalmed, fact should be so stated above. * - T o : .




