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ERMANENT f&EcoHJJ\\j\*;

WRITE PLAINLY—USING UNFADING BLACK. INE—MAKE A P

FALED NOV 4

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34746

Regisivar's No....Z.’..C...........................

State File No...

-—

ree. oist. mo. A 9L priuary rec. oisT. wo.

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived, If insticitlen: tesidence befors
iniion}.
a. COUNTY Put nam a. STATE Mo . b. COUNTY Pu t nam [ m;-yom
b. CITY (If ogtride corpursts Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate Umits, write RUTRAL scd give township) 6W
township) STﬁY c%m. place)
TowN Rural, Elm Tmp, iTe TOWN Rural, Elm Tmp. 5
d. FULL NAME OF (If not in baapiul or instltution. give stroot address or location) d, STREET (If rural, xive locatlon)
. HOSPITAL OR . ADDRESS 0
INSTITUTION __Novinger, Mo, Novinger, Mo,
3. NAME OF . (First b. (Midd} ¢. {Last)
DECEASED o (Firt \ ” N DSEE g%,mmlﬁ( Dan l@ﬁr 9
{ Type or Print) gidney Shanklin Sanborn DEATH
5. SEX /[“ )6. COLOR OR RACE | 7. #IAD%R]EE EWEECESREIEEf) 8. DATE OF BIRTH 9, :.(‘Eshgx:;n B: :x.a |D\::n ; UADER U MRS,
. ¥ (Bpacify) ~ a e ours | Min.
M A W il July 4, 1867 82" 757 Y5 ™|
10a. USUAL OCCUPATION (Give Madat work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (state or forelgs country} 12, CITIZEN OF WHAT
done during most of worklng life, eveo U retired) DUSTRY COUNTRY?
home work Missourli u,8,
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wright ™ Basgs Elizabeth Bughes
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown)} | {(If yes, wive war or dates of sarvies) NO. a&in Ov ng e rl M
' no no no Golda REX =
1B. CAUSE OF DEATH ' MEDICAL. CERTIFICATION . INTERYAL BETWEEN

line for (), (b), and (c)

*Thir doexr mol mean
the mode of dying, such
o4 heord fullure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
_ Fise to the above cuuse(n)mztmp . .

B oLa R Y/ AR
DUE TO (o) /&Mcu:—f-— ﬂb%w-n/(h,,

the underiying cauae last,

ONSET AND DEATH

T .

case, infury, or Xica-
tion which caused death

tl. OTHER SIGNIFICANT CONDITIONS - * ~ °*

Conditions contribuling to the death but not
related to the disease or condition cauzing death.

T el

192. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ L ; ! - 2. AUTOPSY?
TION .
. ves (1 wo [0
21b. PLAEEOF INJURY te.x..1n or sbout (STATE)

21a. ACCIDENT {Bpedly)
SHEIBE)
HOMEQI

homZm.fmm.lmﬂ.o!ﬂﬂbld;,.m.)
L 7 skl

2id. TIME
INJURY

{Month)

(Day}

(Year)

(Hour) 21e. INJURY OCCURRED

WHILEAT NOT'#HII.E
WORK AT WORK

211. HOW INJURY OCCUR? —

el

22. I hereby certify that I auended the. dzcea’aed Jrom

L
, 194/ 9, and ikat death occurfea al

alive on ?-n.:... L

1989 10 _027 L4, mﬂ that I lailzsathe deceased

m., from the causes and on Lhe dale staled above.

233, SIGNATURE.

. FS

é M\’,

(Degreo or title)

Z3c. DATE SIGNED

L% Mg

23b, ADDRESS

2. BUR!AL \:REMA
TIDNBREMOVAL (Bpwelty)

24b. DATE !

10~17-49

Green Grov

24c. NAME OF CEMHERY OR CREMATORY ..

24d. LOCATION (City, town, or county) . (Blate) !

Adsir Co,. Mo -

DATE REC'D BY LOCAL
REG.

[0-27-49

L, DYRECTOR" S 81 TURE ADDRESS

Unionville, Mo.

G WL P

(licensed Embalmer’s Sfatement ot Reverse Side)




"

RECEIVED "V 2 1a
District Heaiih Ofﬁéer N
Districy 35, qub«.-/ .,
Dete Fiod 10V > o™

1’
r .
——————————
————————=

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 byecceecee....

Student Eabdeimer No.

working under my persona! supervision,

S5tUdENT cucsssacmsancarravins herernnnrenen Signed.... f._[.
Student Embalmer

P. O. Address

by & . - r
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

H this body is not cmbalmed, fact should be so stated above.




