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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD

F"_EB N []V 21 IME MYINWIN W TR AT WA IV N
1949  STANDARD CERTIFICATE OF DEATH State Fite o.... D DA,
BIRTH NO. _ REG. DIST. WO. Z' PRIMARY REG. DIST. WO. > 09_{__. Reﬂ:’:lmr"; No.....'....‘:.‘.'.H‘.. vt
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesasd lived. I institotion:, residence befors
a, COUNTY AU.d rain a. STATE Missouri ° b. COUNTY Pike -r--;:lo‘nh
b. %TF;Y (I outside eorpurate limits, writs RURAL and ‘:v;.m CST I?ENGTril' £F <. ng’ (If ousaide corporate limits, write RURAL and give township) v
{ ] -
Tomn  Vandalia | ST ol toww Curryville o
d. FH!‘SLPF'PA{EO%F (I not in bospial or Instittion, give strect addrem or foostion) d'ASDrgliEErSS (It rors!, sive location} v
INSTITUTION 502 West Park /
3'6‘5‘?:%55%'; s. (First) . b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) Benjemin Porter . See oeatTH Nov 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & Dwown u wms,
Male) White VIWYQOWIEE =2 | Aug 30, 1862 | ™ d “““I?ﬂ Boum | Mia
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, evex i retired) . . DUSTRY . Gl COUNTRY?
Farmer Grain Livestocld Madisonville, Ralls, "Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Marion See Hannah Fanning Emma See
I15. WAS DECEASED EVER IN U.S. ARMED FDRCB? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unknown) | (If yes, Kive war or dates of servios) NO, .
No - ‘./E- Clarence See, Bowling Green, Mo
18. CAUSE OF DEATH : il CERTIFICATION INTERVAL EETWEEN

 Enter only onscauss per | I: DISEASE OR CONDITION
Jine for (&), (&), and (¢ | C'RECTLY LEADING TO DEATH®(,)

*This doer not mean | PNTECEDENT CAUSES B
the mode of dying. such | Merbid conditions, if any, giving DUE TO (b) ( Z'm‘ o #;C_
| as Beart fatlure, asthenia, | rise o the abote cause {gjmm s - A -

de. It means the dig. | the underlying cause

case, infury, or complica- . _DUETO @
tion whieh coured death. | 1. OTHER SIGNIFICANT CONDITIONS . & _
Conditions contributing to the death but 2ot _;jl Ak,
. related Lo the diseare or condition causing death. . L, RV
19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . ’ ' vooR © | 20. AUTOPSY?
TION ‘
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (a.e..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) _ . &, (COUNTY) ., (STATE)Y .
SUICIDE home, Iario, {sctory. strest. offics bldy , e10.) . . R '
HOMICIDE .
2td. TIME. (Moznth) (I-_)u) (Yout) (How), 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o S © | WHILEAT[ ] NOT WHILE| - . - ;
INJURY = | “worx AT WORK . R
22, T hereby certify,thal T atiended the deceased from T A _4412..___, Iﬂ_, that I last saw the deceased
. alive on _LL, y , 19 ‘/f and that death oceurred al m., from the causes and on the date stated above.
2. SIGNATURE ' Degree or titte) | 23b. A?EB Zic. DATE SIGNED
- . : - oL : - Te . . . - T ) :
: A2 - F Z MM&/ /P & 74%

24a. BURIAL, cma&’ﬂn DATE . NAME OF CEMETERY OR CREMATQRY  town, or county) = --° {Btate)
'nog. REMOVAL .

urial Nov 11, 194 Currvv1lle metery Currvvillew Misdouri
DATE REC'D BY LOCAL %RAR’S SIGHATURE 'ro- 5 S GHATURE ADDRE &S
[/ ed 10 (929 fi4e? Vandelie, Micsourd

1!"[!‘ mn M)




NOV 15 1878

RECEI,ZD ™' - B®
: District !loclth Office? Mes 10

- Digtrict File Numb..r-..u([--.‘l-l-ma
[DCA’} ﬁ:‘llmﬁ Nnv,;zc}ﬁsamgnpﬂaoaﬁd

P aniy

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 —

. ., Student Embaleer No.

working under my personal supervision. _
StUdent cocenecenvantaen vesasasesasertanesa Signed.. ﬁ/@ ................ ﬁ_m-_
Licensed Embalmer N[: 4/ é y

Studmt Enbalnor
P. 0. Address_.ym.éﬂﬂéé’&.m.j.%ﬂv

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

If this body is not embalmed, fact should be s0 stated above.




