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WRITE PLATNLY—TUSI

FILED NOV 17 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36477

. Enter only onecause per

18. CAUSE OF DEATH

Yine for {a}, (b), and (c}

*This doer not mean
the mode of dying, such
24 heart feflure, asthenia,
ete. It maeans the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, givfng DUE TO .(b)
rise to the above cause {a} stating

the underlying cause lest.

EDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

. State File Nu
BIRTH MO REG. DIST. WO. _F  PRIMMIY REG. DIST. W0. =T 2 &> 7 ReaulmrJNo _‘.&d z’*i_{...............
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whets d d lived. If § - reaid befare
a. COUNTY 2. STATE N b. COUNTY T g rdoimlon.
Butler . Moy Butlepr /2
b. CITY (If outeide corpurate umll.'. writs RURAL and give ¢. LENGTH OF || «c. CITY (If outside corporate limits, write RURAL azd cive township)
‘townahip) STAY {Ln this placa)lf OR a
oM Ponlar Bluff / 2 rg TowN 4
d. FULL NAME OF'rm Bot in hospleal or instivatiod, give streat sddress ot 1 d. STREET 1 runal, tdon) ~
HOSPIT ADDRESS
INSTITUTION Route 1 V'
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) T 4--03}'5 (Menth)  (Day) (Yean)
(Typeor Prind) _Jogeph Mg e.hlnﬁton_lﬂallgnﬂ DEATH _ 10
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| O UNOER | TEAR | oF Domin ¢ pes,
IDOWED, DIVORCED ¢ Last birthday) |Months | Days Bwnl Min,
—_Malelsr W ___ _Ma.nzied._——/l 3 8=1879 89 11 -0
10a. USUAL OCCUPATICN (Gwskindof work | 10b. KIND OF BUSINESS OR IN- [ I11. B!Rﬁ Biate or lorelxn mntrv) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) 7 DUSTRY COUNTRY?
tor White Hnll Ind. “y.-A-
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
licoat Elizab
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INF: MANT"S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (11 yem, elve war or dates of sarvice) KRO.

ONSEI AHD DEATH

DUE TO ()

ease, infury, of complica-
tion which eavred demth.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting lo the death bul not
related to the disease or condition causing death.

DATE OF 0]%.% - | 19b. M R FlNDING%_OF OPERATION 7
g ;,{y] tete Gt ;& . IZ{ d_“/
21a JACCIDENT {Bpacity) 21b, PLACEOF INJURY (n;&mgbom 2ic. (CITY, TOWN. OR TOWNSHIP)
ﬁlgﬁ:CDIEDE home, farm, factory. street, offive bids..et0.) P

21d. TIME \:umna ({Day) g-n Y (Hour) |
el -

zie. INJURY OCCURRED

| miitear NOT WHILE

21t. HOW DID INJURY QCCUR?

INJURY ™ = m ] "worK AT WORK : .
2.1 herebyjcen  Jotiended thy deceased from m 1985 that 1 last saw the deceased
o alf . 19@:_ and that death occurred at * mp from the causes and on the date stated above.
T - S - (Degres or :mp’j Z3b. ADDRESS 23c DATE SIGNED
: 270 32, K ﬂ/a Aacky
243. LOCATION (O o:eoumy)

0\."'A'L (Bpeeity)
Burial

24a.
TION,

Z24b. DATE

TEREC'DBYLNAL

Ao /e /f¢7

24c. NAME OF CEMETERY OR CREMATOQRY

10=12-49 I~

REGISTRAR'S SIGNATURE

WAE

Van Buren, Mo.

{Btale)

?Eiu‘:d’u. DIRECTOR' S SI1GNATURE

T ADDRESS

Ao AL Phil A. Leuckel Van Buren, Mo.
(Licemsed *s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coam..
Student Embalimer No. '

-

working urder my persona! supervision.
, Simedfé&? a W

Licedséd Embalmer No 4/{ / J?

Slgned....... CdrdessstasrensRaseansnssansennans
Student Embalmer . ,

' P, 0. Address {1 AN

TING. (Failfefo comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above.




