T

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

w X

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
FILET DEC 1 1949 STANDARD CERTIFICATE OF DEATH

3*?84‘?

State File No...

REG. DIST. NO. _/ : ? PRIMARY REG. DIST. NO?!-M Regisirar's No.......‘.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ins aaid before
a. COUNTY a. STATE - . b. LINT' . adinision).
Lewis Missouri - ewls S/
b. CITY (I outside corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, writa RURAL and give township) w*
townghip)| STAY (In this plues) OR
TOW  Rural Canton fe TOWN RURAL 3
d. FHBSLPI?‘I‘FAME OF (If wot in hoapital or i fon, give streat address ot location) d'A%TI?REE‘STS (If rural, give Ineation) V_
INSTITUTION At Home ﬁ)
3. NAME OF a. (First) . ¥ b. (Miadie) <. {Last) 4. DATE (Month)  (Day)  (Year
rnwwrmu William b:..ovHenry Mize peatH Nov, 21, 1949
6. COLOR OR RACE | 7. &I&%%EDD BI%,EEC%RRIED 8. DATE OF BIRTH S.J.GE {Ia i-)-n l’I;' l:::.n lD'iF.l.n IF UNDER 24 S8,
. (Bpecify) t birthday oni ays | B Min.
wIale White warried i ™ | Tan.14 1879 70 l ™
t0a, USUAL OCCUPATIDN (Give kind of work | 10b, KIND OF BUSINE’S OR _IN- | 11. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
dode dnrh;mmolworﬂn(ms,“mi!nthud) DUSTRY COUNTRY?
Farmer Seward County, Nebr, [/ | U,.8.A.

13b. MOTHER'S MAIDEN

Jane Bark

132, FATHER'S NAME

Henry lMize .

14. NAME OF HUSBANDJOR WIFE

Mettie Sue Marks

NAME

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S St GMAT OR NAME ADDRESS :
(Yes. 0o, or unknown) | (If yes, £ive war or dates of service} NO. B '
= No 0 None '
8. CAUSE OF DEATH ' MEDICAL CERTIFICATION N INTERVAL BETWEEN -
. Enter only one cause per 1. DISEASE OR CONDITION . O ‘3 ONSET A.ND DEATH
line for (a), {b), and (0) PIRECTLY LEADING TOQ DEATH @) - BAAIA G_AAy [
This does not mean | ANTECEDENT CAUSES . . > U -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S AL o&&ﬂﬂ
ot beart failure, asthenia, | Tite fo the obove cause (o) elating . |- -
ete. It means the dis. | the underlying cause lost.,
eare, infury, or complica- DUE TO {e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ¢ &,7 Cg) ﬁ
related to the disease or condition cauting dealh. . 4
19a. DATE OF OP'FIRO‘;I- 1%b. MAJOR FINDINGS OF OPERATION’ ‘20. AUTOPSY?
—— . ves L] wo E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 27c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUCIDE home, farm, factory, sireat, oifics bldg., s10.) ’
HOMICIDE ——
21d. TIME (Month) (Day) ' (Year} ~ (Hour) 21e: INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - -
OF - - WHILEAT[ ] NOT WHILE R
INJURY " = | “work AT WORK

2. I hereby cerlify that I attended the deceased from

=

aliveon Nt (T, 19XF | and that death ‘occur¥ed af L Pm

19 K%, to Yot p @ ., 19 ¥ F that I last saw the deceased

., Jrom the causes and on the date stated above.

Tl

23¢c. DATE SIGNED

~-R3~74

23b. ADDRESS

Candinn . o

232, SIGNHTURE
EBR!AL cnsm.
TIOHLREMO\[AL
guria

m DATE
' Nov 25,1949

243, NAME OF CEMETERY OR CREMATORY

Forest Grove/

(State}

| 24d. LOCATION (Clty, town, ot county)
Mo.

Cant»em heWis

DATE REC'D BY LOCAL E

| -2 53

REGISTRAR'S SIGNAT
= a2z (4




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omnn.n

- s Student Embalmer Wo.

Slgned i ceseraraarisosssacccnnassonnnarnss Licensed Emb?
Student Embalmar %
P. 0. Address .&t{»gyi "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omplylr with

N
RECEIVED "V 281
District Health Officer N, iﬂl
Qistitzs Filo Nimbos. #5 “{? Z2F

.
Lnca e s

Peta Filed ... w!cé.&,;a,gm




