. Mo.300
. 10.48

THE DIVISSON OF HEALTH OF MISSOURI

ALEL NUYV 13 jy4y STANDARD CERTIFICATE OF DEATH e e o 35303
! BINTH NO. _ REG. DIST. W0, N 70 PRimsmy mec. visT, u_r.u_f;_ui_LS._ Registror's No._ 5= 2o
I. PLACE OF DEATH : 7 USUAL RESIDENCE (Wbers 4 d tived.” If institouen: reskd before
a. mum?latte . a SrATEMi ssouri b. cMyt ‘be — ::!\mi_-hn!-

b. CITY (If outelds corpurnte Limits, writa RURAL and give
. townahip)
TOWN  Weston

STAY (in'tbie OR
sl yown Westoh

. LENGTH OF || c. CITY (If outable sorporste limits, write RURAL acd eive tawamhiz) S 7

)

tion tohich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS Di‘P f‘ic-ult Urina ulon Oeiema dii

Conditi tributing to the death but ool
rdated't?:hmu?au ‘f::'gwnduim cauain:dcdh Shortne E'B of braesat h

/,6 i hX

d. FULL NAME OF (If pot In boapital or institution, ;in streat addrem or location} d. STREET (If rarad, gve location) O
HOSPITAL OR ADDRESS
INSTITUTION none / . . s
3. gEAéNE!E oF ». (First) 7 b. (Middle} BT (Last) 7 DS;E  (Montt) (Day)  (Ye®
(Tepeor Printy RObert L - Dastharage peatH L1-3~49
5. SEX 6. COLOR OR RACE § 7. mn%mgg gls‘\’aegcagsnglsn 6. DATE OF BIRTH 9. AGE (in son| 7 oot | TR | ¢ oo s
cily) birthday, ont Days [ H Min,
male f) white Tdoweq };’) 12-28-69 Y . | |
10a. USUAL OCCUPATION (Ciiwe kind of work lt)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot farelgn countey} 12, CITIZENOFWHAT
dote Quring most of working s, sven if retired) - DUSTRY . .
Parmer retired DeXalb Co, Missouri\(
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HIJSBA;CD OR WIFE
A. M. Deatherage , Martha Eliz. Blackston
'i' WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cun:&rg 7. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
{ unk n) ar wive wi dates of service) - 5 o
a‘-“nam now yea, give war or dates ChaI‘lGS Daatherage Stove?‘ I‘...Io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzggﬁgmﬂ
3 1. DISEASE OR CONDITION
oo tor (o, (b9, and (@ | PIRECTLY LEADINGTODEATH"() _Ch. Myocarditis Cystitis Prostati
. B t 7
“Tois docs nt mean | ANTECEDENT CAUSES Hypertrophy
tAe mode of diing, such M'””"m”'ﬁ’é"“" if any, g{c:ng DUE TO (b)
rise b stati 'D T . .
ot et e, athenta, ‘,Mrugdag;;n,;mg;aggl L rostic. Hypertropny. Cystitis, and- -
case, Infury, ar complica- buETo @ Pyelitis .

\;VRITE'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD@ — Q

192. DATE OF OPERA. | i9b. MAIOR FINDINGS OF OPERATION 0! AUTOPSY?
- Operation for prostatic obst ractiocu 10 vrs o 820 ves []-ws
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ . ' home, farm, lastory, strest, office bidg., s0.} - e . : :
HOMICIDE >, XX XX XX
210 TIME - (Moud)  Dan (Yoar) ‘u\amﬁ 2le. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR?
NORY T Fwes T Y | WHLEAT)NOTWLLE XXEX
2] herc}?y y lhat I alicnded the deceased from _Oct,.15 142 1 _Oct. 31, 19_..4.9 that T last saw the deceased
aliveon __OCts 31 1949  and that death ogcurred at —_scxxm., from the causes and on the date stated abovc
Zs. SIGNATURE . . (Degree or title} | Z3b. ADDRESS . DATE SIGNED:
T @ G by e IR Mg .
24 BURI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) —  {5iate)
) (Speetiy) -7 =49 - '
jpurial 11-7-49 Graceland _ Weston, ifo.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . IRECTOR" S S16GMATURE T
REG‘ A -~ AR

"ADDRESS

Y[ 7 — 21 &
I




.

RECEIVED  Rgv 15 - ‘1
Cistrict Mealth Offacer Mo. §,

Ll f"]'c Mumbs e : e g
war ;_—-;‘-_\ R Z!‘-' ,0?" ¢ q |
7 - ‘ BN

S ..@@’wd o ..

STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, OF by mercoomoeneme

e e e e e et e Student Eabelmer No.

working under my persona! supervision.

StUdENt wreeesrnsmcnsannansarsssarassnnaans . Signed...¢ _’_ﬁjtd_ afien

Student Fmbalmer ) “': - Nopo-’? 3
P 0. Addreas_wv{,AT

Licensed Embal
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u-ﬁi.ts OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shuuld be so stated above.

PN b3
. . «
‘. ~ g e
. [ . -




