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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

’ ALEDDEC 9 1949
! BIRTH MO /A_‘;/«

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-;s_l_‘:._l’ﬂllﬂh’ REG. DIST. msg_o_é_ﬂ. Registrar's No......fﬁ;.{.a‘._......-..

38424

State Eile Nouwmmimrmesisimsonseinsioan

1. PLACE OF DEATH
a. COUNTY S5%. Francois

2. USUAL.  RESIDEMNCE (Where decoased lived. If lostitation: rwidenos befo:

a. STATE Mi s80 uri S 'tb; %Qi.l‘g}l CO j;é 7‘-dmnlon)

b. CITY (1t outside eorporate Umita, write RURAL and give c. LENGTH OF

¢. CITY {If ousaide sorporate timits, write RURAL and give townehip) ¢

1, DISEASE OR CONDITION

pinter only oneue DS | "DIRECTLY LEADING TO DEATH® ()

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

7 e .

rown Farmington , omemhin)| STAY flawbiesiacsty Sl Farmington y
d. Flli’(')'SLPr'I‘BAh;‘_EO%F (If not in hospital or u.umun sive strect address ot loeation) d.ASDI‘[I,RFlt-:EI'SS (If rural. give loestion} O
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  (Day)
DECEASED OF L (Year)
Crmer(E0 PGE __£L) Ho PN S | oS wov. 25,1949
7' 6 COLOR OR RACE | 7. \P&!IAD%%\IIEE IélE\\:'OEECPESR(gI‘E_z , 8. DATE.OF BIRTH 9, AGE (n rl;n ll: U::n )V YEAR | OF UNDER 1 HEB.
] on Days | H Min.
Male White Divarced & |Feb. 12,1885 | Ba " "8 T%™|
10a. USUAL OCCgPAT]I:gElu({ﬂhun:dwmk 10b. KIND OF BUSIN__E'SS-?ET!';!Y- 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHA
mont of wor aven If retired) . . -
Mechanie Garage Fairfield, HNebraska / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ddie Hopkins Phoebe Mason {Divoreced)
IS. WAS DECEASED EVER IN U, 5, ARMED FORCES’! 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (I yes, sive war or dates of servics) NO. .
) - Nora Doughty, Doniphan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

*Thiz doez not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
~ rire to the above cause (o) dating
the underlying cause lost.
DUE TO (&) -

the mede of dying, ruch
o+ heart fallure, asthenia,
ete. It means the diy-
ease, infury, or complica-

L - N

11, OTHER SIGNIFICANT CONDITIONS

Conditions contritnding o the death bud not
related o the disease or condition causing death.

tign which caused death,

542X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT '
TION
. 4 P . - YES D NO E
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..inorebout | 21c. (CITY,. TOWN, OR TOWNSHIP) - (COUNTY) - +~{STATE) .
SUICIDE, bocoe, farm, fastory, sirest, ofSoe bldy..ee) : - .
HOMICIDE . . . )
21d. TIME (Month}) (Duy) (Yesr) (Hour) 2le. INJURY CK:CURRED 2. HOW DID [NJURY OCCUR?
oF v - | wene AT Ko7 WHiLE - -
INJUR = | “work AT WORK

o -2 19&.? that I last sow the deceased

2. I hereby cerujy that I attended the d d from -2
alive on __l'-_l_\__ 19‘_{:2 and thatfdeath occurred af

, 161
'8 fin. , Jrom the causes and on the date stated above.

2. SIG, 'IiﬂRE \ {(Degres or ttle).

23b. ADDRESS Zix. DATE SIGNED

F rvimnrg o ;- Waer

N-1%-49

%Oﬂagg;g\lr. CREMA; 24D, DATE 24, Nm!-: OF CEMETERY OR CREMATORY | 24d: LOCATION (Clty, town, or county)  (8tate) -
"Buriai- o Hov.27,1949 K. of Ps Cemetery - |.Farmington, Mo -- :
25. FUNERAL DIRECTOR S S1GNATURE "ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU FR S
J ¢

C. H. Cozean,Farmington,}Mo.

on Reverse Side) . .
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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 Embalm.

Ho. - " ‘
working under my personal supervision.

Student coievaeees tevesssanssanvssanacannns Signed.. oo
Student Embalmer

P. O. Address

e
Note: The above MUST BE SIGNED BY THE LIC‘ENSH) EMBAI.MBR in his OWN HANDWRITING (Failure comply with
the above constitutes grounds for revocation of license.) -

Ifthubodyunotmhalmed.factshou!dbew_mwd_abov&




