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ALED DEC 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40545

DIRECTLY LEADING TO DEATH* (5y

lina for {u), (b), and (c)

“To0s docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch = H
o8 heart faflure, asthenia, | rise to the abooe cause (o) sating
‘dte. It means the dis- | 1he underlying cause lost.

care, injury, or compli DUE TQ (¢) 7

Mortid conditions, if eny, giving DUE TO (b) _.ﬁéhm

HArteriocrlerosis

State File No.....cccurirnssasssissemsimssmrisem
BIATH NO. REG. DIST. MO. _5_7_ PRIMARY REG. 0187, W0. L/ & () Reyistrar's No a: ¢
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deosassd lived. If inatlistion: residoncs befors
a. COUNTY a, STATE b. COUNTY admimion).
C’HA’IST/AN - MmLSS ow g CHRIs T an
b, CITY af outcide corpurate Limits, write RGRAL and give §T AIQENGTH OF ¢. CITY {If outside sorporate limits, write RURAL and give townahip) /
. townahip) (Ln this placs
TOWN CLEVER 29 YAS. | _TOW _ CLEVER i
d. FULL NAME OF (H not in bospital or institution, give streat sddrems of location) d. STREET (I rursl, give loeation} At
HOSPITAL \ ADDRESS
(NSTITUTION HomeE€ Home L2 _
3. NAME OF a. (First) =~ b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)”
(Troeor ity PR EST ON GERome NAS H DEATH /] 14 1549
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH 9, AGE (Io years| if UKDER 1 YEAR | I \WOER u wms.
/ WIDOWED, DIVORCED- Last birthday} uom, Days | Hours | Min.
MALE WHITE WiDowep 12-3;- 1372 76 |
10a. USUAL OCCUPATION 2 worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dacn durias ceontof working e eveat mired) | DUSTRY (Buate or forsien spanten) e SUNTRYS T WHAT
S ERVICE S5TATION - GAS, oi. E7C, TENN. &€.S. A
13a. FATMER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W. VASH FRANces ACUFF _ YRTLE CUEF SH
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, uunknownl (H yu, glve war ot dates of secvice} |,- NO.
‘ND — . NeWN & CHARLES H WAS H WALNUT GRove Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanssper | [, DISEASE OR CONDITION ONSET AND DEATH

) . 1¢?!:‘

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contritnding to the death but nof
related to the disease or condition causing death,

12350

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v N 20°AUTOPSY?
TION -
. _ ves [ 1 wo [&

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eos..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE homa, farm, factory, strest, office bldy..st0.)

HOMICIDE )
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT =] HOT WHILE

TNJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from
alive on 191,& and thal degth occurred af

,1904& 10 Now 1%, 1942, that T last sow the deceased

3_”'_"" m., from the causes and on the date stated above,

23a. SIGNATURE gjm or title)

23b. ADDRESS 23c. DATE S5IGNED

Clocntr VMo /- ) SFG

m;‘. DATE R
H- 16-19Y

24a. BURIAL, %A- ‘dE OF, CEMETER
TION, REMOV,

T PLéAsm}rr RI

¥ OR CREMATORY _ | 24d. LOCATION (City, town, of county)- (Stated ~
DGE CeEmerery PoL i CouwtTVy , MiSSow ks

Bugiat
%0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/- 1e- S g™

25 FUMERM. DIRECTOR'S S| GMATURE - "ADDRE 83
M—’ -/ %&& é@é %éé Mo,
 (Licensed Embatmer's Sta on Reverse Side)




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

B Student Embalmer No.

working under my persona! supervision.

Slgnad --------------------------------------- +m Llceused Embalm“ Nn ?3}0

Student Embalmer
P. O. Address__.%ﬁffz& ﬁzg

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

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




