FILED DEC 19 1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISOUUR]
ST ANDARD CERTIFICATE OF DEATH . :

D
REG. DIST, WO. ﬂf’;’pm{amv REG. DIST. no..ééﬁ Rtgufmr.rN’a __./# R

43637

Sufe F|1c Ne...l

L. PLACE OF DEATH ' - eacce s w12 USUAL RESIDENCE (Where decessed lived, I lnsthation: residencs befors
a. COUNTY a. STATE b. COUNTY aduienion).
Douglas iss
e b. C&I;Y (I outeide corpurats limits, write RURAL and .s:m %AI?ENSTH £F c. CITY (If oatelde sorporate Limita; write RURAL aod mive townahip) é?‘f ]
H (in this )
rown Norwood Rt. #2 ™ “I. TowR Norwood Rt. “#2 ~
d. FULL NAME OF (If not ia hospital or i Isn, give streot address or location) d. STREET (1 raral, give loeation) -
HOSPITAL OR ADDRESS
iNStTuTion - Norwood Rt. #2 ]
3. NAM . . b Da
DECEES%FD 8. (First) ' b. (Middle) [ (Lma)’a R DSEE (Month) 3.(Day) (Year)
{Typeor Pint)  John -~ Rieve &ggé:r /1 ¢l | DEATH ll-ﬂzg — 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeam] ¥ UmeR | TEAR | & won & 1m,
. WIDOWED, DIVORCED (8pecity) : last birthday) Monﬂa, Days | Houns | Min
Male Whi te Married. 10-22-1870 .. 79 2 |
108. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsien vouttry) 12, CITIZEN OF WHAT
dona during most of working s, sven if retired) . " DUSTRY COUNTRY? +
me Farming . Tipton Tenn. US4 ‘
13a. FATHER'S NAM . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQD OR WIF
~Casada s a,i
Wi & 2Y |WMadgareC Bishop’ ¢s's
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17.INFORMANT' 5§ §IGN DDRE
(Yes. 00, or unknown} | (If yes. xive war or dates of survice} NO. ﬁ M N%B gsd
No Nane 1 : < : MO,
18. CAUSE OF DEATH MEDRICAL CERTIFICA N o AL DETWEEN
 Enter only onecemeper | |, DISEASE OR CONDITION M . : p ﬂ”’j}yj

DIRECTLY LEADING TO DEATH® 5y

lne for (8}, (b}, and (c}

*Thir does not mean ANTECEDENT CAUSES

W !

1=

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) dating
* the underlying couse last.

the mode of dring, such
o# heart fatlure, asthenia,

de. [t means the dis-
DUE TO {c)

eade, infury, or complico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

13a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.,tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm, [astory. strest, offics bldg.,ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2If. HOW DID TNJURY OCCUR?
- WHILE AT} NOT WHILE
INJURY ™ | WORK AT WORK
2. I hereby certify ‘%’; I attended the deceased from ﬁfM Bﬁ to iL_;Z’ Iyﬂ that I last saw the deceased
alive on s IQéZ, and that death occurted al L =_A . m., from the causes and on the date staled above.

D SIGNATUR (Degres ar

A

ol ers’

n) N

I Z3. DATE SIGNED

28 Jlrvs 1549

gonms @ %

BunrAL CREMA-

4

24b. DATE

24c. NAME OF CEME.TERY OR CREMATORY

% OB S SIGNATURE

TION (Oity, town, or county)
ndre

(State)

‘ADDRESS

Norwood, Mo,




RECEIVED DEC 10 1949
District Health Office No, 6, .

District File Number L2 & q- (3570
PateFiled L A - 1U-4T

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, FOH.——

Student Embalmer No.

working under my persona! supervision.

: 2: [ ~
Studont seceresarasraannca ceettnessienusnn Signed.... /%A‘b%’/

Student Embalmer
Licensed Embalmer No 4317

P. O. Address___NOIrwWQQd, MOe

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

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




