FLED JAN 18 1950 THE DIVISION OF HEALTH OF MISSOURI

300 ..
STANDARD CERTIFICATE OF DEATH site rie NSRS 2.
3 BIRTH KO._____ Rec. pisT. wo. _/ 35" primary REs. D187, Wo. & E f z. Registrar's No..............?..................-.
3 1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Where decsased livad. 1f-iastltation: recidance befors

a. COUNTY b. COUNTY adinimion).
Harrison Wi¥%ouri Yarrison 0 U7y
b, CITY (If outeide corpumats limits, writs RURAL and give ¢. LENGTH OF c. CITY (Uf outside corporate limity, write RURAL and give townahip) ,)
townahip)| STAY (in this placedff _
TOWN - Blythedale 3 UWka TOWN Rural Marion Twp
d. FULL NAME OF (Il not in hoapital or jnstitution, give sirest address or location} d. STREET (If rural, gve looation) )
HOSPITAL O ADDRESS
INSFITUTION noneo South East é mile Blythe,
3DFJEACMEES%FD ar (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  Sgmuel M Street— oEATH Julyill, 1
5. SEX 6. COLOR OR RACE | 7. '?V‘IARRIEB. IS[E\\;’SRCBQSRRIED. 8. DATE QF BIRTH 9. AGE (In y-):u L:r ngl ID& F URDER 14 IS,
, (Bpecify) : Last biﬂhdu o H Min,
malel| white Wiaowed - Ji- | April 8, 1878 | l ™|
Iﬂ:; UEUAL OCCUPATIONU(JGHokh};IonwI; 10b. KIND QF BUSIRESS OR lNY 11. BIRTHPLACE (Btata or foreign country) IZtSITlZEN QF WHAT
ne during ppoat of wor &, svan if rexired UNTRY?
i o} Frarming _ Nebraska /- U.B8,
!I:h. FATHER'S WAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Street | Mary Drohen | Rosé
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
W-.m.%m-m I (H:-.?i'-nrord.nl- of aervice) NO. | . N
_ o . none Lillie Martin, Blythedale, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | I, DISEASE OR CONDITION _ . : ONSET AND "5“2
lne for (), (b), snd (¢) DIRECTLY LEADING TO DEATH @ ' -
— ANTECEDENT CAUSES f } '7—
This does not mean '
the mode of dying, such | Aforbid condifions, if any, giving DUE TO (b) — e A A Pacd M b

«{- rise Lo the above cause (a) stal - - - Lt - - " L A /1.
;:Iuc;r:f::!:::‘, ?ﬁ‘:::: the underlying cause Iagt J stating: &A . % j
ease, injury, or plica- X DUE TO (¢} . = Lt
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ™~ ) ) ’
Conditions eontributing to the death bul nol . 1%‘ 4—2%

related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - ’ ’ - . - ~ |20, AUTOPSY?
TION
- ves [ o [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
ﬁlgﬁiglEDE home, farm, factory. street, office bldg . eta.) |, e - - -

21d, TIME {Moath) (Day) (Year} (Homr) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY o | YWorKk AT WQRK " e
22. I hereby certify that 1 atteﬂded the deceased from _CX&!__ IBﬂL lo _';Z_LL 194_1 that T last saw the deceaged
alive on = — , and that death occurred at m., from the causes and on the dale stated above,
m.'SlGNA%\ OLS* &Deﬁtﬁe or title) | 23b, Agz M % 2. DATE SIGNED
S .. | 7—14-47
e, BURIA\lr. Ama- 240, DA 24c. NAME OF CEMETERY OR cazm(fjm' 24d. LOCATION (Oity, town, or county) - (Gtatd)
BEFY 7-14- 1949 | Baglevil Mo

WRITE PLAINLY—USING UNFIADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL S SIGNATURE /
%{,‘, 24/ /775?5 ' Qﬁw /

(tlctmed Emhal.mrrlgntzm!m on Reverse Side)




Dlsmcf
HEALTY OFFicE
- CAMERON, pp,

hY

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 Esbulmer No.

working under my personal supervision.

wasisesenens . Signed .. =l .~ oy -
Student Student Embalimer M. B. Haas.

Licensed Embalmer No 3899
. 'P. 0. Address__B8thany, Mo,

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

Ifthilbodyinnot;unba!med.hulhoddbewnltedabove.




