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

ALED MAY 13 1950

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiST. no.__‘%_/rmmv REG. DIST. N.éa_%gglnmr‘;hh jjd

4402

State File No

1. PLACE OF DEATH

a. COUNTY /Q C

2. USUAL RESIDENCE (Whan 4 befove

a. STATE T - ’ $ L sdiplmion).

bCOUNTY

¢, LENGTH OF

b. CITY (I outaide corpurfte limits, an. B and give
OR STAY

N township)
TOWNO ,

(in this place)|i

c. Cg\' (If cutside corporats limits, write BURAL nnd give townahip) @ -
TOWN '35 ., 7030

1. DISEASE .
Hine for (a), (b), and {2) DlRECl'LY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, esthenia;
cte. It means the dis-
cane, injury, or complica-

rise to the above cause (a) slating
the underlping cause lodd.

. .DUE TO (c)/é"‘f

d. FULL NAME OF boapltal or 3 3 dd 1 Y] . STREET , xive location}
HOSPITAL OR o =™ pir strest * % ADDRESS G runsl. v /
INSTITUTION. 2 MTJ. P -
3 NAME OF (I"irst) &/ p! (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
rmewnrim) ] ONY ; BACON | ovom /2. ¢. /949
5. SEX w 6. COLOR OR RACE 1§ 7. V':"[AD%RIED E%SFRECIE‘BRRIEN 8. DATE OF BIRTH Q.hAfE (Inn)uu .:'n:::I 1TEAR | F owoEm a4 oams.
' “(Bpatliy) ! Houm | Min
atat | while | Wi emeyd " | jo-2-8-1883 | "Ll "7 P |™™
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done during most of working iife, even If yetired) DUSTRY COUNTRY?
EARMeER: FARMi G /M o. ‘ A.5. 5.
13a. FATHER'S NAME 13b. m"msn's;‘awan NAME J 14. NAME OF HUSBAND OR WIFE
. oo o
| Sohor R. Bacoy |SARAD. M Bat ot
15, W’J\S DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo unknown) | (If yem, sive war or dates of service} NO.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL
| Enter anly onecstsaper OR CONDITION NSET AND DEATH

Morbild conditions, if any, gising DUE TO (b)Wda/ WW%

an tenellaire

'Jﬁruunv OCCURRED
NO"I"NHILE

m«m‘

Siry M__J HM WORK

AT WORK

tion toMch coused desth. ) 11, OTHER SIGNIFICANT coumnous 3 é
Conditions contributing (o the death but not
related to the dlacase or condition cousing death. ;l"}
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION . 7
. o < .o ) “1 ves 1 no E"’
21a. ﬁéﬂ:sén . (Bpecity) 21b, PLACEOF INJURY (e.q.. bcnbm zn:. (CITY, TOWN, OR TOWNSHIP) _ , (courmr) (STATD)
+stresd, office 5 e
HOMICIDE w " e Mool D2 P £ '
214. TIME (Month) . {Day) (Year) ¥

Zlf HOW DID IN.IU Y OCCUR?

19 fha!Ilaumwthcdccmcd

2. I hereby ceriify that 1 auendcd the deceased from
olive on 19

, and that death occurred af _4_..39_p m. from the cquses and on the date stated above.

(Degree o1 tttla) 23b. ADDRESS Z3c. DATE SIGNED
M W.‘S Doniphan , N sv0er. -7‘;2/‘46?
24b. DATE | 24c. NAME OF CEMETERY OR CREMATURY -, | 24d. LOCATION (Oity, town, or county) - -  (Stats)
12-7-1949 cluLds EFurveval Homel Blaomfield Mo,
DATE RECD BL"‘%CEGAL 9‘277 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/250 &4 carl R ARl Rowiphow, o,
T Tic d Emb ' s S en Reverm Side)




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was'_embalmed by me, or by -

” . o : ; Student Embaleer WNo.
working ‘'urder my personal supervision,

Simed.g/a/;if A.. M

) Slgn.d"“'"-“_r;t.;:;'e.'r:;_“gn;;:;..;; ...... : ...... - . 7 ‘ A Llceu.aed Embalmer Nn 1{30 C
- U POAddreM,m-

Note: The above MUST BE SIGNED BY THE L_ICENSED EMBALMER in hu OWN HANDWR.I‘I']NG (Failm to comply with
the. above constitutes grounds for revocation of llanse.)

I this body is not embalmed, fact should be 5o stated above.




