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

Lt

ALED JAN 281950

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _L_ FRIMARY REG. DIST. m.%ﬂmmmr'; No, .......g...

I DISEN'SE OR Q)NDITIOH

v ,‘JW—,(‘L/

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If L Ad Dbefore
. N . STA adnimicn),
2 counTY Barry > STATE Migsouri b- CoUNTY Barrv 0050
b. CITY (I catelds sorpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write BURAL sad give township) O
OR towaship) | STAY (in this place) .
T°W“Uhe aton ays TOWN.. Rural Wheaton
d. FULL NAME OF (If not in hospital or i ion, give strest address or location) d. STREET 3 TCH roral, ghve location) |
HOSPITAL OR ADDRESS e ’ . .
INSTITUTION. Y e Purdy Rural Route # 1
3 Slzﬁéhéﬁs%':n 8. (First) . b. (Middle) ¢, (Last) a DA-,-E (Month) - (Day) (Year)
(Typeor Printy  Charles August Tutrux . oeami - 'Jan’. ~18-1 950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~| 9 AGE (n years| # woes 1 7zan | ¥ womn af s,
WiDOWED, EHVORCED (gpecify) ' e . last birthday) Days | Hours | Min
Male Thite Narried Julv—6-1867 g2 by
102. USUAL OCCUPATION (Glvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(State or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working lite, evan if retired) DUSTRY R . UNTRY?
Farmer Farming SGSwitzerland 5 N e A’
lu.-‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lucin Hutrux Flliot Cam 2 Marie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 15 SOCIAL s&-:cunm 12. INFC SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (If yes, give war or dates chessadnsh IS ‘ '-_-
__No ‘No., Nonn _Hix B, .. Mu’f.rux Exetern Missouri
18. CAUSE OF DEATH CAL CERTIFICATION lmavm

*This does not mea -ANTECEDENTCAUSES

the mods of dying, suck

Wo*%

Mortdd conditions, if ony, "“ﬁ'& DUE TO (b} _

s heart fallers, asthenia, .| riss fo the above cause (o} dai:

[

de. It meana fhe dis- the naderiying conae last. -
case, injury, or comp _ ,D”E TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ et

Oonditions contributing to the death dut not .
related to the disease or condition causing death.

)X

7

19a. DATE OF GPERA-'| 19b. MAJOR. FINDINGS OF OPERATION . : : "20. AUTOPSYT
TION | . . . .
L AL L » - L ves [ 1. wo O3
2a. ACCIDENT (Bpesity) 215, PLACE OF INJURY (sg..lnorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) . (STATE) .
SUKADE . Botas, farm, Esetory, street, ofew bidg e} . o T e . o
" HOMICIDE T : S :
2. TIME - Olesst) Der) (Tew) . (owid. | 21e#IRJURY OCCURRED | 21. HOW DID INJURY Qumm R .
OF . c m-m.:n NOT WHILE ‘ T AT A S R
: INURY m. AT WORK : U e
2 1 hereby Medmammaﬁm_L/_ 107 o Lr B 95 that I last saw the deceased

"‘?’”/‘?’ :

alive on . I__Qandthctdca!hoccurm!at

m., from the causes and on the dale stated above.

(Dep- or titla)
Y

23b, ADDRESS

2. DATE SIGNED

2D S -

%..aumm.. CREMA- | 24b, DATE - -
UE TR ™ | 1-20-1950 | Exeter Cenm

e, NAME OF CEMEI' ERY OR CREMATORY !

etervy

.24d.- LOCATION  (Cfty, town, or county)”

- (State)

REBISTRAR'S SIGNATURE

Zwé’émfo

TE REC'D BY LOCAL

25, FURERAL DIRECTOR"S, SIGRA

LT

.+ Exeter.-Barry.~. Mot

ADDRESS ’

Ae.




REC;E!VED JAN 30 1950
District Health Office No, 6

District Fije Number _/ S~
Date Fieq LSRR
T2~ 5

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

...... et AME . Kenyth Buncan wrieeny Student Enbalmer o ... 308

/

working urnder my personal supervision.
o o 4 W - Signe
udent EmbalTmer - . .

. s P. Q. Address "heaton Migssourt e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r.'omply with
the above constitutes grounds for revocation of license.) -

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




