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WRITE PLAINLY

—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD N
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FILED FEB

BIRTH KO.

9 1950

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Z’é E PRIMARY REG. DIST. NO.

f? b4 Regisirar's No

1601

State File L ——

o

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers d

d lived. If &

)

b. COUNTY Knox

befora

a. COUNTY Knox a. STATE Missouri adinlmion).
b. CITY 1 cuede corpuraa Ui, write BURAL sod ive  |'cc LENGTH OF ||| . CITY (f ontads corposte L, wrte BURAL und cie — ZL
Town Edina 45 _yrs. TOWN _ mdina A
d. FULL NAME OF hospital or institath Adrees of locaticn) . STREET :
HOSPITAL Ean {If wot in or 5, Kive sirect or d ADDRESS (1! rural, gve loeation) R/
INSTITUTION g, e l.cnp, il
3 NAME OF a. (First) : b. (Middie) cﬁﬁﬁs | 4. DATE  (Mouth) (Day) (Yew)
{ T¥pe or Print) George Henry DEATH Jan - £9 = 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8 DATE OF BIRTH S AGE sy v Goca 1 it | 7 woen o
. (Epacify) o Houra | Min.
¥ f) W Jarried Peb - 17 - 1873| 78" |"IT|fg" | ™|
102. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or &
dace daso et ofvorkin L ren i rtired) | DUSTRY ¥ o forslen eemnte) 3 e SUNTRYS T WHAT
Plaster ",Paper bhangimg Hurdland , Missouri //j U.S.A.

13a. FATHER'S NAME

» _James David Pulis
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER"S MAIDEN NAME

Sarah Jane Rogeberry |
16. SOCIAL SEEURLTJ 17. INFORMAN

14, NAME OF HUSBAND OR W[FE

Dora May Kenoyer

ihe mode of dying, such
aa heart fallure, asthenta,

N ete.” 1t means the ‘dia-

care, infury, or complica-
tion which caused death.

Morbid conditions, if ang, giving DUE TO ()
rize to the above mmw)mw - i

- the underlying cauae

TS
{Yes, 0o, or unknown} | (If yew, give war or dates of service) g ‘?‘ATURE %ME ) ADDRESS
1] no none: L fPed @‘ 7 i
18, CAUSE OF DEATH MEDICAL TIFICATIQ\N — / ; e s
| Enter only snscaweper | |- DISEASE OR CONDITION o o ‘ J TERVAL GETWEEN
lins for (a), (b), and () } D!RECTLY LEADINGTO DEATH () Crarcon ?7/ Ci a
“This docs mot mean | ANTECEDENT CAUSES )

DUE TO (c)

E——— |

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauting death.

/

& 3IX

18a. DATE OF OPERA-
TION

*19b, MAJOR FINDINGS

. MNeri s

OF 'OPERATION: - ~

}i;‘?;//&bl’éﬂ,wé;l Tor /& :Ziéuv"

0. AUTOPSY?

‘!I.'SD NOE

21a, ACCIDENT
SUICIDE
HOMICIDE

Ny

{Bpecify)

21b, PLACE OF INJURY (a.g.. inor aboat
borss, farm, fastory, surest, ofos bidg.,#10.)

2le. (CITY, TOWN, OR TOWNSHIP)

;&'&WL-Q’

(COUNTY)

(STATE)

Yo

21d. TIRF[E {Moath)

INJURY:

(Day) (Year) (Hour)

T T, e

2le. INJURY OCCURRED
WHILEAT ] NOTWHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

ffﬂy{:{a

2, 1 hereby

ify that I attended the deceased from
. alive on '

, 1955 , and that de

' 1538,
oceurred al m.

rd
to /(.a.u.lﬁ*_

) 19.’1_' d , that I last saw the deceased
, Jfom the causes and on the dale sfaled above.

(Degroe &7 titlo)

2. SIGNATURE . T
4 @é.fuw *(M/-LQl} 3y

23b. ADDRESS

i

we |

DATE SIGNED

2ia BURIAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or courfty)
. (Bpadity) . -
purial g/ | Jan-50-1950 Linville Edina, Missouri.
RECD BY LOCAL BEGBZRZ?GW & / ; RE pucss
-3¢ ~50- {4 -
i — *s Statement on Reverse Side)




FEB 7 1950

RECEIVED. o 1C
w«\ District Health Oﬁlc':et:a t:;/ ;
\"'%-1—‘ i Bistr;ct Fi!e Numb.'ainﬁn:.-‘”-nn-
| FEB 7 1950
' Date Filed
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 Emdalmar No.

Signed....,, /,4/7Z )‘{7/ f-jm

Sligned.....as trmeceamasuttsrasansnanarors Tesas Licensed Embalmer No 2 }//_5

Student Embalmer

working under my persona! supervision.

P, O. Address

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

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



