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WRI'I"I.": PL.\!NLY—_‘US]NG UNFADING BLACK INK--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.az_ﬂé PRIMARY REG. DIST.

'FILED FEB 15 1950

+

State File No..,

_M‘ Kegistrar's No...... i s besi st .-

*This does not mean
the mode of dying, such
-as heari fellure, asthenia,
dc. It means the dis-
case, infury, or complica-

" the underlying cause last.

ANTECEDENT CAUSES

' BIRTM NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jeconsed lived, If loatitulion: residence befora
a, COUNTY a. STATE . . b. COUNTY adininion).
Borgan Missouri Morgan
b. Tf-é'\:: {12 outeide corpurate lisita, wite RURAL snd sirs 1 . ALENGTH DE::' | c. CITY (1t ouwide corporate limit, write RURAL aad eive towashio) o7/ g
s ™"Wonrel Haw Cresk Tovmship
d. FULL NAME OF (Il' oot in houpizal or institution. give street addres or loeation} d. STREET (If rurat, give location) =
HOSPITAL O ADDRESS
INSTITOTION 6 kjles Horth of Stover 5 Mileg North of Stover HNMO.
3. NAME OF First, b. Midd] . {Lnst,
DECEASED > (First) (Middie) o (Last 4 DaFe  (Month)  (Day)  (Yew)
(Typeor Print) (T, 1D JIWET, ELKINS DEATH  Pab 7 1950..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | & ONDER 22 mas,
0 WIDOWED, DIVORCED) (Epacify} Last birthday) Monl.bn I Daye | Hours | M
Hale : White arrigd Dec 26 _ 1900 49 ,
105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretcs country) |z. CITIZEN OF WHAT
dons during moet of working life, even if ratired) DUSTRY .‘0 COUNTRY?
Farmer Farming Sedalin, kMissouri. UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ban V. Bikins Emms Grimeg .. | Gertrud £
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or uoknown) | (K yes, mive war or dates of sarvice) NO.
Yas Y. W, # 1 Hoxne Mrs GertrudeRlkins, Stover
18. CAUSE OF DEATH . MEDICAIL. CERTIFICATION INTERVAL BETWEER
Enter only oneceuseper | I DISEASE OR CONDITION ' ﬁz / / , ND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a) Kt 0—1,0 ,Z ?m

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (g} stating . e e . ..

tion whick caused death.

DUE TO (e} C e

I1. OTHER SIGNIFICANT CONDITIONS’

Cunditions contributing to the death but not
related to the diseate or condition causing death.

/91X

. 19a. DATE OF- OPERA-

15, MAJOR FINDINGS OF OPERATION - ,

. R ’ : 20, AUTOPSY?

I‘Vr/fV? - RAivreaseonras 6 (Bln st der, ves (1 wo [R
{1 Aécmsu-r (Bpecity) " | 216, PLACEOF INSURY (.5, taor about | 2167 (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE home, tarm, Iastory, street, office bldy. eta) s : .
HOMlCIDE
21d. TIME {Month) (Day} {(Year) {(Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? "
. WHILEAT NOT WHILE| - .. -
INJURY WORK AT WORK L.
2. T hereby certify'that I attended the deceased from e 194 to _2el. T 1950, that I lost saw the deceased
aliveon __Jore. § 19_.3'_'()_ and that death occurred ath; 30 p. m., from the causes and on the date stated above.
23a. SIGNATUﬂE ¢ (Depeo ar l.iﬂi)) 23p. ADDRESS Z3c. DATE SIGNED
L % Uw—wéfw o | 2-9-5D
24a. BURIAL, CREHA- 24b. DATE Z4c !\A\'.E OF CEMETERY QR CREMATORY 244, I.OCATION (City, town, or county) - (State} -
TION, REMOVAL 0
iel Tﬂah 10 1950 !"-r-nv_-m_H_iJ_'l_ i("n-_ odalig gan i
REC'D BY LOCAL | BEGIFTRAR'S m\ PP m:ro- s 5) GNATUR ADDRESS
D72 A!!b
WA /4 :.L./J‘-‘ ‘h./‘ \4“-‘“..‘; SLOVE 10

Aimeat oo Reverse Side)




& | REGEIVED .
‘ | | Dialriet Hoalih Offieer No,
ﬂ'\@ﬁg - Dinteict. Fike Naf;hes/m‘?:é—éé

el

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, 0f by ococernree

Stud Embalaer No.

working under my personal supervision. ' - {7
. © - Signed...

Student iiasesrevennacssarancanrasnnanonnne . S0
.Student Enbalmer

Licensed Embalmer No............ ;.;4@.’2.3....._...' ...................
: P. O. Address..iLQVver, Missouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of license.) . . - .
If this body is not embalmed, fact should be so stated above. . -, .




