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WRITE PLAINLY—USING UNFADING RBLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

1 y . . .
FLEDFEB 151950  STANDARD CERTIFICATE OF DEATH - -~ "ty rit o £
" BIRTH NO. REG. DIST. no.cQ_-f_{ﬁ_ PRIMARY. REG. _DIST. no’f_éiﬁz Registrar's No.-.... z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If iostitution: resldsnce before
a. COUNTY e. STATE . . b. COUNTY , - sdiimion).
Horgan Misaoird : horrmn
b. T%TY {1 outaide corpurats limite, write RURAL .ndw.;:h " & A%ﬁfxl n&!—‘” €. CQ}‘{ (1t outaide porporate limits, write RURAL and wive townshin) () 7 /5
OWN .3 gtover Life TOWN _ stowvar —iigssonuri.
d. FULL NAME OF (If aot in boepital or lnsthtution, give atreot sddress or location} d. STREET (I roral, ghve location)
HOSPITAL QR A ADDRESS
INSTITUTION _btnver- Misaouri Stover Misgouri,
3. NAME OF . (First; i b. (Middle c. (Last ot
DECEASED o (First) ( ) (Last) “au |4 DFFE (Month)  (Day) ()
. R - Tot & 5T ] 4 ,
{ Type or Print) QDD HERAN - HHYCKLNY DEATH  Tan 31 19
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ twoEn u .
. i |DOWED DIVORCED (dpetify) laat birthday) Mnnﬁu, Dayn | Hours
Male White Widowed _A~—| Sapt 12 1875 74 l
10a. USUAL OCCUPATION, (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) /U lZ. CITIZEN OF WHAT
done during moss of working life, evan il retired) DUSTRY COUNTRY?
Retierd Wsrmer _Farming | Norgan County, Hissouri.|U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__Herman_ Shocklaey Unbnowwn, | ie I 3} ¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES1 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (If yea, give war or dates of service) 18
o 490-16-896 Ry Snoakl ay Stover, Misgouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

az heart fallure, asthenie, | . rise o the above cause (o) stating .
T T e, - the underlying cause last.”

:

etc. It means the diz-

case, infury, or complica- S _DUE_TO (<) ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - < '
Conditions contributing to the death bui not 5 :53 ; ’ %
related Lo the disease or condition cousing death. . 3 -
19a.- DATE OF OPERA-'| '19b: MAJOR FINDINGS OF OPERATION e T S ’ o ’ 20. AUTOPSY?
TION .
: - to R . . . . .. YSD NOE]
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . . _(STATE) .

boms, farm. laatory, street, office blds..wte.} M
HOMIC!DE

RoNICIE Q%‘W );1%.., 01/!4)
21d. Tét_!s -« (Month} (Day) (Year} (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WH“-EAT NOT WHILE . .. -
INJURY WORK AT WORK . .

2 he'reby oy that I atiended the. deceased fro 1‘9__.;:%&_&‘_&, 19 i , that I last saw the deceased
2 19____, and that dedth occurred a!'z s Z0n ot from the causes and on the date staled above, -
2, %NYTURW ggw Z. W W M | 2. DATE SiGAED

22a. BURIAL, CR 24b. DATE 24c, NAME OF CE_M‘EI'ERY OR CREMATORY 244, LOCAHON (City, town, or
TION REHOVAL - -
Rurisl Foh 2 14 3hila 0
4

r-/;‘
A

d@ REC'D /Y??-;L




WECEFVEB

District Hegygy Officer No, 7

::.tnct File Numboh/ -‘5-?‘5?;. L=
Filed R

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0f by oo —
- . . Student fmbalaer No. .
working under my personal supenrision. o 7
. y |
' Signed Y

...................................

Student
. Student Embalmer
P Q. Address__3Lover.

4--111 <-,un11r1.

‘ ’ ) .
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to r.:nmply with

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




