-

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

FIER FEB 7 1950

THETIV?SI(;N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 2 2 8 PRIMARY REG. DIST. m.m Regisirar's No..;..l...??.“". ......... —

‘)061

_ State File No....

line fer (a), (b), aad (c) DIRECTLY LEADING TO DEATH® ¢

" ANTECEDENT CAUSES

Morbic conditions, {f ary, giving DUE TO (b}
rise to the above cause (a) ua!mg
the underlying cauase last:

*This doey not mean
the mode of dying, auch
a2 heart fallure, asthenia,.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I institution: residence ' before
. a. STATE - . sdmbwion},
»- counTY Pike Mlgsour) LM Pike U@
b, CITY (If outeide corpurate limite, write RURAL and give Lc. LENGTiH OF ¢. CITY (1 outside corporate limita, write RURAL snd give township) a
townatip)| STAY it chie place} R
TOWN Ruydal, Buffalo ifatime| T Rural, Buffalo
d. FH(I).SLP#A{EO%F (11 oot in boapital or instd eiva sireot addrom or looation) d'ASnTSF%Ts (K rural, ghve losation)
iwstirution R 2 Loulslana, No. R# 2 Louislana, Mo,
B.gE%thS%IE o. (First) b. (Mliddle) c. (Lanst) 4, DS-II;E (Month) (Day) (Yesn)
(Typeor Print) (3O OL'26O 1se Ince DEATH Jan, 24, T950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr tmogs 1 m. T ROCR N KA.
O WIDOWED, DIVORCED  (Bpecify) Last birthdar) Monﬁ-l Bours | Min.
Male Y| white Married | Oct, 17, 1899 | 50 |
IDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- | 1t. BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
orking lifs, sven U retired) | DUSTRY - . COUNTRY?
armf Farm Pike County Mo. USA
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Ince Annie Bolome e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, po, ot coknown) | (If yes, xive war or dates of service) NO.
~no ——————— no Gy giansg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Entercnlyopscamseper | 1. DISEASE OR CONDITION .

ONSET AN T
‘%*%,

. A R P— -~ -

TE REC'D BY LOCAL | R RAR’'S SIGNATURE

de. It means the dis- Y - S
case, infury, or complica- __ DUETO (c) / ( A OP AN, DAJ Sb‘
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS < - 5 ' - - s / C
Conditions contributing to the death bul not / /ag
reluted to the disease or condition causing death.
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION® - i e . . .. .. . 7 |z auTopsy?
TION
. . . - YES [:] NO []
2la. ACCIDENT (Bpmcify) 216. PLACEOF INJURY (a.g.. laerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inotory, surest, office bldg., eta.) ) = . " .
‘HOMICIDE
21d. TIME (Moath; (Day) (Yesr) (Houn ] 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - . WHILEAT NOT WHILE
INJURY WORK - AT WORK e e
2.  hereby certify that I attended the decegsed from IDJti iﬁﬂ— 19,1_’0. that I last saw the deceased
alive on IQfD_ and that death sccurred/at 8 O0A fm., fréfn the causes and on the date slated above.
2ia. SIGNATURE . ‘ (Degme of titl) | Z3b. ADDRESS 2. DATE SIGNED
F & > o R M/ DY o HPen 2571951
2 BUR IAL CREMA- | 24b, DATE 24c. le—: oF CEMETERY OR CREMATORY . . LOGATIQN (Oity, town, r codfity) (Btate) -
) gy
O%\'ﬁ' =g 1/26/50 Falrview Cemetery 1ke County , MissBurl

ADDRESS
j,—@m’ i

24, /750

V] e,



RECEIVED FEB 6 1950
District Health Offlcer No.

District Filo Number.22. o202

Dato Filed —...EEB.O__ 120,

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 JoR B

workinguhdeX T el aa Kahpefoterbd X

Student c..iceersrendnnsetrrrenssatnanaasen
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wnth
the above constitutes grounds for revocation of’ Ingense.)

-

If this body is not embalmed, fact should be so stated above. : : - -

R I



