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NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

.
—

WRITE PLAINLY—USI

ALED FEB 9

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

ree. oist. wo. ‘D8 priusry ree. pist. wo. YL H I pegistear's No

t
State File Na:")'ij’?

ct

) ﬂlaa. FATHER' S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceassd lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adwmisslon).
Ralls e Missouri Ralls - .
b. CLI‘TY (If outaids corpurate limits, write RURAL andmn'v:.h - gT A%Etfm ..-?F- <. ng (If sutaide oorporats limita, write HURA'L aod glve townahip) 0 4 5
TOW! TOWN o issouri
d. FULL NAME OF (If not ip haaplwl o institution, give street address or location) d. STREET (1! rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF . (First, b. (Middl ¢. {Last
DECEASED o (First) (Middle) {Lnst) 4 DATE  (Month) (Day) (Yea)
{ Type or Priat) George Wa Misner DEATH  January 30,195 0
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ OER | YEAR | o UeDER 21 mas,
o WIDOWED, DIVORCED (8ppeity) Last birthday) |Bonthe| Days | Houm [ Min,
Male i July 211870 aQ 619 l
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | TL BIRT'HPLACE'(&-:. or !nuin country) 12. CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY COUNTRY?
redoal miner Mining coal !ILane Co., lOOmlnEtDn T11l, U, S.4.

13b. MOTHER'S MAIDEN
Sidney

Aaron Misner-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown} | (If yes, give war or dates of sorvice}

none

16. SOCIAL SECURITY
NO,
none

14. NAME OF HUSBAND OR wIFE

“1 r
S SIGHATUEE OR NAME ADDRESS

NAME

i7. INFORMANT"

18, CAUSE OF DEATH
. Enter only onsoause per
Iine tor (a}, (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) Mﬂw ..
the underlying cause last.

*Thiz does not mean
the mode of dying, such
or heart fallure, asthendq,
ete. It meens the diy-

ease, injury, or complica- DUE TO (e} -

Mra. Mg ry B, Misner Naw Iond QE EEP
MEDICAL CERTIFICARION «f INTERVAL B
jz : ) éz : _/‘ég : ! ;il ONSET A DEATH

Il. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing lo the death but not
relafed to the disease or condition causing death,

tion which caused death.

19a. DATE OF °P1EFBAN' 190, MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
- Aro- oA & B p) . ves .00 A
21a. ACCIDENT {Bpeciy) 215, PLACEOF INJURYA .. taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , L(COUNTY) . . (STATE)
SUICIDE home, farm, tactory, suwet, office bidg. ete.) - e -
HOMICIDE - ' N
21d. TIME (Moath} (Day)  (Year) (Em) . zu' INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? cTF o
) E 1 Y WHILEAT NOT WHILE . . e .
INJURY WORK AT WORK -

| e

y that 1 attended the deceaséd from

, 19652, that I last saw the deceased
m the causes tmd on the date stated above.

195202 to

1951 and that deat

24b. DATE

2-1-1950

hdccurred ct.z.l’p_A m.,

2. DATE SIGNED

o 753

| 24a. LOCATION (1Y, town, or comnty) (State)
Center, M ssouri.. ?

REC’DBYI.OCAL

j“‘- 3 REGFS%'S%GNATURE

UNERAL DIRECTOR"S s1 GHATURE ‘ADDRESS




@. A Q? gt '
t ‘1;,3 - ; _Z
[ , "@ "
| RECEIlVEp FEB®
| District Healih Officer
. . . District Filo Numboi'._....a:'z:.;
Deto Filod e g

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 e

Student Embalmer No.

working under my persona! supervision,

Stydent .. .....;..;..{.E..;.I...... ....... ... Signed...... A o A A g:,L/ 4%!
tuden almsr
‘ Licensed Embalmer No ~ X 2> [

) P. 0. Address__MTM 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F to cou‘nply' v

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




