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THE DIVISON OF HEALTH OF MISSOUR! _
ALED MAR {950 STANDARD CERTIFICATE OF DEATH '\ sic rite Moot 38334

——
BIRTH NO. _ REG. DIST, NO. _3_;1__ PRIMARY REG, DiST. no_/i-’ Registrar's No. /q

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If i dd before
a. COUNTY . a. STATE b. COUNTY wdinieston).
- B~rllinger I~wa ?ai‘r?i eid
b. CITY ita, ., LENGTH OF . CITY limits,
oR {H ogteide corpurate tlu:u writs RURAL Mm':':‘hip) ‘CSTAY s thia slusel [ oR {If outabde corporate ta, writs RURAL aoJd give township) (ﬁ 3
TOWN pural _ jarance Town  Rural
d FULL NAME OF (]I wot in hosplial or fnstitution, give strect sddress or cestion) d. STREET (I rurat, give location) )
. HOSPITAL OR ADDRESS .
"INSTITUTION paue ) rairfield Jawa
3. gE%EESOEFD ' a. (First}) - . b. (M_lddl@) c. {Last) 4. Dé‘;E (Month) (Day) (Year)
{Twpe or Printy WYRAD otis Armatrgng peaH Heb. L9 1950
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.:EB ';)IEVSEC A 8, DATE OF BIRTH Q.If'GE Us ya;u ; Ir:::l BRI
- (S . . . on Hogrs | Min,
Male white widswed get.1/ 1869 | B3 ; |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tats or forelgn ooqhtey) 1%- 74 ITIZEN OF WHAT
doDe during most of working life, avet: i retired) - . DUSTRY Y COUNTRY? |
Farmer Farmer New Yark . UeBe8 |
i38. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE : ‘
Vo 7 %gﬂ,,-a | WNeZ /r,y@C?- Jannie Armatr-nd |
I15. WAS DECEAS VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT TUR OR NAME ADDRESS i
(Y-lﬁo. or upknows) | (1 you, glve war or dates of service) NO.
el A DA o B A-'»‘-';"'J”

INTEQVAL BETWEEN
Q AND DEATH

M L CERTIFICATION

B T 1. DISEASE OR CONDITION
. Enteronlyonecausper | [. D
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH"(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid‘md!tinm, if any, giving DUE TO (D) L, - 7
"as heast fallure, asthenia, | rise to the above cause (o) sating -
de. It means the dis- the undeslping cause lost.

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

case, injury, ar complica- DUE TO {g) .
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS B s
. Condilions contrituting fo the death but ot > 2 -
... related to the disease or condition causing death. Iet:
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION _ - . _
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g., iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fagtory, streat, office bldg., et0.)
HOMICIDE - .
21d. TIME (Month} (Dar) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o. | “work AT WORK
22, I hereby certify that I altended the deceased fro / /. g ) 18272, that I last saw the deceased
alive on 19_, and that deafh occurred al _ ., Jrom the causes andum the date staled ubooc
. SIGNATUR,  (Deggeg or titlo) . ATE SIGNED
% % %;,.///& % ' X U
24a.

f ]T ﬂ |24c NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, or countyy  / (Stato)
i/ #aunrs Towt . |

DIRECTOR" S siaufun:

Tt .?X-.‘)n
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ﬁ._— . “’“““"’f-u’VED

n

o : - kA2 7 1950
. | _ DISTRICT HEALTH OFFICE g, 4
| ' File No. _ 3 S0 33

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 oceennoc.

et renas e bbb eere et aaeans - . Student Embslmer No. ..
working under my pers'ona! s-upcrvision. ' z
+4)
Stludent ..... ...........é‘;..l. .............. _O { .
Student balmar .
. Licensed Embaimer . ’5/ 53 S) _
- P. O. Address—.. G YA

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




