THE DIVISION OF HEALTH OF MISSOURI

G, -
e ’ ALEDFEB 251950  STANDARD CERTIFICATE OF DEATH state Fite No BN v
! BIRTH NO. REG. DIST. NO. éi PRIMARY REG. DIST. NO. 4@ ‘2 S - Kepistrar's Na
2. OO S e or beah R 7 USUAL RESIDENCE (Where decomsed lived, If lastivation: resiosse bofoce
/ a. COUNTY Cedar = - a. STATE Missouri b. COUNTY Cedar zdmimiont.

b. CITY (If outside corpurats limita, writse RURAL and give

c. LENGTH OF c. CITY (If outide carporats limits, writea RURAL agd eive r-olrn-hlp] _’(‘)
township) f

AY (in this place) OR
ilfe Tow St ockton

TOWN Stockton

FH&-SLP?JAT-EOOF (If not in hospltal or lon, give sirect address or location) dASI;r[!;REETﬁ (I rural, give locatlon) U
INSTITUTION _ At Home :
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Pinty  Hugh L Got hard oesH  Teb, 12,1950
5, SEX f‘ 6. COLOR QR RACE | 7. mIARRIEg' PSIE‘ygs MSF?IED, 8. DATE OF BIRTH | g.l:\.GE (h:hye);n b.; UNDER 1 YEAR I IF UNDER 1 HX3,
. , DIY pacify) 1 ¥, onthe BHoum | Mia,
Male [/ White rrie March 25,1873 | 75‘“ 16 ﬁ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o forelgn oountey} 12. CITIZEN OF WHAT
dons diring most of working 1Hfe, sven if retired) 1DUSTRY . . é COUNTRY?
Missouri
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME [ 14. MAME OF HUSBAND OR WIFE
] Riley Gothard | Unknown Ball Ve o™
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| ADDRESS
(Y-Noém unkoowsn) | (5f yea, rive war or dates of service} NO.

None T .

INTERVAL BETWEEN
ONSET AljD DEATH

| ML,

18. CAUSE CF DEATH
. Enter only onecauseper | . DISEASE OR CONDITION
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

“Thir does mot tneat ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving PUE TO (b}

.ag heart fatlure, gsthenia, | rise lo the above cause (ﬂ)‘dc_nﬂng
cte. It means the dis- the underlping cause last.

1

ecase, infury, or complica- . DUE TO (e} — o
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - oo
Conditions contributing to the death but ot /76X
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION R ' o R ' 20. AUTOPSY?
TION
. g _ ves (] wo ]
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabour | 21¢. { . TOWN, OR,TOWNSHIP) (COUNTY) A
SUICIDE * 8 homa, 1 , Inotory, street, ofice bldg .. eic.) .
HOMICIDE
214. TIME " (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED Zlf
F WHILEAT[—] NOT WHILE |
INJURY m | woRK AT WORK d L A A J .
2. [ hereby certify that I attended the deceased from __QJ,LL, 19£Z, ‘ 2 & ‘ I last saw the deceased
aliveon _£: 2/, JQSQ and that death occurred at _J_,é_ m.\from the causes and on the date stated above.

|| 23s. SIGNATURE ‘(D Zj 23b. ADDR - % I Z3. DATE SIGNED
BURIAL, CREMA- 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count

TR P e |Febe 14,1950  Stockton gty Stockton, Cedar, Migscuris

{5 Y|z FyNERAL DIRECTOR' 8 81EMATURE

WRITE P.f[;AINLY-—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

DATE REC'D BY mL R ‘ADDRE 88

2.2)-/73E |

PISTRAR'S SIGNATUR 7




REEEWED
Dlstrlet Health Officer No. 7

File Numbey: LS //c}’
Date Fileg I AN

STATEMENT BY LICENSED EMBALMER

>

.T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeericee

—— , Student Embalmer No.

SLUAENT vevneasosnsasenstorsosssasransnases Signed % p m—-—/

Student Embalmar
Llcen-ed Embalmer No... J/ gf,? ..................
. 0. Address_sltbidsLame . L]0

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

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

working under my personal supervision.




