THE DIVISION OF HEALTH OF MIGSOUKI

e FLED MAR 6 1550 STANDARD CERTIFICATE OF DEATH State Fle N 7452
BII.TH RO. . . REG. DIST. NO32’=5 PRIMARY REG. DIST. NO. MS‘F Kegistrar's No /O

/ //&"| 1. PLACE OF DEATH - wwbod R oae 2. USUAL RESIDENCE (Where decotssd livad. If institution: residenos befors

| a. COUNYY Wright a. STATE Ho b. COUNTY W 1ght adinission),

b. CITY (It outnide eorpurate limits, write RURAL and give

. townabin)| STAY (in thia place)
TowN Hartville

weekKs || TOWN Norwood f s

v

¢. LENGTH ©OF ¢. CITY (I outeide oorporsta limity, writs BURAL and give unrn-up) - :/)

d. FULL NAMEOF (1f not in hospital or Institution. cive street add ar loeation) d. STREET {If rursl, give location) '
HOSPITAL ADDRESS
INSI'ITUTION (: o frmg n B es t IiQ ne -
3[;‘EAC%ESOEFB a. (Flm) b. (Middle) ) e. (Last) 4. DSTE (Month) (Dey) (Year)
(Typeor Prive) Hpgnklin hlmer Gale DEATH ] =7-19%5
5. SEX ,5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A AGE (In years| ¥ UNDER | TEAR | ¥ tooER 1w,
/ Whi WIDOWED, Dnvomaw,} - o bradar) | Mogas) Do | Howe |
White | Widower 4-11-1866 8% | |
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, even i retired) DUSTRY / COUNTRY?
____ Farmer Farming - lowa USA
13a. FA'I‘NER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
e 4 Tmmknown ... .
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD RESS«
(Yes, 00, ar unknown) | (If yes, give war or dates of sorvice) NO. | g, . y 2; ¢ ‘5
No none et £ &
18. CAUSE OF DEATH ) AL BETWEEN
| Enteronly oneceuseper | I, DISEASE OR CONDITION l°"5“ AND DEATH
line far (a), (b}, and () DIRECTLY LEADING TO DEATH (2)

T%is dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditiona, if any, gising DUE TO (b) .
as heart failure, asthenia, fi“ to the above mw{gﬁl) Rating .

ate. It means the dia- nderlying cause %‘ba\
ease, injury, or complica- DUE TO {c) _ A
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing o the death but nol WE?I .
related to the disease or condition enusing degth. N
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iE - e T T e T " | 20. AUTOPSY?
TION
. ] . ves (1 wo[X
21a. ACCIDENT (Brecily} 21b. PLACEOF INJURY (e.s., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofBoe bldy..eta) o -
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hou) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o | worK AT WORK ]
22 ] hereby . 19&, that" I last sgw the deceased

ify thay T attmded the deceased from %&L, 184
" and that deathloccurred af Yo m the causes and on the date stated above.

|| za. S3GNA g‘% (Degres o ¢ ] Z3b. ADDR Z3%. DATE SIGNED
, W /ﬁt/f ]1 f) Norwood, Mo, _h/12/50

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

%1;0"3 hlrfl Mt g\lr.AL‘cﬁ $ 240 JDATE L” ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (5tate)
Burigl 1/12/50 anch Cemeétervy Douglas A

DATE REC‘DBYLDCAL REG! GNATURE ‘34.[9 25, FUMERAL DIRECFOR™S SYGKATURE " ADDRESS
2-25/950" M f.4lcx Norwood, to.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁcate was embalmed by me, SN IEX..o oo

. ,  Student Embalmer No.

working under my persconal supervision,

Student ..... cerenen Signed_. . 2 M

.Studmt Embaimer

Licensed Embalmer No 4317

P. 0. AddressNOorwoad,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




