S, No.300

v, 10.48

ERMANENT RECORD 0 \‘K')

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEE A P

FlI.En APR 3 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __L__ PRIMARY REG. DIST. NO..B.Q.QQ__ Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No.........

216

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If inatitution: id befors
a. COUNTY M . a, STATE b, COUNTY adnision).
air _Misgourd Knox
b. CITY (U cutcide corpurate limite, write RURAL sad give ¢. LENGTH OF c. CITY (If cuteids corporata limits, write RURAL sod give township)
OR . townahip)| STAY (in this place) ,6/
TOWN  Kirksyille 12 days_|- TOWN Newark B EID
d. FULL NAME OF (It not in boapital or ipstitation, give streat nddress or loonlon) d. STREET (If rural, give loastion)
HOSPITAL ADDRESS
INSTITUTIONGrim=5mith Memorisl Hos pital
3. NAME OF a. (First, b. (Middle, e, (Loast
DECEASED ) ( ) (Last) ‘ 4. Dg}'E (Month)  (Day) (Yean
{ T¥pe o1 Print} Williem Riehard Yoorhieg DEATH Mareh 25 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ' UNDER | YEAR | & UNDER u wmy,
i ’) w:Dopr. DIVORCED (8pecity) Last birthday) Monm.' Days | Houn I Min.
, __Married # April 18, 1881 &R
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE rsm. or toreige country} 12. CITIZEN OF WHAT
done during most of working life, aven if retired) l DUSTRY COUNTRY?
_ Carpenter Cene_GCounky, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDJOR WIFE

VYoorhiaa

Lyda Baldwin

i5. WAS DECEASED EVER

IN U.S. ARMED FORCES?

{Yes. Do, o7 unknown} | {If yeu, elve war or datea of service}

16. SOCIAL SECURLTC"! 17. INFORMANT" 5_S)

Qe Senit h

GNATURE OR NAME S ADDRESS
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL,
| Enter only onscsuseper | 1. DISEASE OR CONDITION _ GNSET AND DEATH
line ter (), (b}, and (c) DIRECTLY LEADING TO DEATH (&) éﬁ EZ E ZZZ‘ g& [ﬂ! fﬁ iy
*This does not meon | PANTECEDENT CAUSES ZEVI Y,
the mode of dying, such | Adorbid conditions, if any. MM DUE TO (b)
o8 heard fallure, asthensia, | rise Lo the above cause (o) dating - <. - . i - - .
ee. It meons the dis- the underlying cause last. / 0 x
eaae, infury, or i DUE TO {c} P ,
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS I Y A
Conditions contributing to the death but not ) 101/“
related to the diseuse or condition cauring death. ?w JM_EA/_JD < p %ﬂ
18a. DATE OF'OP.FRA- 19h, MAJOR FINDINGS OF OPERATION v 1. 20. AUTOPSY?
3/2,//\‘190 o M/f — OMW/ZZ—A PN/ ) ves (1 wo
Zia{. ACCclngﬁT {Brecity) 21b. FLACEOFINJURY(-.; In orabout 2!c (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICHOE home, farm, feotory, street, oSos bldg..eto.)
HOMICIDE
214, TIME . (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[— ' NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from March 13 1950 ¢ Morch 25,1950, that I last saw the deceased
alive on Mmh_z.‘i_ 19_50__ and that death occurred ci% 830 _p m., from the causes and on the date siaied above.

23b. ADDRESS

O(Dm or title) /M@ %

| 23. DATE SIGNED

7 ;&5'/@

24a, BURIAL .
T

J
ATE

3/ 27-50

24 NAME OF CEM RZR CREATQRY

24d. LOCATION (Olty, town, or county) ’  (State)

i

TE REC'D BY LOCALY

3-25-50

REGISTRAR'S S!G

URE

! 25 I—'UNERAL DIRECTOR' S S1GNATURE

{1icensed Emhllmrr- taternent on Heverse Side)




RECEIVED "Rz g,

District Health Officer No; 1

Sistrict Pily . o 57 D ~J3.3
| ORI nE G .
Pk Fitad s 195

TTE R as KSR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rptbrdsdion the reverse side of this certificate was embalmed by me, 67 by ercreracom
e eeeemeeae i riree eSS Rer bk e s et et cemeene b eameean s aan T N , Studant Embalaer No. R

working under my persona! supervision. F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

.




