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

BIRTH KRO.

ALED APR 10 1950

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z ‘Z 5 PRIMARY REG. DIST. NO. .ﬁ (g .5 273,,;,,,,,:,1\;‘, 3 ]-#..

9492

State File No

. Enter only onecause per
Linse for (a), (b}, and {c)

*This does not mean
(he mode of dyfing, such
as heard failure, asthenia,
ete. It meana the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 1

ANTECEDENT CAUSES
Morbid conditions, if any, g

. rise to the abovr cayse {a} stating.

the underlying couse

I. FLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. II iloatitation: reskience before
a. COUNTY LAWRMCE a, STATE MISSOURI b COUNTYLAWR_ENCE-J-;:&!ML
b. CITY (I outeide corpurate limits, writs RURAL n.nd':in Ul& Alfr‘dfl}i ,1?:;; c. CIOT;r (1 outside sorpornte limits, write RURAL and give township) D 5 2
TOWN RIOORAT TOWN E! ! B g ! ) g i
n}‘i%SLP'I"PAhr_Eo%F {1 not ia hoapital or lasivation, give strect address or location) dAS.DrDRREEE-SrS (It rural, glve loeatlon) -
instirution RoF.D, #2 VERONA R.F.,D. # 2 VERONA
. NAME N - y = -
3 DEACEAS‘)EFD a. (First) b. (Middle) c. (Last) 4, DS.II;E (Month)  (Day) (Year)
{ Type or Print) hﬂaIS DEATH CH =21 1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | ¥ tNDER u Bug,
WIDOWED, DIVORCED (Specfv) fast birthday) | Months l Days Bounl Min.
MALE___~ | WHITE 81
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BERTHPLACE '(State or foreign country) 12. CITIZEN OF WHAT
dona during meost of working lile, svan if retired) DUSTRY d COUNTRY
FARM QWNER GENERAL, FARMING| MISSOURI U.S. A,
LlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN JOSEPH MAIS ANNA GRIES
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea Do, or unkeown) | (If yes, #ive war or dates of sarvice} NO. - o
NO - NO ANNA MAJS B,E.Q.ﬁ 2 VERONA.
18. CAUSE OF DEATH MED L CERTIFICATION |gTERVM- BETWEEN

iving DUE TO (b)

DUE TO (¢) _

Zn»rmy 2t Elsecrt

e

L

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the diseare or condition causing death,

Soy !

T ’ 20. AUTOPSY?

, and that death occurred al -

19a. DATE OF OPERA- | 190. 'MAJOR FINDINGS OF OPERATION
TION
.. ; : ves L] wo [J
21a. ACCIDENT (Epeciiy) 21b. PLACE OF INJURY (e.g.,lnorabour | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE © bome, [arm, factory, street. office bldg..s14.) o b ' )
HOMICIDE
21d. TIME {Mooth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | woRK AT WORK
ajiended the deceased from 19__, to , 19____, that I last sow the deceased

m., from the causes and on the gate stated above.

) (Degres ot titte)

T

e e Y o,

b, DATE

APRIL 9

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

C
/5"

c. ??‘@it_

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or ogfity) (5tate)

E

%5. FUNEBAL DIRECTOR'S 5| ADDRESS |

GHATURE

&t

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—._..

. .. Student Embalmer Nou........ restaavanan [P
working under my persona! supervision.
Signed.i_,%{ /M
Signedia.vnuenn. aeresrnasasens terssertanss Licensed Embalmer No m;
Student Embalmer

P. O. Address_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ; ure to camply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated abave.




