THE DIVISION OF HEALTH OF MISSOURI ' by P =y §

. ~N§, 300 3
-0 FILED MAR 211950 STANDARD CERTIFICATE OF DEATH | et Fie Moo
N ”~
. D BIRTH NO. REC. DIST. NO. cﬁa_ PRIMARY REG. DIST. MO. ﬂ&mgmm& Na..-....g.:......_.m._...
/‘\ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lved. If Lustization: rmidence befors
H . . admimion).
| = COUNTY  Morgan »STATE  Miggouri 9T MorganT™”
\ b. Cgl;( (I outside corpurste lmits, write RURAL aad give €. ALIENGLH OF c. Cg’g (If outaide corporate liraits, write RURAL a3d cive township) M
-1 township) o
Town, Versallles e SL{? time  Town Versallles, 7,7
% d. FH%P“{\ANI'I_EO%F (I not in hopital or institution, give sirect nddress or location) d.AsggéiaEsl:s (If rurs), ghve location} - I I
o INSTITUTION 104 cleveland 104 Clevel and 5
ﬁ 3,_£.|EAC!EESOEFD a. (First) b. (Middle} o c. (Last) 1 DM-E (Month)  {(Day)  (Year)
B {Type or Print) James Marion tten oeav March 13, 1950
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | O UNDER  Was.
Z, WIDOWED, DIVOQRCED (8pegits) 1aat birthday} Month, Days | Hours | 3.
2 Married ugust 28,18 | |
. 10a. USUAL QCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR!IN- | 11 BIRTHPLACE (State or forefan oountry} f 12. CITIZEN OF WHAT
[+ done during most of working Eife, evsn If retired) DUSTRY 0 COUNTRY?
E _ _Retired Iaborer Morgan Co,, Missouril U.S. A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Dedrioek Otten { No Record L
[ IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{IGNATURE OR NAME ADDRESS
< (Yes, o, or unkoown) | (If yes, eive war or dates of service) NO.
T No None Lily Qtten Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Eateronlyonesusper | 1. DISEASE OR CONDJTION _ %’VW ONSET AND DEATH
- E line for {8), (b}, and {c} DIRECTLY LEADING TO DEATH! () :
| = *This does not mean | ANTECEDENT CAUSES W W Lemsen 'lﬂ.
| < the mode of dying, such | Aforbid conditions, if any, ﬂ‘ivinq DUE TO (b} i
- - 23 heart failure, asthenio, | rite fo the above canae (o} stating .
= de. It means the dis. | the underlying couse last, (7 —
o caze, infury, or complica- DU_E TO (&) 7 ‘7 Py ;
>, tion whleh ecansed death, | 11. OTHER SIGNEFICANT CONDITIONS L4 . ~
g Conditions contributing to the death buf not W m /0
: % related to the disease or condition cansing death. '
' b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 20. Al PSY?
| = TIoN -
' = YES D NO
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
b SUICIDE - bome, farm, fsctory, sirest.offles bldx.. w0} 4
z HOMICIDE J / ?’f
g 21d. TIME {Month) {Day} (Yaar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? e
| N Ji.ll:RY WHILE AT ] NOT WHILE o
i m. | “work AT WORK -
g 2. ] hereby certify that I atiended the deceased from ——_——:éig_, o M_’L, mfﬂ , that I last saw the deceased
ﬁ alive on _,_%MJ, 19.5'2, and that death occurred at , Jrom lhe causes and on the dale stated above.
B ﬁ 23a, SlGNATbRE (Degroe or title) 23b, DRESS 2. DATE SIGNED
s oL\ nR 0 Devaclle, 747, Mar /g, 5O
E %:)NBESMI.S\AI’- CREMA- b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) * (Btate)
. t 4] . - N
§ Bu :&g {} 15« rsaill Cemetery Vergsllles, Missouri
-, |LDATE RECD BY LOCAL ﬁ a?’ Suspuwum:Z 7 2%7]1425 FUNERAL D Wawu ‘ADDRESS
Mﬁ Versailles, Mo,

Vil . J{ = (Licensed Embalmer’s St.lt:mmi on Rm Side)




RECENED

District Healtn Officer No. A
District Fila Number o2 . &5 2 -
t ’ |

o

Juta

e —————

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, of by — oo

working under my personal supervision

Student Embalmer No.
S5tudent siserrcsacnroannasnnornesntrasn vene

Signed....f ............... ; __[) ..... 2{/ e
Student Embalmar
Licensed Embalmer No ’4//1? / .
P. Q. Address._.%i Z-
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}
If ‘this body is not ‘embalme:j_. fact should be so stated above

Note:




