THE DIVISION OF HEALTH OF MISSOURI

o m APR 3 1950 ~ STANDARD CERTIFICATE OF DEATH e e o D856
BIRTH NO. REG. DIST. .NO, =R 7§ PRIMARY REG. DIST. Wo. S5 Registrar's No #/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It Llogtituti id belors
)g/} . COUNTY Phelps a STATE 3 asouri b. COUNTY 5y, o :LP 1d.staion).
4 b. CI'II;Y (uéngicicfgun&o limits, write RURAL .ndm.i-.mm) §% LYI'-:?;H oeF" c. ctc;r;ir ar muida earparate limits, writse AURAL snd rive townahip) g //
TOWN 58 TowN S't. James, Missouri.
g d. FHOL%PWAN?_EO%F (1f not in hospital or instivution, give strect address or location) d.AS'ngé'EEES;I‘S (If rural, wive location)
bt instirution MeFarland Nursing Home e e e e e e m e m e e e = -
a_ _:"..DNE%'EESOF —a._(.Firsr.) b. (Middle) B C. (Last) 4. DATE _____(Month) — (Day)— (Year) — - —
p~ (mmprmu John Exendlne DEATH Feb. 11 1950
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ VKGR 1 TEAR | & 0N0ER 00 Has,
£ _.,al e 0| Whi te wlﬁpwso mvogcso mf.a:ya Dec. 25, 1866 h‘é‘:irm’ Monun’ Days | Houn I Min,
; 10a. USUAL OCCUPATION {Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelzs ssuntry) 12, CITIZEN OF WHAT
5 SRLAge ™ | parming Do | Missouri > HEY
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
Unknown Unknown , Sarah J. Exendine
g-wnéoeffkiﬁan? E\(flﬁt_m U.S.ARMED FORCES? | 16, SOCIAL SECUR;H 7. INFORMANT'S S1GNATURE OR NANE ADDRESS
o) s None Mrs John .Devault, St. James, Mo.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION %rr’ég:lhgznmusriu :
-E::‘;:r"‘(’;;‘;‘;‘;f:::'(’g DIRECTLY LEADING TO DEATH",) _ C eTrebro -va.sc ular acc 1dent |2 wks
E_* This docs mat mean | ANTECEDENT CAUSES
8 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _Gilmlmﬂﬂ_&ﬂmuglms

a3 heart fallure, asthenia, | Tise to the above cause (a) dating
de. Jt means the dis- the underlying cause last,

case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS & = )/

Conditions contributing to the death but ot ¢ 3 3

related to the disease or condition cauring death. [ i
“19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' * 20. AUTOPSY?

TION
L ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homee, tarm, fastary, sireet, office bldy., 6t0.) ' -

HOMICIDE S+ Joamas Mo Em alns C antaz
21d. TIME (Mopthy (Day) (Yesr) {Hou) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT, -

WORK E AT WORK=E N ot

2. T hereby certify that I attended the deceased fror5@pt, 1, , 1949, to Feh 8 1950, that T lost saw the deceased
] , 1950, gnd that death occurrcd at ________m,, from the causes and on the date stated above.

INJURY —==7T=

ATURE
gu’nfm. caEM’A_/un. GETE .~ ION { ty.wwn,orooumy

F\

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

(\”@

BRYA ] 2- 1171950 | Hasoalc Cer St. James, Missoury
('DATE REC'D BY LOCAL | GEGISTRAR'S SIGNATURE 8’0 . AL DIRECTOR'S §1GNATURE "ADDRESS
i.&o_‘ggas' 2) of ﬁl- L].Cklider, St. Ja.nes' ’-]Q_L

(Licensed Embalmer’s Suummt on Reverse Side)




RECEIVED
~ Phelps County Health Officer,
County File Number
Date Filed ..3-2 ¥~ S_0.

enuapreit

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, 0F by oceecccacee

et eee e ettt eaees %/ ____________ , Student Embulmer Mo.
working under my personal supervision.
Slgned..@% ..........

.S[gned ......... s.t.‘.‘.d.e-'; .t. .E.“;;-a-l.m.;-r ............. . Licenzed Embalmer N 99 LP @
P. 0. Address # ;E/WW

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

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




