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

rilED MAR

THE DIVISION OF HEALTH OF MISSOURI -
27350  STANDARD CERTIFICATE OF DEATH . sy w0 210003

REG. DIST. "0\3»21-— PRIMARY REG. DIST. WNO. QM Regisirar's No...... ._,(.‘5._..................

BIRTH ®O. _
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. If fond alono before
COUNTY STATE b COUNT ndinimion.
|~ N DEUEESS Webster ~ STt Missouri 9%%@_
b. CITY (If outeide corpurats limits, write RURAL and .1-. ¢. LENGTH OF c. CITY ( outside oorporate limits, writse RURAL snd dy. township)
OR Sj’fbun this place) OR
oW Seymow R, Bazelwoo Town @fymour Rural HaZzelwood A
d. FIEJJESLP:‘#.:I‘_EO%F (If not in bospital or institution. give street addrew or loeation) d. Asér[’:f%& (1! rusal, give Inadm) LN . \ ‘} v
INSTITUTION : )
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Momth) _(Dey) (Year)
DECEASED "
( Type or Print) #rﬁ‘#b’#f Jacob Dmlle Demey DEOA':;H D= ~9=50
6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeara| ¥ UNDER | YEAR | If twedm i His.
() | lﬁOWED DIVDRCED (Bpocity) Laat birthday) Mouthll Days | Houre | Min.
White | 12-21-79 70 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) U 12. CITIZEN OF WHAT
do?‘lnnn; most of working lifa, oven if retired) X DUSTRY C UNTRY,
arming . Douglas Lounty, Missourj U.S5.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - | T4. NAME OF HUSBAND OR WIFE
Ben Denney Lottie Goss Lottie Yenney

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬁu.uunkmn) I {If yus, wive war or dates of servics)

16. SOCIAL SECURLTJ 17. INFORMANT'S ] ATURE OR NAME ADDRESS
None 1 L //%M Ava, Missouri

. Enter only onscat per

I8. CAUSE OF DEATH

tine for (a), (b), and (¢)

*This does nol mean
the mode of dring, such
as heari faliure, asthenia,
ac. It mecns the dis-’
case, injury, or complica-
tion which cavused death.

M ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION e e ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (3
ANTECEDENT CAUSES - '
Morbid conditions, if any, giving DUE TO (b} (:A L / L,J A_ 8
rise to the above couse (a) stating Vv i -
the underlying cause last. | .- . . . .

DUE TO (c) u'd' ﬁ"w P

11. OTHER SIGNIFICANT CONDMTIONS - f . - v .
Chnditions contribuling to the death but not N R ; 2 ¢ ’ X
reloted Lo the disease or condition cousing d

13a. DATE OF OPERA-
s - TION

19b. MAIOR FINDINGS OF OPERATION T 20. AUTOPSY?

IR v O wo O

-21a. ACCIDENT ' (Bpeddy) 21b. PLACE OF INJURY (e.s-. loorabous ‘| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUKA . horse, e, inetory, sirwet, offies bidyg. . ) . . B
HOMICIDE _ ' dl . :
4. TIME (Momth) (Day) (Yent} (Hour) 21e. INJURY OCCURRED 1. How DID INJURY OCCUR?
OF ' ‘ mm.ur XOTWHOLE
INJURY AT WORN,

‘2. I hereby d‘y th uended the deceased from j_':_‘_l_{’__ 1952 lo j__A\_, mﬁ_ that I last saw the deceased

alive on , anrd that death occurred of ._.4___”:: from the causes and on the date siated above.
n.. SIGNATU () (Degroeor nue) 3. - I ¢, DATE SIGNED
%W & o |7 047
Zia BURIAL " cm:m- 248. DATE - | 24c. NAME orcsmsn-:nv oR cnamrc’h 24d. LOCATION (Olty, town, of county) Guate)
Hal i 3-12-50 ! Ava, ~ Ava, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3%3 25. FUNERAL DI RECTOR'S SIGMATURE © ADDREAS " )
RS f@r ‘ cL F
P~x-Jo » Qlinkingbeard funeral Home, Aya, Mo,
T icensed Embaimer's & on Reverse Side) - 1 T

7 .




AR 1050

REr‘[i‘ JED MAR 20 1950 B
District Health Office No. 6, | :

— 2L
District File Number 2 5o —2 7
Date Filed 2Q~2zf =2

STATEMENT BY LICENSED EMBALMER

I hereby certify tha; the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... .

- Student Eabsimer No.

working urnder my persona! supervision.

Student covescaseveansons erscsssersrasunas
Studont Emdaimer

Address_ﬂfl‘rl W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failun to comply with
the sbove constitutes grounds for revocation of license.)

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




