FILED APR 29 1350 THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' . =
Phe I STANDARD CERTIFICATE OF DEATH sweriene 1A224
! BURTH WO. REE. DIST. NO. g 3 1 \i-mmv REG. DIST. MO. @ {1 2 A Registrar's No /g'
Og 1. PLACE OF DEATH '} 2. USUAL RESIDEN_CE_ (Whaers d. d lived, If ipeti : id bafors
“E|| . COUNTY g : ! s STATEMisgouri b- COUNTY Rav dminloat.
b. %EY {If outeide eorpurate limits, write RURAL and give c. LENGTH OF || e. cmr (I oxrtuide coreente lnits, write RURAL aad give mo%? O
o Riechmond R, 0" ¥ "‘b"é‘ﬂ? owx Richmond -~ 0
2 d. FH%P:!&B:-EOOF (H not in heapital or instisgtion, glve strest add or | ASJDRRE'EE.S'-S i -3 mn_.l. glve location)
8 wsrtution Ray County Home Street not listed
DECEASED X
. ( Type or Print) Franklin Elimial Head l oean  April 1, 198 0
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UNOER 1| YEAN | o mOER 3 HE3.
5 Male /)| White MEPHRPHOYTP e~ | April 18, 1901| ™, 1| g | B e
M‘ 1%325&%3?;&&??3:&? 10b. KIND OF BUS[NESD%I‘}I'E‘Y- 1. BIRTHPLACE (8tate or foreizn conntry} 12, C@%N?FM-IAT
A (Never employved Never employed |{#lemine, Missouri /O TS
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Head | Fannie Miller None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (Il yee, dive war or dates of sarvice) NO.
No None Hone John J. Hea Fleminzg, Missourl

18. CAUSE OF DEATH ’ INTERYAL BETWEEN
. Enter anly onecause per 1. DISEASE OR CONDITION QZ AND Egl

line for (a), (bY, and {e) DIRECTLY LEADING TO DEATH® (g)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
ar heart fallurs, asthenia, | rise to the above cause (o) stating . - -

'S

- de. It means the dis- the underlying cause lost.
eose, infury, or complica- .. DUETO (&) S S——
tion, wohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS™ =~ ’
Conditions contributing to the decth byt not - T 5 0
related to the disease or condition cousing death, B}
19a. DATE OF OP'F:FE:‘N 195, MAJOR FINDINGS OF OPERATION o A : ’ 20. AUTOPSY?
.
] . . . YES D NO
21a.. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} = . (COUNTY) (STATE)
SUICIDE home, farm, lastory. strest, offlos bldg., e10.) . ! o ‘
HOMICIDE ,
2id. TIME (Month) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED ! 211, HOW DID INJURY OCCUR?
- OF —_— e AT[™] NOTWHILE —
INJURY m. WORK

AL WORK /7
22. [ hereby cermfy ) gnded the deceased fro "Iﬂi@l%#, I@ﬂm I last saw the deceased
alive on &, 12l A that death ocolirred at m the couses and on theadalestated above.
/ Dealoe / 23c DATE sususo

mﬂaus}\;&} CREkK. | b oATE o ! ] £, LOCATION (Oity, town, or county) ° Lsme)
S T3 94 Lpril 5.1950 South Poimt 7 I Ray County, Missouri:
DATE‘REC'DBYL%%%IT REGISTRAR'S SIGNARE ' 273 ,u;gus n]pid-f%ro drfé"}"&‘!"Home ADDRESS
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RECEVED APRIO

District Health Officer No. ©
_istrict File’ Numbcr ............... N
Date Fdd.—.-"#-&?.!ﬂﬂﬁﬁu - |

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, or by.._.

working under my persona! snpervision.

tudent Embalmer Nouusuiseesossrescsnaraanasses

- i ’ } Signed:. ’ /P{J
Signed ....... ‘.'.......... eresvansa .

el Student Embalmor- -\

: Licensed Embaimer No, &/ @ €. &

- -

L.,

P. O AddresW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failud’ to comply with
the above conititutes grounds for revocation of License.)

chubodyunotmabalmed.faashouldbewmdnbove._
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