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‘| ax heart faflure, asthenta,

FILED MAY 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

1 5::08

State File Na.....

the mode o dping, ruch | Mortid cmditions, if ang, giing D DUE TO (5) '

- rise to the above. caude .fa) saling - -,

BIRTH NO. REG. DIsT. wo. 524  priwsry mEG. 018T. wo. 2078 _ poiaariNe a2
1, PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare decossed lved. M ingtd Xenon befor
a. COUNTY Sa line a. STATEMISSOIJI‘.'I. b. COUNTY Saline sdmision}
b. CITY (1t cutetds corprate limits, write RURAL ud:;u c. AL;'ENm DEF' c. CITY (If outalds corporate limits, write RUBAL asd give townshin)
} ]
o :Marshall " I days oW Rural, Clay township £ 779
d. FHOL‘IS.PN_F{E OF (If not in hoapdtal or institution, give strest addrem of losation) dASng {If rara), give location) P
INSTITUTION P4tz i bbon Hospita 4 miles south Slater, Mo,
3. c':“:-:‘:‘:"ﬁ:ﬁ s%'i-:: a. (First) b. (Middle) . (L&) 4. DATE (Menth)  (Day) (Year)
( Twpe or Print] Max Herman Kompass EATHADYril 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE'}IER MARRIED. | 8. DATE OF BIRTH g, le o zem| v voon ¢ T | U mom o ' .
Male O |White NeVSF REEPE Y | yuly —-- 1873 | T e | P
10a. USUAL OCCUPATION (Ciwe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsts or forelgn sauntry) 12, CITIZEN OF WHA1
dﬂ? dwnrkiul.lk.mﬁuﬁnd) DUSTRY ¥7
Farm Germany e Defe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Unknown . Unknown . . === === | eeceec=- -———————
2'. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., unknown {5 yes, pive war or dates of servios) .
NS =mERITUUITYTS | None Joe Dawes, Slater, Mo. Route # 2,
18. CAUSE OF DEATH : EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter cnly onssanseper | ). DISEASE OR CONDITION 0’55"_:,"9 DEATH
1636 for (o), (b), aad (@) | DIRECTLY LEADING TO DEATH®(,)
This does ot mean | ANTECEDENT CAUSES -

Conditions contrituting to the deoth but 7ot
related to the disease or, condition cansing death.

dc. It means the dis. | the underlying couse iast.
ease, injury, or comyp e DUE tTO {c). .
tion which saused death, | 1. OTHER SIGNIFICANT CONDITIONS V)

43/ 3 X

19a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION =~ * e R * | 20./auToPSY?
TION ’
21a. Accmzrrr {Bpectiy) 21b, PLACE OF INJURY (e.5.. knoraboms | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) .. - (STATE),
SUICIDE bome, farm, factory, atreet, cfies bldg., ece.) ‘o . R - '
HOMICIDE : - :
2d. TIME (Memth) (Day) (Teer) mau') 21e. INJURY occunm:o 211. HOW DID INJURY occum
IK_IURY . ’.- : . o WATM [

I atlended the deceased fr

*urreda! ___&,ﬁ

Iﬂ that I lasi saw the deceased
causes and on the dale slated above.

,19__3& and that deat

y - («) .
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24b. DA

"T""l“""

DATE REC'D BY LOCAL

icilia 3r- /556

3

24c. NAME OF CEMETERY OR CREMATQRY

April 21,1950.Ridge Park
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RECEIVED APR27 |
District Health Officer N, 8, | |
istrict Filo Number

T . — . -

Date Filed _é/i- S,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo e mrree

Student Embaimer No.

working under my personal supervision.

Student .esesacacean O g
Student Embalmer

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJMER in his OWN HANDWRI’I'ING (Fm'lue o comply wuh
h-bovemnsumgzmdsfwmmdm)

ﬂthabodyunotemba!med.faﬂsbculdbenmdlbove.
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