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WRITE PLAINLY—USING UNFADING B_LACK INKE—MAEKE A PERMANENT RECORD [0

48

| etc. It means the dis-

4 THE DIVISION OF HEAL'I'H OF MISSOURI
ALED MAY 5 1950  STANDARD CERTIFICATE OF DEATH'

- BIRTH N0,

/S /7

Sistr File No

1. PLACE OF DEATH

REG. DIBY. MO, Jjé PRIMARY REG. DIST. WO, 4,’ J/¢ Registrar’s No.

.3.531?. ..... -

2. USUAL RESIDEMCE (Whers & d lived. If i

2. COUNTY  @orth |l > 5™ Miesouri 5. COUNTY Worth e
b. CCI)BY (I eqtaide corpurats limits, write RURAL and giv;u c. AI;ENGTH ,EF c. Cgl“f (If outakds corporate limits, write RURAL and give townshin)
3 ia thie " -
Tomn  Allendale Pl yeara”|| Town Allendale /5 6
d. FULL NAME OF (If not in hospital or instivution, glve sirest addrem or loeation) d. STREET (1 runal, gire kecation) d
HOSPITAL OR ADDRESS
INSTITUTION
3 I:')qE%T:E SOETD . (First) b. (Middle) c. (Last) 4 ng;z {Month) (Dey) (Year)
(Typeor Printy ~ GBOTEEO Washington Honk DEATH 950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NR{EECMDARRIED. 8. DATE OF BIRTH 9.:‘?5 (Ia ,v.;n 3:’ :11:.:. 'Dﬂ ;m u uES.
. Opecily) birthday] o Min, .
male ¢) | white GPVONFO = | 8 27 1864 T =

10a. USUAL OCCUPATION (Cilve kind of work

10b. KIND OF BUSINESS OR_IN-
ne during most of working 1ife, even if retired) - DUSTRY

11. BIRTHPLACE (3tate or forelgn oouutry) 12, Cl'l;il%g;OF WHAT
T

arwer farming Harrison County . U.S. A
T3a. FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Monk Jene Ward viola Sparks Honk
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (Il yes, xive war or dates of sarvics)
none Lemon Monk St, Joseph, Missouri

18. CAUSE OF DEATH
. Enter only onacanse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

MEDIGAL CERTIFICATION
) W ONSET AND OEA
DIRECTLY LEADING TO DEATH" (3 22«.“&4/
M .

/O

AMorbid conditions, if any, giring DUE TO (b}
_rige to the above cause (o) stating
- the underlping catide lasl.

the mode of dying, such
as heart fallure, esthenia,

case, injury, or complica- DUE T0 _(c)

11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death dut ot
related Lo the dizease or condition causing deafh.

tion which coused death,

o
%

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION D
yes L] no

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es., inorabout | 2lc. (CjTY,TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homm, farm, fastory, street, office bldg..e30.) .

HOMICIDE - -
21d. TIME (Month} (Day) (Year) (Hour} 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY P Rl I R .

2, I hereby certify Vtha!_I .attended the deceased from

alive on ._..,5._12_519452 and thol death occu:rred g

, 19 __3_& 1982 that T last saw the deceased

__Speam. j‘rom the causes and on the date staled above.

R

23a. Sl ﬂ Wue) Z3b. AD 23¢c. DATE SIGNED
AT kD bl Jnd |3 )y i
UR!AL cm:m- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) *  ¥(State)

DATE REC'D BY LmAl.

:%EZ [} ,[i !@

REAS




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ...

et e ety et ab b e aremnmeR b bk rm shmn b4 sh b bmmns memeaenrtob o ebs i baEEras . Studant Embalmer No.

working under my persona! supervision.

STUTBATL vecvcvnsenerossssnscerornsenres vere Signed.....
S5tudent Embalmar -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to £Lomply with
the above constitutes grounds fo: revocation of license.)

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



