THE DIVISION OF HEALTH OF MISSOURI

. 300 » /
2 ALED JUN 8 1950 STANDARD CERTIFICATE OF DEATH _f sate ite 16158
! BIRTH KO. REG. DIST. NO. LQ Ig PRIMARY REG. DIST. MO/ M Registrar's No_k...... é/ _ﬁf_._.k..._.
\ ~1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whare decessed lived. I institatlon: residence befors
e a. COUNTY a. STATE b. COUNTY aumissiag).
Chariton : Mo Chariton ..
b. CITY {I! outside corputate Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outelde sorporate limits, writs RURAL azd give township)
townahip) | STAY (in thia place) . ,
TOWN Marceline, Rural yIrs TOWN Marceline, Rural OfP,1
d. FULL_NAME OF heapital or institut ad Toatd . STREET ,
frror I gy (M ot in : or 2, dive sireot or V] d ADDRESS (i mea) d‘:‘: ID:UOIIJ ‘E 7.4
INSTITUTION Noge RFD # 3 (XonK T i+
3. g&h&% s%f:) 8. (First) b. (Middle) c. (Last) l 4. DSTE (Month) (Dsy) (Year)
(Typeot Print)  Ohapleg Oscar Flkins DEATH  May 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yeans|  UNDER 1 TaR | W GHER 36 Kos
WIDOWED, DIVORCED (Spyeity) laat blrthday) |Montia ’ Houm | Min.
malo white mapried IT Merch 30, 187 T4 2 10 ,
10a. USUAL OCCUPATION (Givakind of wosk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suste or forelcs oountry) 12. CITIZEN OF WHAT
dotse during most of working life, even if rotired) DUSTRY , COUNTRY?
CArmer Qceola, Indiana UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ¥14iah Blkins 4 Sarah Scottt g b D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socm.sscungg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
no no no Francis Flkins HMarceline, Mo,

~ INTERVAL BETWEEN
ONSET AND DEATH

EDICAL GERTIFICATION

18. CAUSE OF DEATH o .
. Enter only onacauseper | 1. DISEASE OR CONDITION
lizze for (), (b}, and (0) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) : ; d
a8 heart fallure, asthendo,~| - Tite Lo the above.catre (a) Hating . : o . F T . . e
etc. It means the dis- the underlying cause losl,

care, injury, or compli DUE 70 (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 'D 44 e 7 2
related lo the disease or econdition cauring death. / e—s a—a
19s. DATE OF OPERA. | tb. MAJOR FINDINGS OF OPERATION - ’ ’ - - 20. AUTOPSY?
TION
o _ ves [ wo OJ
21a. Accmm'r (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, factory, strest. office bldy..ez0.) ' e B -
HOMICIDE .
21d. TIME (Mcath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | work AT WORK

2. I hereby 1 y.thal.l atlended the deceased from gf,L 1 , lo N 1233), that I last saw the deceased

. .ali p s 19£Q and that death ocfurred al H ., from the cBuses and on the date stated above,
. SIGNATU -~ . . (Degres or mlz’ Z3b. // M Gc DATE SIGNED
;s AN ' (2 € - 2o ST

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

Zhe BURKRL. CREVA-"| A%, DATE 24c. NAME OF CEMETERY OR CREMATORY z4a LOCATION (eﬁ:y. Corcomty) - (Stath)
. (Bpasity} . PO 3
Burial () | Mav 8. 1940 Mt. Olivet Marceline, Missouri

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE 6 ? 25. FUNERAL DIRECTOR" S SIGNATURE ADDREAS

A Y LOCAL | REG p :

0/ (6] ™ e

{Licensed Embalmer's S on R +Slde)




RECEVED JUN7
District Health Officer Neo. 8,
District File Nomber__._______ _____.

Date Fited meemelinmne o B e

4

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, of by cee e,

Student Emdalmer No.

Signed ,W K M?//

5Tgned........ s-t . .d.a.'; ;. .E.u:;-a.l-n;;-r ............. Licensed Embalmer No a E‘lé
u - P
rceline, Mo.

P. O. Address__ Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




