THE DIVISION OF HEALTH OF MISSOURI - 16216-,

7 Ho.300 ¥
048 FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH State File No
0 s e 2
BIRTH RO. REG. DIST. NO. _L PRIMARY REG. DIST. NM. Registrar’s Na.....j..z..................
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decsased livad. If instiwtion: resiience before
a. COUNTY 2. STATE b. COUNTY ad cimion).
)'V Clinton Mo, Clinton
b. CITY (¥ cutids corpurate limits, writs RURAL and give o CST%E’(‘IEI:}; .,Ef.a [ ng (1f oundde corporate limits, write RURAL and give township) L/(/
TOWN . Gower TOWN Gower W
FULL NA| F a . . STREET. . -
d. HOSPFTANII.EOD (If oot ia boapital or institution, give strest address or location) d STREEL (If rural, give loeatlon) U
INSTITUTION Residence
3,[IJ‘JEJEME %FI': a. (First) ) b. (Mlddle) c. (Last) 4. Dg;'E - {Month) (Day) (Year)
(Typeor Prine) ORI Livelblss DEATH May 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| IF (oOCR 1 TEAR | I¥ DOER M WEE
WIDOWED, DIVORCED (8pecify) . last birthday) Momhl, Days | Hours | Mig,
male ° | white married | . |June 22 1866 | 8% l
108. USUAL OCCUPATION (Giveldnd of work- | 10b. KIND OF BUSINESS OR_IN-' 1. BIRTHPLACE (Stata or forelen souutry} 0 12_ CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
fzrmer farming : blinton Vo, Mo, U.S, A,
13a. FATHER'S NAME 13b. UO'I'HER S MAIDEN’ NANE 14. NAME OF HUSBAND OR WIFE
Levi Divelbiss | Elizabeth. Augnst Sarah Jape Vivyalbias
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. _INFORMANT' s SIGNATURE OR NAME ADDRESS
(Yve, no, cruckoown) | (If yes. give war or dstes of service) . X
"o : none - Mrs Emil Schuster __Gower up,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTNSEEIV‘:LNgm
 Enter only onecausoper | | DISEASE OR CONDITION _ M«
\tae for (), (), and (e | DYRECTLY LEADING TO DEATH®(q) CAX‘\/D—'!A/OJ'LM ,{;/u e Wirsre T

«This doct ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gioing DUE T0 ()]
as heart fallure, asthenda,” | -7ise to the above cause (o) stating- - ... - .
de. It meons the dis- | the underlying cause lax.

ease, nfury, o complica- DUE TO () .
tion tohich cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition cousing dcaﬂt

‘19a. DATE OF OPTEE)AN 19b. MAJOR FINDINGS OF OPERATION

7 e s ) ) L e - TESD wo (B

]
r
L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD e

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ez..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .. -. (COUNTY) ... - [STATE)"
SUICIDE L a‘ ' - bome, (arm, factory, strest, office bida..ete.) o T : -
HOMICIDE
21d. TIME © (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
; ' - : WHILE AT NOT WHILE[— . . e
INJURY o | “work AT WORK T
22, I-hereby certify that 1 dtténded the deceased from M_I_Lﬂ. 19_5_ to mgy_lﬂ 1958 that I last satw the deceased
aliveon 9 —~ 1€ 1940 and that death oceurred al _Cf___& m., from the causes and on the date siated above.
Il 23a. SIGNATUR T ' O {Dregree or title) 23b ADDM | 23c. DATE SIGNED
o I & ',@,E%/la N Mo - |s=¢g-1950
AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Biate) " -

"°"$§“1°§“i‘“"t‘"n” 5/20/50 | Keller lt;g?%if tery -

% REC'D BY LOCAL REGIST SIG URE




STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.@__

= , Student Embslesr No,
working under my personal supervision.

Student ....veccncnanccracersnnnans nesunena
Student Embalmer

Licensed Emba‘hzw
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License,)
If this body ir not embalmed, fact should be so stated above.




