i

‘Fll.El] MAY 24 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .178.1 -
T,

¢.-\¢

DIRECTLY LEADING TO DEATH" ¢y

— .
REG. DIST. MO, M PRIMARY REG. DIST. m.wggutrgr;h'n
1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where deceased lived. If {natitution: residence befors
a. COUNTY a. STATE b. COUNTY dinisicn}.
/V‘gmnéoru IMlss0ux) Ne wion
b. CITY (I cutaide corpurate Lmita, writa RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde carporate Lmits, write BURAL and glve towsshin)
) townabip)| STAY (nthiaplacst[ _OR . ' . 7 3 ’}/
TOWN Ngoséo yeaxs TOWN S MNeoshy 0
d. FLI(I).SL lI‘I_IBME OF (I not in boupltal or izstitation, give street or loeation} d'As[-)r[;!REErSS (If rural, give location)
(NSHITLITION. 09 . M-Cav;{ 609 . IM:< S Co~vd
3. BIE%NElESOF a. (First) b. {Middle) c, (Last) 4, ns;g (Month)  (Day) (Year)
(Typeor Prine) () 4 //1 o m S. e, faon DEATH May, ® J750
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yeans| fmu Y YER | o UnoER n o
* WIDOWED, DIVORCED (8pecity)”” : 7 last birthday) unauul Days | Hours | Min.
Male ~ | tobhite W W |Janw. ¢~/567 | w3 |
10a. USUAL OCCUPATION (Owskind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forelgn country) 4 12, CITIZEN OF WHAT
done during most of working life, even i retired) COUNTRY?1
A « Bc\.n'hs‘\’ Michigaw tL-S.
1!3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14) NMAME OF HUSBAND OR WIFE
Uwmn Kpown. . ] U nvne _ ce )
I5. WAS DECEASED EVER IN U.S,ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,0r gnknown) | (If yem, eive war or dates of service) NO. c
No . : Unkwien Mvrs. H. D, Noxel -60%«. MSCovd
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscauseper | I, DISEASE OR CONDITION . ONSET AND DEATH

CA

line for {a), (b), and (c)

* Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,
ee. Jt meena the diz-
ease, infurt, or complicg-

rise {o the above cause (a) stating | -
the underlying cause last.

DUE TO (c)

Morbld conditions, if eng, gising DUE TO (DMMM

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuding o the death bul not
related to the disease or condition cousing death,

tion which coused death.

WQX

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD.lALI-TQPSYTF
TICN
. . . . mmno@
21a, ACCIDENT {Bpecily) 216, PLACECF INSURY (eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATE) \
SUICIDE bome, farm, factory, strest, offive bldg., sto.) -
HOMICIDE
21d. TIME (Month) (Duy} (Yesr) (Hour) 2la. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - . WHILEAT[—} NOTWHILE ..
INJURY = | “work AT WORK
22, T hereby certify ihat I atiended the deceased from MID_, 1300, o . 1800, that T last saw the deceased
alive on 19@_ and t!uzt death occurred al _&_ﬁ_ m., from the causes and on the dale staled above.
23a. SI D‘S;\sor titl)) | 23b. ADDRESS | 23c. DATE SIGNED
%@g,gf_ M ' iy Mt Moy £ 255
24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. m‘ﬁocmou (Oity, town, or county) ~ . (5tate)
N, REMOVAL (Bpedlfy)?
aval Aoy 9-1950l Cyposs ;I-Daa.af CemeJIEu Smacxaue F)'w(aaosm

SIGNATURE

A3

DATE REC'D BY LOCAL
REG.

Z5. FUNERAL DIREGTOR' 8 81GNATURK ADDRESS

h\o..‘v\( ™. [’\qm mof* Neo:ﬁo Mo.

on Reverse Side)} ¥




RECEIVED

pistrict Health Officer Fo....NeWton County Health Dept.

Pistrict Fil amber 550=114 ..
Date Filed kY 161950

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

et e

et tereeTeaEeAALeASbanas semenneeanenenes ks e e e 271 20t £t Sm A8 e et e e oo S e et et eeeee b e e Bt ettt , Student Cmbaimer No.
working under my personal supervision

o 5 |
StUdBNE cvvenscovsnstasnrrssssacassnsnanne . ) Signed F—"M . '0 M‘M

Student Embalmer
Licensed Embalmer No._.......z..c ‘/6

P. O. Addresslzg_a_—_a_—gd_....m

' . y .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply wit
the sbove constitutes grounds for revocation of license,}

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




