3. No.30O
v, 10.48

BIRTH NO.

FLED JUN 8

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

1950 STANDARD CERTIFICATE OF DEATH
‘l_!j. DIST. nog 22 PRIMARY REG. DIST. mgﬂ Rmn’ﬂm‘:hlla.é.a.Z‘.:i_._.

17718

State File No

2. USUAL RESIDENCE (Whbers deceased lived. If lostitation: resilenes bafore

18. CAUSE OF DEATH

. Enter only onecauso per

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

*Thia doer not mean
the mode of dying, stch
o heart faflure, asthenia,
ete. It means the dia-
care, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATI-I'(.)

ANTECEDENT CAUSES

Mordid conditions, if any, uh DUE TO (&)
rize 10 the above cmule fa) é’:’
" the underiping couse ladl,

DUE TO (c)

a. COUNTY a. STATE . . b. COUNTY adclesion).
Pehtis _Miasonri . Pettis . . A
b. CITY (I outside corporate Uemits, write RURAL and give c. LENGTH OF c. CHTY (1t oumside corporate limits, write RURAL and ghve township) v
towrship) | STAY (ln this place) OR .
mw“mna'! Leke Crask Lifae TOW pyral Lake Grask Lo xaship 0
d. FULL NAME OF (I not in hospltal or institution. give strest address or loeation) d. STREET f rural, give location)
HOSPITAL O ADDRESS
INSTITUTION 5 Miles N.R. of Mors, Mo 5 11 th East of Mora.
3 5‘5@&% ??E'E a. (First) b. (Middle) ¢ (Last) 4 031F'E (Month) (Day) (Yean
{Type or Print) HENRY VAITEN DEATH Tupne 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8, DATE OF BIRTH 9. AGE (In years| tf UNCER 1 YOAR | IF ONDEN # HAD.
I WIDOWED, RCED (8pecits) . Last birthday) u-m., Day Min.
Male Whits owad Nov 28 _ 1841 a8 Q I 0
10a. USUAL OCCUPATION (GiveXind ot woek | 10b, KIND OF BUSINESS OR IN- | II. 1. BIRTHPLACE Btate or forelgn nlmtr:) L7£ 12. CITIZEN OF WHAT
dona during most of working life, sves if retired) DUSTRY . COUNTRY?
_Farm Quner Farm Henover Germany UaSala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John VYajan Kathr M.é@%ﬁ“
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL Rl 17. INFORMANT"S 51GNATURE OR NAME . ADDRESS
(Yws. 0o, or unknown) | (Il yes. sive war or dates of serviee)
Ro None igsouri,

?
:
F

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuiing {o the death but not
reloted to the dizease or condition causing death.

9".72'/)(

Fud

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION .
: s [] wkl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (s.s.. inovaboums | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Batne, tasm, tastory, strest, oflos blig..eta)
HOMICIDE ‘
214, TIRE (Momth} (Day) (Year) (Heun 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCURY -
oF WHILEAT[] NOTWHILE
{NJURY = | “work AT WORK
2. [ hereby cectify that auendcd thc deceased from %ﬂﬁ_ 19)_, lo L 183 that I last saw the decessed
alive on , D and that death occurred ot 8§ 11,58 m., ftbm the causes and on the date slated abooe

2. smuxru% @ 0

(Dezme or titls)

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A‘PERMA.NENT RECORD

BURIAL, CREMA-
TION Reuowu. wpﬁm

Z4b, DATE

Au%or’cam-:rm

Y OR CREMATORY

24d. LOCATION (Oity, m,mmh?
Pettls Count 1

wum
sgouri.

Lamb Cemet
7)

CTOR'S SIGNATURK

‘ABDDRESS
tover




RECEIVED - |
District Health Officer No. 8,

Tistrict File Number_ g

Qate Filed ....--‘./:3 - -:‘..%.;:: . i

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 ..

working urnder my persona! supervision.

Signed

51 - I sesesraraaies t ez
gne Student Embaime i . Licensed Embalmer No...... 4073

P. 0. Address_3tover. . Missanuri.... ..

Note: 'I;lie sbove 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 is not embalmed, fact should be so stated above.




