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

THE DIVISION OF HEALTH OF MISSOURI

- FILEDMAY 26 1950 STANDARD CERTIFICATE OF DEATH svte Fite .. L D23
! BIRTH NO. . REG. DIST. MO, 3-’ 8 PRIMARY REG. DIST. NO. é 0Z__.-3 Kegistrar's No..... ._.{Q-...............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. 1f insticution: _realdenoe before
a. COUNTY <« . STATE b. TY ‘2 adivimton).
NS e ot * Mo o 4= o
b. %EY {1 outside eorpurate limita, write RURAL and give CST AI:"ENGTH OF c. CgY (If cutalde corporate limits, write RURAL aazd give township)
. townahip} (in this place)
TowN Cha ffee Hlyeays | W C hattfe @ /0507
d. FULL NAME OF (I.l’ not in hoapitsl or institation. give strect address or leeatioa) d. STREET (M romal, loeation)
HOSPITAL OR ADDRESS
INSTITUTION
agEAC'gES%FD a. (First) b, (Middle) ¢. (Lnst) 4, Da"l:'E {Maath) (Day) (YW) _;/\
(rypeor i) Nombent Ernest Essner oex (b7 s 13__'7-"0
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE'BF BIRTH 9. AGE (In years| Ir imen 1 YEAR | IF MR U has, ‘
0 . WED DIVORCED (Bmdly) .N I last birthday) Mnhﬂu, Days | Hours | Min.
Mole whibe Vo eV 2N |1go1 e l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE rsm. or forelgn ocuntry) : - | 12, CITIZEN OF WHAT
dons during moat of working life, sven If retired) DUSTRY COUNTRY? "
erchant “b dwave T?oc.'r Vlew aot+0% Md ns.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE K -

'Tbgadavf A E ssney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' 5 5[GNATURE OR NAME - ADDRESS
(Yea. no, pr unksown) | {If yes, xive war or datea of service)

NO, c / {fee )
P 49003~ 5338 %gbu 'f(:.ﬂ-o-i-—n_ajtj - !
18. CAUSE OF DEATH EASE o ymc"u‘ CERT:% 'g;ggr%g DEATH
I. DISEASE OR CONDITION :
 pnter on'y onsostie P | "DIRECTLY LEADING T0 DEATH® 15y LYV A-/{ / L’M -

line for {a), (b}, and (&)

o e | ANTECEDENT A M NN e | T Ratrs

the mode of dying, ruch Morbid conditions, if any, gleing DUE'TO (b} ” — -
a8 heart fatlure, asthenda, | Trite to the above cause (o) stating . 1 - b

the underlying coude last. % ¢ 4
ee. Ii means the dis-
case, injury, or 2 - DUE TO ,(c) D W W I E,) I

Hekew Essmer — B /’

tion which caured dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related Lo the disease or condition causing death. Z : 41
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ij——'
. . - - YES L__] NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lastory, streat, offies bldy..ot0.) . )
HOMICIDE -
F21d. TéhéE (Moath) {Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. - | WHILEAT{—} NOT WHiL
INJURY o | WHRES A,m / o L
2. ] hereby cerlifyf #hat J allended’ eceased from , 19‘5—‘0 to ? 7 -y 185 “ that T last saw the deceased
alive on , 19 Sand that death occhrred dt ., from the cquses an-d on the date slaled above.
Z3. SIGN E " (Degroe or title) DDRESS T“‘ I &(Z/W?
%_4'&. BEER Mt g“l‘.ﬂcnzm- 24b, DATE/S = "24c. NAME OF CEMETERY OR catm‘ronv 7| 24d. LOCA (Oity, town, or county) © 7 “(State)”
{ " . .
Uvialb o Moyl 1959 Uqu,sbn\e. Chattee, - Mo
BY LOCAL S SIGNATURE ,{? g‘ aru{::au DIRECTOR' 8 SIGMATURE ‘ADDREAS
REG. C ha exd
Ef}f/ gf}iﬁ—( f isblinaghott Funeval Home ‘E‘

icensed Em!n[met s Statemnent on Reverse Side}




receivep. MAY 24 ]950
SCOTT COUNTY HEALTH CENT

CO. FILE NO. v~ — &£

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 ...

- Student Eabaimer No.
working under my personal supervision. /}7 f]
Student veececeeraancssnecns serraseranreanes Signed /A/IIJ}(/
Student Embalaer
O Licensed Embalmer No C/ 73

P. O. Address(’ ) /7{,0 .

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

If this body is not embalmed, fact should be so0 stated above.
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