Mo.300 || THE DIVISION OF HEALTH OF MISSOURI
% | FEDJUN 5 jg55  STANDARD CERTIFICATE OF DEATH o riene JOOBS

10. 48

\ )
SIRTH NO. REG. DIST. WO, ji_z__ PRIMARY REG. DIST. NO. .ZZZZ. RegunmnNa_ﬂ%

U i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If lostitutlod;. residenca before
a. COUNTY a. STATE b. COUN B adinisafon).
. “"l Shelby ‘ Idlasouri Bhelby
b. CITY (U outaide corpurate limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outaide corporats limits. write RURAL and give township)
\ OR township) SI'AY‘(in this plare}
= TOWN Clarence Jnd 6 Monthng - TOWN Clarence J 0RO
d. FULL, NAME OF (If aot io hospital or inssitution, mive sireet ad orl on) d. STREET (It raral, give loeatlon) : O
HOSPITAL CR ADDRESS
INSTITUTION ’
3D'~‘E‘(\:]E§S?EFD _ 8. (First) b. (Middle) ) ¢. {Last) 4 DA}'E (Mouth)  {Dsy) (Year)
{Typeor Print) ™ Uanny Ami el Saag DEATH Mgy 17th 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] ¥ UNDER 1 mn P UNDER M WIS,
WI{DOWED, DIVORCED (8pedity) ) Leat birthday) Monml Hours | Min.
Male’ | Wnite- Married f {July 2nd 1299 | 80 181 ]
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or foreien country) 12. CITIZEN OF WHAT
done during mast of working life, even if recirsd) J DUSTRY ) d COUNTRY?
Farming : LR 3 Shelby Co Mo, U.S.A,
13a. FATHER'S NAME ~ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James Sasg | Katherine Krsute t Beulah Sagg
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, ar unknown} | (I yos, eive war or dates of service) X NO. e = A it FofbG iy
No » No Tia Beil ah sch Clarence Mo,
18. CAUSE OF DEATH : - MEDICAL CER 1FlCATION [ . -ﬂgreﬂsg.:lhg%m
| Enter onty onecause per | I, DISEASE OR CONDITION _ . w} 4 mONSETA H.. .
lne tor a5, (b, and (@ | PIRECTLY LEAGING TO DEATH () C 61" €k rd.r ]
——— o N - ]

ANTECEDENT CAUSES

*This does not mean YPWR, L,
the mode of dying, such | Morbid conditions, if eny, mm DUE TO (b}

a8 heart fallure, asthenia, | ride to the abose cause (o) stal . _ . .
de. It wmeons the dis- the underiying couse laxt. N

case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not .

related &0 the disease or condition causing deaih. Hyper 7 ens; An 5/64}’6‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A - 20, 'AUTOPSY?

TION
. ves (] wo 59
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(})lﬁ:glEDE bomae, farm, factory, sireet, ofice bldg., e10.) : /

214, TégE {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY =. | WORK AT WORK

2. I hereby certify that T attended the deceased from .'ZZZA.EC_—_A_ 19 M%AL , that I last saw the deceased

alive on iy 177, 19& and that death occurred al S3:45 fim. from theleauses and on the date stated above.

2. SIGN T?E L ,y(n or title) | 23b. ADDRESS | /
: ,ﬁm 2 ooz, K

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

%“[%)NB UERMIS\}’-ALCREM - | 24b. DATE, | 24c. NAME OF CEMETERY OR CREMAT 244, 10N (City, town, or Wmﬂ?{ (S )‘\
urialt | &/19/50 Mpnlevrnoﬂ Clarencs

LY

(licensed Entbalmer’s Ststement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25. FUNERAL DI RECTOR'S SIGMATURE 'nbon:ss )
AW A /9 ew  CI y
”%6"—5 ¢ W Million & Barkelew Clarence Mo,




REEEWED ey T o 1050
. District Heaith Officel MNo. 10

' J'ﬁ "'-’---2’.--"
| - Digtrict Filo Numbar-é----__-

P

JU N 6 if’c"

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 under my personal supervision.

Student Embalaer No.

Student

---------------------

............ Signed... A
Student Embalmer

Licgnsed Embaimer No - 5. 5 3 é

' P. O. Address_‘:%%&;,q._.%
Note:.

“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for- revomuon of license.)

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




