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

<

DIVHONGD-EALNOFMBSOURI

{Yes, Bo, or unknown) l (If yeu, xive war or dates of service)

FILED JUN 2 1850. STANDARD CERTIFICATE OF DEATH state Fite Mo F- 34 QLG
. Dol LY
| BEATH NO. “ Y mEe. D1ST. WO, §_7$/__ PRIMARY REG. DIST. NO. __‘!_E’_ﬁ_ Registrar's Ne. :11’ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv 4 d lived." II inesi w=icl befare
. COUNTY . STATE . sdinimion).
2 Worth : Missouri b. COUNTY Worth '
. b. CITY (I outeids eorpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U1 gutide sorporats limits, write RURAL and give townghip)
OR townahip) Y (in this placo)|| OR 3 0
Town  Worth yeers TOW®  Worth I
d. FULL NAME OF (If not in boapital or Instivution. give street address or locstion) d. STREET (1! roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION )
3. gzchégs%% a. (First) b. (Middle) ¢. (Last) 4. Dép; (Month)  (Day)  (Year)
(McarPrinU Alice Minerva Cernes peaT May 24 1950
‘ 6. COLOR OR RACE } 7. MAR%E% Nr;:\\{gscggﬂalao.__ 8. DATE OF BIRTH 9. AGE o ear) & nocn iR | o weoer o K,
3 (Spacify) ¥ B Min.
female | |wnite widowed O A | g 13 1859 Eo b s ol bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate of forelen country) 12, CITIZEN OF WHAT
don%nﬁw?run s, aven if retired) - DUSTRY / Y7
(] | housewife Dallag County Jowa eDa
13a. FATHER'S NAME ' [13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Chimmn , Minerva {unknown).. Andrew Carnes
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECUR;"I'Y 17-INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none ®| Mrs.cenie Methews Worth,Mo,

| £he mode of dying, such Morbld conditions, if any, giving

18, CALISE OF DEATH MEDI CERTIFICATION - i INTERVAL BETWEEN
 Enter only oneeauwper | |, DISEASE OR CONDITION _ o e ONSET AND DEATH
line tor (s}, {b), and (&) DIRECTLY LEADING TO DEATH® 5y /00‘274

. ANTECEDENT CAUSES g g
*This doer not mean e_&m.
i DUE TO (b/ ﬂf#ﬁ WM_ /Q %Zﬂ

a3 heart fallure, asthenia, | rise fo the above cause (o) mzmg
e, " It meons the dig- the underlying couse last.

eaze, injury, or DUE TO (c)

tion which caused dgc:b 1. OTHER SIGNIFICANT CONDITIONS -~ -

Conditions contrilruting to the death but ol
related to the diszease or condition causing death,

Wm.r

19a. DATE OF OP_ITEIFEJAN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 wo bl

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, faotory, streat, office bidg..e1s.) . . . -
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
INJURY = | “work |_J+ ATwoRrx

2. I hereby certif; tha! I qtiended the decegsed from — ., 19_” to ﬂ?&é, 1957, lhal I last saw the deceased
alive on CHl 4‘! 1.‘5'-51J and that death occurred at _Ld_._ ., from the chuses and on the date siated above,

BaQGNATU?E / 2 O(Degrmor title} | 23b. ADDREE /

g |V

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

u

249. VOCATION (Qity, town, or county) _ ~ (Gtate)
Denver

“5”]| 5 26 1950 | Prairie Chapel Cemetery)




© g e

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, OF BY v vmresvemenne

. Student Embalmer Wo. '
working under my persona! supervision. '

STUTENY 4avnunnaannnsrosersensonareansnonas Sngned.M_,Cl:
"Student” Embalmer . . .

» Licenzed Embalmer No..2. 7 2“5 2‘

P. O. Addrequ

Note: The above MUST BE SIGNED BY THE LICEVSED EMBALMER in his OWN HANDWRITING. (le o comply with
the above constitutes grounds for revocation of license.}

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




