: - THE DIVISION OF HEALTH OF MISSOUR!
5 e - ] FLED JUL 7 1950  STANDARD CERTIFICATE OF DEATH,, 0, s ran 817

Ev. 10. 43 ST ——

' BIRTH no.____________ REG. DIST. No. _/O/s)  PRIMARY REG. DIST. w._fs_iﬁt;‘z. Registrar's No L7

@ I. PLACE OF DEATH Z USUAL RESIDENCE (Whee decsamd lived. I lstitotion: restons toics
a. COUNTY a. STATE b. COUNTY aduimlon),
D Dent : Mo. Dent "
b. CITY wnu. . LENGTH OF TY (11 cutaide oorpmaute X TRAL
aR m corpurats limits, write RURAL .ndmmp) %I'QY (inl.hl-ﬂ?:-! C. '::ImI [, ] limits, write 12! and give towsahin) /
T""‘"Rural Franklin Twp llife ok Panklin twp. 033
FULL NAME OF . -
d. HOSPITALEOR (Ilnulinhnlnlf-ulorlnldtuﬂ_oa give strset address or location) dm_' ) (T canl, ghve loowticn) C'.}
INSTITUTION- Nagr New Hape N .
3.6\IEACME %FD a. (First) b. (Middle) ¢. (Last) . 4 DSEE (Moot} (Day) (Year)
(Typeor Print)  [11g May Ard : . pEaTH June 17, I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DOEX | TEAR | # teoam w0 Rxs,
/ WIDOWED, DIVORCED (Bn-cﬂr] ) Iast birthday) Mm.h-, Days | Hours | Min.
F W Married Feb, 12, 1873 | 77 |
10a. USUAL OCCUPATION A - 10b. KIND OF BUSINESS DR IN! ] 11. BIRTHPLACE orelgn ’
done during most of wan(Hfl?m ::dz:lk) ° Y DUSTRY | - (Brate oa f commtan) - lztg".lTNl%ER"f'?FWHAT
 _Housgewi £a ouse wife Dent County, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
l_John R. larkin 1| Martha Smith { John M. Ard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ® &
Yee. 0o, or unkmown) | (If yum, cive war or dates of servien} RO. * SIGNATURE OR NAME ADDRESS
no ol none John M, Arxrd, Salem , Mo.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

_Enter only cnecsuse per | - DISEASE OR CONDITION
Iine for (a), (1), and (6) DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

. ONSET AED DEATH
*This does not mean d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( 2
08 heart follure, othenin, | rise fo the above caue (a) stating -
‘de. It wmeans the dig- the underlping cotae lasf. : -
DUE TO (¢}

core, Inftirt, of complica-
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not 4@X
related Lo the diseate or condition cauting death. z m L

19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION /
: . ves 1] wo [57]
2ia. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (s.g..inoraboat | 21c. {CITY, TOWN, OR TOWNQ'"P)‘_ (COUNT'I') . (STAIE) .

SUICIDE,
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour) Zle INJURY OC:CURRED 211. HOW DID INJURY OCCUR?
INJOUFRY v "'""-‘*TD ﬂ cee
- WORK AT{WORK 7~

eriify that I attgnded the deceased from , 1948, 1 19.82¢, that T last saw the deceased
4 6 Y7 1902 and that deatl rred al m., Ji uses and on the dale sialed above.

7" o %ﬁ:la) b, mn% , Z3c. DATE SIGNED

%‘I‘.- BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION { (Olzy. town, or

Qe | June 19, 1950, New Hope Dent County

DATE REC'D BY LOCAL | REGISTRAR IGNATLURE RAL Dllél‘:ﬂ}l S BIGNATURE VAUQWE”
__6__/{9-— S¢ RES.. @ 0!. 54 Q %5 —"&Mu-—/,%,""ﬂ.

Summmmﬂmﬁdt

%4 bhome, farm, lactory, strest, offics bldg..ena.)

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




Tequn ofiq PUIsIg

‘6 "ON 48040 yleaH 10MISIQ
scet z2wnr Q3IAIFITY

|
|

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, otmby— ... ...

Student Embaleer No.

vworking under my persona! supervision. 2 .
Signed : : .

Student c..eueverasrarrnosancranarnaannanar  OMEMEOen e s enr v ms e e B
Student Embalmer .

RN Licensed Embalmer No

P. O. Addre.ﬁ% f”“ ................................

Note: The above 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 ot embalmed, fact shoul:_:l be so stated above. : . R




