No. 300

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

-mlnm uol?\g‘

ALED JUL 5 1950

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ié_ PRIMARY REG. DIST. noLS-:7/:/4/ Registrar's NoooOtD ... —

State Fi: No, 20898.

‘Weéte. It meana the' dis-

*This dors not mean ANTECEDENT CAUSES

Clugse.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. if in-ur-ul.km reaidence before
a. COUNTY . a. STATE ; . b, COUNTY aduimion},
MaDisaN Missoury "™ Marisan
b. CITY (I catside corpurate Llimits, write RURAL snd-gjve ¢. LENGTH OF c. CITY (If outside oorporate limits, writs RURAL asd give township)
OR ) ﬁzm STAY lin thia plate) H . o
oW H) G Do M-z T4 yrs TOWN 16 PN Al
. FULL NAME OF 011 oot ia hoalal or fomtistion, ,;.//.u..g or loeatiomy || d. STREET (1 rural, xive locatlon) 3
HOSPITAL ADDRESS L -
INSTITUTION HiGD QAJ Mo - mﬂ) Co
3. NAME OF a. (First) b. (Middle) <. (Lasty 4 Dé-,-g (Month) (Day)  (Year)
(rvseor ity CH ARLE % HerBerT _ HiGDoa/ ek Tyne 14, 19Sp
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tla years| If GiOR 1 YEAR)| IF GHOER 31 WE,
O N WIDOWED, DIVORCED {Spegiiy) lust bithdaz) | Montha| Daye | Houn  Mia.
MALE WHHTE MARRIED Sept. 11,1878 | 74 —1 - | =
10a. USUAL OCCUPATION (Giwvekindof work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 18iate or toreizn sountry) 12. CITIZEN OF WHAT
dona & ost of working life, evea if retired) ) DUSTRY B . 6’ COUNTRY?
ARMER. Ao NE MNissoyr .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. H. Hhepoa Nanicy x A
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
(Yes.no, or unknown) | (If yea, pive war or datos of service} NO .
N = Neone roRencE H Hiepon St Lavis Ma,
18. CAUSE OF DEATH MEDISAL CERTIFICATION m I '{:’5;1!“ BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - . i AND DEATH
\ine for (8), (b), and () | D'RECTLY LEADING TO DEATH*(q) . e I Ten

Mortid conditions, if any, gising DUE TO (b}
rize to the abore cauxe (a) rtcmin
the underlying cause last.

the tmode of dying, tuch
as heart fuflure, esthenia,

ease, injury, or complica-

e v
DUE TO (¢}

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death’ bt a0l
related to the discase or condition causing death.

tion which caused death,

v . v} :

VS £ il .
1y S

19a. DATE CF OP'IEI%?\E 19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? ¥

ves [ wo L1

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (ex..fnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, ladtory, rtroet, ofioe bids,, eve.}
HOMICIDE
21d. TIME (Moath) (Dwr) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cemfy that I attended he deceased from _MZ 191(.) lo M__L 19—:0 that I last saw the deceased

alive on 50 , and that death oceurred at

> m,, from the causez and on the date stated above.

23a, Si TURE % w titte)

23b. ADSR : )?Zo 23c. DATE SIGNED
L

“20-50
%fa Na g ER MI 3 \Ir.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) (5tate)
(Bpecify)
JR 7 METERY PG Do /nlSSoum
25. FUNERAL RECTOR' S 81 GNATURE " ADDRESS

0 atise P T fnchlne s,
(rlccmad Embalmet’s Statement on Rnrr!%‘/ v . - i . .
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FREDERICKTOWN, v O,

A

LT U TS : )
FILE No. 030 — 3._.._._.

il

STATEMENT BY LICENSED EMBALMER

. L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__ ]

ZLLQQM,R o

Licenzed Embalmer No 3 9 75

P. O Addrmwwxﬁ. L1

Note: The above MUST BE SIGNE;D BY THE LICENSED EMBAIMER in- ' bis OWN HANDWR.I'I'ING (Fadm-e to comply w
the above constitutes grounds for revoquon “of license.)

If this body is not embalmed, fact shgj.lId be so stated above.
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—orkingougder-my-pessona!_sugervision,
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