4

ALED JUN 29 1950 THE DIVISION OF HEALTH OF MISSOURI <1004

S. No.300 :
v. 10.48 e e e i STANDARD CERTIFICATE OF DEATH 5808 Fi1e N
- O BIRTH NO. ] REG. DIST. NO.c?3 L PRIMARY REG. DIST. uo._féﬁi’& Registrar’s No é—?
\:‘ “i["T. PLACE OF DEATH - 7 USUAL RESIDENGE (Where deceased lived, If latitotion: residonce before
a. COUNTY a. STATE b. COUNTY wdicisefon).

D"\ Morgan .
. b, C|TY ( toide corpurate limits, m-u. RURAL and give LENGTH OF ¢. CITY (I ouide corporate Limits, write RURAL and rive townahip) 0
townshlp} AY (in this place) OR 37 /
om ) oS | e s Town Versailles

H-l"'!m_g_
d. FH!‘IS.PFFAN[‘_EOORF {If not in hospital or institation, give streat nd{m or losation) ASI;I‘DRF%EETSS (1f rural, give loeation)
NsTTUTIoN S/ {  An, (perp e t] 311 North Campb ell
3. BJE;%:&&ES%IE 8. (First) " b, (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
(Typeor Print)  S@rel Jane SMITH oA June 17 1950
5, SEX \ 6. COLOR OR RACE | 7. \:;FD%T'}E% %]E\\;’OESCBESRRIED. 8. DATE OF BIRTH - 9. AGE&&?:.")“‘ BI; UNDER | TEAR | O BnER uoues,
N {Bpscify) : ¥ o Hon Min.
Mot T |0ct, Tth 1893 | 88 8|1y ||
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done durtng most of w. {rkin;ll!a even if retired) DUSTRY 0 COUNTRY?
Hous ew Ab Home Miller county, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
John smith | Mery E, Williamas ! w, A, Smith
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ‘ADDRESS
(Yes.no.or ynkoown) | (IE yes, give war or dates of service) NO. -
None W, Al

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

5 Enmon.lyonemumpe: 1. DISEASE OR CONDITION . Al ' ONSET AND DEATH

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® () ,;‘}e,glgﬂgJ. ¢,{,¢M ﬁu% ﬂ:cm ) 3 ctr ~
*This does mot mean ANTECEDENT CAUSES

‘the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) _ . _
a heart fatlure, asthenia, | Fite to the above cause (a) stating -

de. It means the diy. | the underlying eauae logt.
ease, injury, or complica- ~.DUE TO (c) P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death but not
related to the disense ar condition cauting deafh. . M‘ 9' 7‘ 2/
19a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves [ wo (A
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x.. faoraboat | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE, bome, farm, fastory, streat, offics bidy.,eta.)
HOMICIDE .
21d. TIME | (Month) (Day) (Ysar) (Houp 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
2. I hereby cm'hfy that 1 attended !he deceased from _&&_/__ Im to z%&&_u 1950, that T last sew the deceased
alive on 19& and that death occurred al _Aud?  m., fMim the causes and on the date stated above.
2. SIGNA E ( ¢ E : (Degme or tile) | 23, ADDRE;S , 2 k. DATE SIGNED -
24a. BURIAL, CREMA- | 24b. DAMTE 24;, MME OF CEME!'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (StAle)

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

TION,REMO{ALWDEH’!!I 19 -un e-50 Versailles Citya’ﬂ*f Versailles, Missouri

TE RECD BY LOCAL Q tﬁnmuas ,2/7£ =, rwﬁn WI: ‘ADDRESS N

a' o LM‘G); 4w F‘ - l

e

- (Licensed Embalmer’s ?&tm on Reverse Side)




. RECEIVED
e BISTRICT HEALTH OFFICE Ng, 3
‘ Bistriet File Humber ______.. ...

Baie Filed. .. 4.2 L2/

b3 - !

~

et

_ &
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, 07 by oo ceeveeeecen

. N . g <
- d
?
J

______________________________ , Student Embalasr No.

working under my personal supervision. -7

.
StUdENt covenvessscinarnonnsns tasvesansnasae Signed...;...-.%a 4. )%JGNVZ::" *

L)
Student Embalmer 7

Licenzed Embalmer No, ;A‘E /

P. 0. Address d/f{ KSAM4LES, N

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 bady-is nc;t embalmed, fact should be so stated above. o - - -

»




