PLAINLY—USING UNFADING BLACK INKE—MAEE A° PERMANENT RECORD

'ALED AUG 11 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

; P
State File Naw‘?{; b.\.
u Registrar’s Na..........\l... ......‘ i

Hne for (a), (b), and (c) GIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbld conditions, if ang, gising DUE TO (b}

rite to the above cause (a) slating
the underlping cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO {c)

BIATH NO. REG. DIST. NO, PRIMARY REG. DIST. MNO. '}/}
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE_ (Whers decewssd lived. If institution: residence before
a. COUNTY . ‘ a. STATE ) 0;:;“' b. COUNTY aduision).
Warren : : Moe (I~ Warren,
b. CITY (If ‘outnide corporsta linits; write RURAL and give ‘| ¢. LENGTH OF ¢. CITY (If outedde vorposats lmits, write RURAL and give townshin) k)
QR : townshipt| STAY (In this place] . il s o ; y
. TOW orn - “TOWN Bural,. Eikhorn . / I,
d. FULL NAME OF @t not in hospital or Institution, givs street addreas or loeation) d. STREET. (I runal, give kocation) 7]
HOSPITAL OR : . ADDRESS s
INSTITUTION .
3 NAME OF 8. (First) - b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Pint)  Henry W Bote oAt July 29 195G
5 SEX ° 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE Of BIRTH 9. AGE (Io years| o wolm 1 viAR | F veDER 4 ums.
WIDOWED, DIVORCED (Bpecltr) Last birthdar) Moath, Daye | Hours | Min.
Male White Widowed ‘¥ | Oot I6 I863 | 86 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan sountry) 12. CITIZEN OF WHAT
done mMo!wwiianlﬂn.mnil retired) DUSTRY - “:OUN RY?
retlredd¥armer Onthe farm .- Germany - . eSe
ﬂlaa. FATHER"S NAME : 135. MOTHER'S MAIDEN NAME -~ ] 14, NAME OF HUSBAND OR WIFE
unimown | . U e . .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, of gaknown) | (If yea, l'ln war or dates of servies) NO. e
(s} : None Lena Mining Wright City Mo
18. CAUSE OF DEATH MEBDICAL CERTIFICATION -, INTERVAL BETWEEN
Enter only onscawseper | 1..DISEASE OR CONDITION = ﬁ : 2" DEATH

I1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion which caused death,

59008

2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.s..inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomme, larm, fastory, strest, offios bidg..ena)

HOMICIDE
21d. TIME (Menth) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY = | woRrK atwork L]

deceased from

£ %’%, 19 , lo %%, 19%&:{ I last saw the deceased
¢ Jand that death dccurred/at Y% ., Jrom‘the causée and on the dale sialed above.

23, DATE SIGN
'7/:—?' <o

Ry 317 59

24c. NAME OF CEMETERY OR CREMATORY

Wright City Cemetery.

28d. LOCATION (Olty, town, or county)

_ (8tate)
Wright City Mo '

DATERE'DBYL%AEGL
7-3/-V&

z . )

I »
REGISTRAR'S SIGNATUS ey |
— 7 1 d Emb

25. FUMERAL DIRECTYOR'S 81GNATURE "ADDRE 33

Nieburg Furn & Und Co Wright C.TyMt

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \;hose name is recorded on the reverse side of this certificate was embalmed by me, of e

Signed....> N . x.._

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

Student Embalmer © . ' Licensed Embalmer No. :
' o P. O. Address_z{j LA

Note: The above MUST BE SIGNED BY THE LICENSED EBJ.BALMER in lus OWN I—IANDWRI
the above constitutes grounds for revocation of license)

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




