THE DIVISSION OF HEALTH OF MISSOURI

o.300 - 26 06
LAt
o ALED AUG 21 1950  STANDARD CERTIFICATE OF DEATH s e iS22V OD
/ 7 BIRTH KO. REG. DIST. NO. _ﬂ/_nz.r_rmumv rec. o1s1. w0.20 0 O Resittrar's No. “f /I
- 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers duosased lved. If Inatitution: residence before
a. COUNTY a, STATE b, COUNTY ad:xlslon),
Buchanan Missouri Gentry 47 #o
b. CITY (It eutclde corpurate Umits, writa RURAL snd give c. LENGTH OF c. CITY (I outside corporata lmits, write RURAL and give towaship )
I S]jn-\'l' thhyhn! Q /
TSN St. Joseph Town Gentry
d. FULL NAME OF (If not in hoapital or Institation, give streot address or lu-dm d. STREET (I rura!, ive location)
HOSPITAL OR ADDRESS
INSTITUTION M g
3 NAME OF a. (First) b. (Middle) ¢ (Last) . 14 DATE (Month)  (Day)  (Year)
(Typeor Print)  Amyg)a Gabriel DHM*August 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| w tNOER | TEAR | 7 DONODER o WS,
WIDOWED, DIVORCED (Bpacity) . tast birthday) Hnnﬂn, Dar | Bours | Min.
femade |white widowed A~ |March 8, 1897 | 53 1 513 [ ]
10a. USUAL OCCUPATION (Glive kind of w 10b. KIND OF BUSINESS OR _IN- | Il BIRTHPLACE
:ono during most of working ll(:h.c:unnll :nh:rd: ) DUSTRY (E'll- or forolen sountey) d 2 C'TI%E§?F WHAT
at home at home Worth County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Danner Clare Jones_______ D G 1
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, orunknowa} | (If yes, give war or dates of service) NO. .
no none nope K G M ourl
18. CAUSE OF DEATH MEDICAL CERTlF'lCATlON. Igmp‘;é}’ug%m
. Enter anly onecauseper | I, DISEASE OR CONDITION .~ TH
line for (a), (b), aad (¢) | DVRECTLY LEADING TO DEATH® (5 ;ﬂ
nTau dﬂﬂ not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b)
a# heart follure, asthena, | rise to the above cause (3)
elc. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO {c)

tion which caused death.

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but aot

reluted to the disease or condition cauting demth.

(574

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPE%
.

" 20, AUTOPSY?

21a, ACCIDENT {Bpacity) 216, PLACEOF INJURY (s.s..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, mrest. ofioe bldg.,eve)
HOMICIDE . .
214, ngE " (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | "WorK L] "ATWORK D]

ed the deceased Jrom

, ‘and that death occurred a9._3.0.&

19 3%, to

IPE that I laat saw the deceased

., from the jtues and on the date slaled above.

2. [ hereby cegiify that I tdd
alive on
23, SIGNATURE 'P

{Degree or mle)

23b. ADDRESS

Iy

L3c. DATE SIGNED

24, BURIAL, CREMA-

T ERISVE T

8/11/50

&u{;flsqs&éa_ﬂ‘t‘» 5
b. DA 24c. NAME OF CEMETERY OR CR

ORY

——

LOCATION ({ity, town, or count
Albany, Missouri

¥)

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

DATE RECD BY L%CE%
T-/3-38D

R

DIRECTOR'S SIGNATURE

ADDREZS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side oL this certificate was embalmed by me, or byamweeee

~ - . )Jr}j.

. . . Student Embalmer Noue.vvieroeen, reesas Ceesas
working under my persona! supervision.

Slgnedis..... Ceresiaes R AT, T j‘ . '
Saned Studentﬁmalmerc r'*' v'e ;. v r‘; L&censedo,E@
Note: - The sbove MUST BEAS{GNED)

Tt - P. O ress_ S Dr.  f — _.-%
: i@aw‘ﬁ’!ﬂmsm En@mkﬁ'-“’?‘g" , e

the above constitutes grounds for revocatioh of cense,}.y
If this body is not einbalmed, fact should be o stated above.” ™




