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l’“.ED SEP 14 1950 THE DIVISION OF HEALTH OF MISSOUR!

Np. 300 j
b STANDARD CERTIFICATE OF DEATH state Fite No SR T
0 BIRTH NO. : REG. DIST. NO. _J_&.anmv wec. 0157. 0. 49 H 7  posivrars Na........‘f../....‘..........,.,...,....
3 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If institution: residence before
a, COUNTY Worth ) a. STATE Misgouri b. COUNTY Vorth admimion).
( b. CCI)]F;Y (1 outatds corpurate limit, write RURAL and give CSI'AI;I’ENGI?- DEF <. ng (If outeide corporete Limits, write RURAL and give township)
wnghi €k a1l
Town  Grent City N ) = TOWN Grent City // 3 i,
d. FIEIJ!‘SLP?A{EO%F ({If not in hospital or institution, give strect address or location} dA%r[?REEE-SrS r:l! rursl, give location) CI
INSTITUTION ‘
3E)NE¢:%§SDE'B a. (First) b. (Midli]?) .. - c. (Last) ] 4. Da}-E (Month) (Day) (Year)
(Typeor Pimt)  Lvan Valentine. . . Eerly pEATH July 27
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)F(l)R“[rlE:g ISF‘}IS_QC?ESRRIED, ‘1 8. DATE OF BIRTH 9.&6&&20111 L:' UNDER | YEAR | I UNDER 4 Hes.
. (Hpacify) . >, t, ) ontha | Days | Houm | Min.
Male Vhite Harried F A 2-14-1871 . 79 ] 1 [ .
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Bts H . A
during most of workiag life, l"ﬂl';! nth:'d) N - -DUSTRY T oo Ofdlﬂ‘ conntsz) . 0 12(:8:};%'3{?!: WHAT
Fermer Farming .. .- | Worth County Missouri - UsS.A.
!!lBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WiFE
Thomss Jefferson Eerly | L@ra Hillssbeck . Sarsh Elena Early
Irg. WAS DECEASE)D EVII;'.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
. or unkoow, { , &F dates of sarvice) .
TNg e | e e et None . Mre, Iris Brown Redding, Iowa
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERY,

ONSETAND BEATH

i

 Enter only onecausper | . DISEASE OR CONDITION
ine for (s), (b, and ey | DVRECTLY LEADING TO DEATH® 4

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} V’
s heart fallure, asthenda, | rite to the above cause (o} stating . L - i - -e
etc. Nt meane the dis- the underiping couse last. /\
case, infury, or complica- ... DUETO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot \/\

Y20/

related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION o : 20, AUTOPSY?
T TION
, < . . ves [ wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) : ~ {COUNTY) (STATE)

SUICIDE homs, farm, factory, streat, office bldy., sto.)
HOMICIDE V-

21d. TIME (Month) . (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . v WHILE AT NOT WHILE
| INJURY o | work AT WORK

22. I hereby certify .that I attended the deceased fr%—# IB.i'ﬁ. lo 9&%1&4 IQL&, that I last saw the deceased
alive on — a1 , and that dewtk occurred at .Z_L._h , from the douses and on the dale stated above.
' Mt}m 5r title) | 23b. ADDE 23¢. DATE SIGNED
B T r . y

24a. BURI ij:@ﬂ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

2, BUF 249. LOCAYION (Ofty, town, or county) - (State)
ﬁu Fit 7=29=1950 Honey Grove Cemetery Grent City, - Missouri

DATE D;;%%LCEEZ'S Sj_(:‘%u&i ! : ! 3 ‘M"zs, ruuea? D?C'l.'o * AUDRESS

(Licensed Embaltmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byocernes

Student Embalaer No.

working under my personal supervision,

StUdent ccevevannssrerccssbtrsrsiraes reweae Signed
Studmt Emballur

Licensed Embalmer No ey :L'

P. O. AddxessM A .“...f,...._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wj

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be-so stated above.



