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’ FILED SEP

"BIRTH NO.
Ll

14 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _H_ PRIMARY REG. DIST. N_sz_o_. Kegistrar's No.__.........{....z..'..............

State File No......

line for {a), (b}, and (¢)

*Thir does not mean
the mode of dying, siuch
as heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore couse (a) stating

the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If institution: residense before
a. COUNTY a. STATE b, CO admicaion).
Home==Worth Cotlinty Missogri %dfth
b, CITY (I outslde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cudde corporate limits, write RURAL and wive townshiz)
OR township}| STAY (in this place) / 3 J
TOWN Sheriden, Mo. 7 yeers TOWN gheridan
d. FULL NAME OF (If not ia hospltal or institytion, give sireet address of losation) d. STREET (If rural, give location) a
OSPITAL OR ADDRESS
INSTITUTION Hgm
3 gE%NéES%FI') 8. (First) b. (Middle} ¢. {Last) 4 DAT‘E (Month) (Dsy) (Year)
(Typeor Print)  Bd4th - Rowe - | ~otam  Mugust 17 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,.' 9. AGE (Ic years| If UNDER | YEAR | ¥ WoeER o HEs,
WIDOWED, DIVORCED (Speciiy) . [ thd.:.?) Mnm.h, Hours | Min,
_Female |White __June yg 18751 75 © |2 |16l |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE' ¢Euu 'or'torolan wuntrrl - 12_ CITIZEN OF WHAT
dsne during most of working lits, svea if retired) DUSTRY COUNTRYT
fe H Canon 011:1. Golorado U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAIIE ['14. NN‘E OF HUSBAND OR WIFE
i 1 A N LRy ) :
ri5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIE SECURITY | 17. INFORMANT"'S S|IGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | (If yea, xive war or dates of serviee) NO. .
_No None Seat¥ Sh
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION 7 ONSET AND DEATH

ee. It means the dis- 4
case, infury, or complica- _ DUETC () : e . ¥
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions coniributing {o the death but not .
related to the disease or condition couring death. P o P V) . \
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION T ST S / | 0. AUTOPSY?
, . . ves (1 wo [
21a, ACCIDENT {Bpecity} 2ib, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) :
1CIDE home, furm, factory, rtrest, ofiee bidy.. mie.) ' X - -
HOMICIDE .
2id. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

and

, 19.9,

2. I hereby certify that I"altended the deceased from
alive on

185°¢2, that I last saw the deceased

y , 1052 to s '
that death occyffed a_té&.i’_l m., from {2 causes and on the dale sialed above.

DATE REC'D BY LOCAL

or title)

/f//g /7 /237

23c. DATE SIGNED

A w720 L350

. LOCATION (Qity, town, or county) " (State)

Sh eridan. lﬂ“"uﬂ
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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, or byZZZL.....

- . , Student Embaleer No.
working under my personal supervision.

SEUDENE .roasennsaansossanennbusnnsacssnas . Signed...... e () W

Student Embainer . Kigknsed Embalmer No jj’; f
P. O. Address %‘q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Aum to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above. -




