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

THE DIVISION OF HEALTH OF MISSOURS ;53‘()56

. k
HLEW0C! 14 1950 STANDARD CERTIFICATE OF DEATH Sttt File Novmmmmmmmmsonm,
. , o g""

!BIRTH NO. REG. DIST. NO. l k!z PRIMARY REG. DIST. noflg’_ﬂ. Registrar's No / ‘)
1. PLACE OF DEATH - - 2 USUAL RESIDENCE (Whers deceased livad. If lustltotion: residence befors
a. COUNTY | a. STATE b. COUNTY adinimfon),
Gentry . Mo. Gentry - 2 °°d
b, %}‘Y (If outelde corpurste Lmits, writa RURAL and give g_r LENGTH OF €. Cg";( (1f outside corporate limits, write RURAL and give township)
abip)
town Albany Mo. towsabie)| STAYI palasin g +Swen Albang v o/
d. F#OLIS-P?'I%RT.EO%F (If not in boapital or institution. give streat address or location) d-ASE.’rDRREEETSS {If tura!, give location) ) , P
wstirution . county Home Albany i#o. * -~ s
3 DNEACEEE%FD a. (First) b. (M[dd.lkl:?) - ¢. (Last} ‘ 4, DAE_‘E “‘-' '(M?nth) (Duyj (Year)
(Typer ity L 282 ¢ Newton Holman DEATH Zept, 18.19R/0
5. SEX 6. COLOR OR RACE | 7. MARR!E[[)). NIEJgEChElSRRIED. 8, DATE OF BIRTH 9. AGE (e yn)an ;: m‘:n ID‘P. I GADER 4 WES.
(Bpasliy) : ¢ birthday B Min,
M ale CJ| White WIROHEDPLY e | 1869 81 ik el
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF -BUSINESS OR [N- | 11. BIRTHPLACE (State or forslan sounsry) 12. CITIZEN OF WHAT
dont most of working Life, sven if retired) _ .. DUSTRY COUNTRY?
TDorer s General Greenbush I1l1l / U.S.48,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Issac G. | Mary Ann Johnson | Nome
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y orunknowz) § (Il yew. give war or dates of cervios) 0.
NG None Hilbert Holeman King gitv Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO INTERVAL BETWEEN
| Enteronly cnecausoper | | DISEASE OR CONDITION ONSE] AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) . L
‘T_'h'il does not mean ANTECEDENT CAUSES - 3 é )
the mode of dying, such | Mordid eonditions, if any, giving DUE TO (B) .
s heart faflure, asthenia, | rise to the above cause (a) stating . . . - - )
etc. It means the dis- the underlying cause last. / i E /
ease, infury, or complica- _ BUE.TO (c) - # Ld ,/
(ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X 7 7
. Conditions contribuding to the death bul not - L)’gcf) )
) related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?/
TION
. . . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,Incrabout | 21¢, (CITY, TOWN, OR TOWNSKIP) . (COUNTY) (STATE)
SUICIDE boma, farm, {astory, street, office bldg., sz0.} :
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certi, yrthat I attended the deceased from LLTO ﬁ.-%_ o $.19, 195% , that I last saw the deceased

alive on T (AL 1‘?12 and that death occurred al fIOm the causes and on the date stated above,

2. SIGNATURE 2%. DATE SIGNED

0, 9.20.1950
243, BURIAL, CREMA- | 24b. DATE (Zic JNAYE OF CEMETERY OR CREMATORY | 2Ad. LD@FTI8N (Oity, zown.orcoumy) (Btate) *
TION, REMOVAL

Remoygfbl-b'q DO, 50 King City M K¥Ag City Mo

DATE REC'D BY L%%AGL REGISTR.AR{SIGNATURE 30 FUNERAL D CTOR S SIGNMATURE ADDRESS
A T, 7 =" King city o,

(Licensed Embdmcf'i Stateroet on Reverse




"
g

STATEMENT BY LICENSED EMBALMER Tt

oh

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmemocere.

...................................................... Student Embalimer No.

working under my personal supervision.

e W = /%%V :

Student Embalmer
. Licensed Embalmer No 2563

P. Q. AddrpnﬁKing City Mo,

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




