THE DIVISION OF HEALTH OF MISSOURI

. NG.300 : »
e 1 ALED SEP 20 1950  STANDARD CERTIFICATE OF DEATH svte rite vo A3 L 2ON0....
BIRTH NO. RES. DIST. wo. __2DL_ primany ree. o1sT. wo. D048 kepistrar's Nowo. !_3’__7:' _________
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dJ d lived., 1f iosthution: resid before
a. COUNTY a. STATE . M b, COUNTY adinimion),
77517’ Nodaway : Missouri Nodaway,, s
b. CITY (If outeids corpurate limits, weite RURAL and give ¢, LENGTH OF || c. CITY (If outeide sorporate limits, write RURAL aod give township) £ e
/ OR township} | STAY (ia tbie place! R . ~
_ vown Maryville - A2 yrs Towk  Maryville J
d. FULL RAME OF (If not ia bospital or Enatitation, cive strest add or I d. STREET (If rursl. give location)
HOSPITAL OR N : . ADDRESS
INSTITUTION 422 B, Thompson St, 422 F. Thompnson St.
3. NAME QOF 8. (FirsD) b. (Mlddle) c. (Lasty % DATE (Month) (Day) (Y
DECEASED . . A Y. oar)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ 0GR 1 TEAR | OF UvoER 2 415,
) . WIDOWED, DIVORCED (8pevify) . . last birbday) | Manthe ’ Days | Hours | Mia.
F_/ W Widowed | Sept 29, 1870 | 79 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
dorw duting mest of working llfe, even if retired) DUSTRY 0 COUNTRY?
Housewif'e . Noaaway County, Mo. USA
13a. FATHER'S NAME "|t3b. MOTHER'S MAIDEN NAME :-\ 14. NAME OF HUSBAND OR WIFE
Jon Biiss - |- Dalphine: Frost® <% | williem E aker, Dec,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' S SIGNATURE OR NAME ADDRESS
i" (Yeu. 0o, or unknown} | (If res. sinnrwd.u-dmie. NO, h "t y :
4, no . . - : . %

18. CAUSE OF DEATH MEDICAL CERTIF!CATION‘ N

. Enter only onecewse per DISEASE OR CONDITION
line for (a), (b), and () Yol RECTLY LEADING TO DEATH® 5)

. : - P
- 3
«T2ia does 2ot mean | ANTECEDENT CAUSES - M - o

the wode of dping, such | Morbid eonditiona, if any, giving DVE TO (B
a8 Beart faflure, asthenda, | rise to the above cause (a) stating
de. It wicans the dis- | the underiying covre lost. . f: 4 LR -
eqte, injury, or complica- N DUE TO (c) é z ; age
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS . R P ‘ g
Conditions contributing to the death but not F ’2 &x
related (o the disease or mduum causing death. ¢ l

W

-
Frw

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION Lot . . .| 20. AUTOPSY?

- TION Ll - K . s )

21a. ACCIDENT (Bpacify)” 21b. PLACEOF INJURY ta.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ) T(COUNTY) (STATE)
ﬁgﬁ:glEDE bomoe, farm, fngtory, street, ofice bldg..410.) R - . - e

210, TIME (Monsh) (Day; {Tear) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE !

WRITE PLAINLYfUSlNG' UNFADING BLACK INH—MAEKE A PERMANENT RECORD

INJURY .o = | “work AT WORK. . .

22, I hereby cerlify tha! I attended the deceased from [ / 9’(‘ to f 2¢ 193¢ , that I last saw the deceased

- aliveon £ 235, 192 and that death occ-urred at 2_:_4.52 m., from the causes and on lhe date staled above.

2%. SIGNATUR _7/ . (Degrea or title) | 23b. ADDRESS ' 23, DATE SIGNED
-é ﬁ M.D.UlMaryyille, Mol Fla s

Zl.l BURIAL. CREMA- | 24b. DATE 24c. NAVEE OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) {_ (State)

O%RDAOVALM) T . o 2 o
urial M| Aueg 29,1950 Qak Hill “Maryyille - Mo,

DATE REC'D BY LOCAL | REGISTRAR'S s:(;NATum-: 25. FUMERAL DIRECTOR'S S|GMATURE ‘ADDRESS '

9. 2.5 M(,M /p {} Price Funeral Home Marvv1lle, Mo.
B (Licerded mer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by ....._.:...

.......................................................................... v Student Embaimer No.
working urnder my personal! supervision, \

StUdENT cececuvruanmtonsonarassiertrasvanns . Signed... [.
Student Embalmer

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

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

'
om




