5. No.3¥00
v. 10.43

FILED SEP 28 1950

LRI -

- BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L Q {) _primarY REG. DI15T, n#éLi_S. Registrar's Na.__.2.3 .....................

State File ~J$1333 i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern dunaud lived. If lostitution: residobce before
a, COUNTY . a. STAT aduuimion?,
(§30 Platte ; Hissouri "Ptte o ¥E
b. CITY (1! cutcide corpursie limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limita, write RURAL acd chra towasbiz)
/ QR v township)| STAY (in this place) o
Town iTeston TOWN Weston N
d. FULL NAME OF (If not in hoaplial or instisution. give strest add or locatlon) d. STREET (8 rursl, give loeation) *
HOSPITA ADDRESS ’
INSFTOTION none )
3. NAME OF . (First, b. (Middle ¢, (Last A
DECEASED R 8. (First) ¢ } (L-ast) 4. DSE‘E . (Month) (Day) (Year)
(Twpeor Pringy OSCAYT - ~ Dydell peatTH 9-17-50
5 SEX 6, COLOR CR RACE | 7. &‘IARRE'ED. NE\\;’ggchlSRRIED. 8. DATE OF BIRTH 9, AGE (I:hrun hl: UNDER | YEAR | o UNDER u iis.
{8pacify) N ¥} onths | Days | H Min,
male & negro wi d5Ha 5™ | Hay 12,1873 e ' ™|

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

12, CITIZEN ?F WHAT

dona during most of working Lite, even if retired} a & COUN
labdorer farm Weston, Missouri Y&
t 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Dydell Nancy — Josiphene Camptell

a
&
Q
:
£
&
B
3
&
=
Re
-«
E 13 WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURITY |17, INFORMANT®S SIGNATURE OR NAME ADDRESS
; u.ﬁg unknown) | (If yow, give war or dates of service) x . }']:the 1 Dydel 1 «,Tes t o n !'.QO .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
5 || Eoseronlyonscmnseper | 1 RRETY PEAGING T0 DEATHRy___CTONA C. Myocarditis, Ch.Glomerulo SR D s
= P Nephritis,Arterlosclerosis 2 8.
g *This does not mean ANTECEDENT CAUSES DUE TO (& yI‘
the mode of dying, ruch |  Morbid conditiona, if any, piving b p
E-- a2 heart fatlure, asthenia, ﬁlﬂ !Gdﬂiﬂl ﬂimf GG;H; f?) stating - LAnssarcs ‘dropSYJ R 16 -mo .
2 || ete. 1t means the dia- | R wROETIIRG caute fuat. .
case, infury, o complica- DUE TO (¢ Ch. Neph;‘itis . 5 qﬂ Y
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [
= Conditi tributing to the death but not
E Makd:&n&gogmﬂe o’:‘ﬂmndl‘uo‘r‘lamuain:dem. Hypert'ens.ion’ a‘rterio 3 ClerOS 13 5 YTS *
[ 192. DATE OF OP_‘P_ZEJ.N 19b. MAJOR FINDINGS OF OPERATION - - : ' 20, AUTOPSY?
— x ’
Z XXX _ None ves [ no L]
o || 21e. Accibent (Bpecity) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
! h SUICIDE bome, farm, fa Hiow bldg., ete.)
z HOMICID . XXXX
g 21d. TIME (Month) (Day). (Yesr) {(Heu |.2le. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
| INJURY R e T WHILE XXXXX
b
; 22. I hereby ceﬂ@fﬂé@ten&cd the deceased from , 18 , o » 1830, that I last saw the deceazed
ﬁ alive on , and that death occurred,at m., Jrom the causes and on the daie sieied above.
= || 2a. SIGNATURE (Degree or ﬁde) 23b, ADDRESS 2. DATE SIGNED
; @ (ggé@, 7 M *Weston Mo, - 9 19/50
= ZJIB. BUR MIAL:AL CREMA- z4b DATE V1 242, NAMENOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
y ¥) - —~
g | BUAEYC™ | 5-20-50 | Laural ; Ca: Veston, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 7 25, FUNERAL DIR ‘AbDRESS
~ N t i
-4 0- by X o




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e

......... N Student Embslmer No.

working under my personal supervision.

SLuUdONt .iucesrsscrnransnntnarantsaraasnass Signem_ .... C ........ E . « _d

Student Embaimer — e
Licensed Embalmer No IV a 2 _3

P. O. Address_ﬁ/m .........................

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,)

If this body is not embalmed, fact should be so stated above. -7




