WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. no._ll-a_rmmv nec. o1st. wo. L0000

2651

1182

State File No.

Regisivar's No,

1. PLACE OF DEATH
& COUNTY pchanan

2. USUAL RESIDENCE (Whers & d livad
o STATE Missouri

. 1 _lostitagion: residencs befors
b. COUNTY Buchanayeiate.

OR
TOWN

b. CITY (If outclde corpurate Umits, write RURAL and give

St. Joseph.

c. LENGTH OF
township) A

¢. CITY (If cutside corporate limite, write RURAL asd give towashig

uPell  1Sin St. Joseph

n’r’ 7

HOSPITAL OR

. FULL NAME OF (If pos in hospital or lustitution, give atrect addroms or looation)

1826 So. 12th St.

“ABoRES 1826

“50.15th st

5

*This does not mean
the mode of dying, such
ab heert fallure, axthenia,
elc. It means the dis-

ANTECEDENT CAUSES

INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mmm
DECEASED FOUTS OF (i,} 3’%
A D MERVIN C. 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF Bl 9, AGE (o year] 7 Dooex 1 veAR | ¥ woin # m33.
Male & White Wﬁﬁ CEo (8“7"” 3"1@'1%2 m, Dars Bml Min
10a. nl.JSUAL occuzgﬁ (Gireking of weri 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btata or foralen sountry) / 12, CITIZEN OF WHAT
LaBsY¥ey sometioiet) [ St . HOSPe Cummings, Kensas OUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSDAND OR WIFE
i Unknown Unknown Ella Fouts
I5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 1AL SECIJRITY 7. INFORMANT' § SIGNATURE OF
R ofigeeors | iy s o oo | e E1a Fouts, 1836 8™ 1oth sPo
II
18, CAUSE OF DEATH I B OR CONDITION D1 CERTIFICATJON Ig’wﬁn Akt
. Enter only onecause . DISEASE -
Jimo for (), (b). and (o) | P'RECTLY LEADING TO DEATH®(5) @A/Lmq 57.6247/'-4' “7’,, gz

——

rige Lo the abope cause (a)
the underlying cause losf,

Mortie andiions, f any, gisng DUE TO (b) mu M qu

DUE TO (c)

care, injury, or compli

tion which cauzed deoth. | 11. OTHER SIGNIFICANT CONDITIONS é /
Conditions contributing to the death but not 2-6.‘ }
related Lo the diseast or condition causing death. /
19a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION 7| 2. AUTOPSY?
TION
| v 0 o]
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY (a.g.. incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomea, farm. tactory, strest. offics bldy.,ena.) .
HOMICIDE -
21d. TIME (Mozth) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
'"JUR" = | “work AT WORK
22, I-hereby certify thai I atiended the deceased from Ms.ujgl_ 186 194> ,that I last saw the deceased
alive on “‘:/f 4 , 1997%_ and that death ocourred at 2 S5 . from the causes and on the date stated above.
23a. Si RE’ (/ (Degrescrtitle) | 23b. ADD I 23c. DATE SIGNED
‘ O ) (o TV /PR ey . TP o

Aol

RIAL, CRENIA-

ﬂﬂ: DATE . NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

10-19~195 Sugar Creek,Cemetery;—Rushville, Missourl

(Btate)

DATE REC'D BY LOCAL

Ltf_j JL’qREG

Wicensed Embalmwt’® Ststement oo Reverss Side)

REGISTRAR'S SIGNATURE R h. FPMERAL P TOR'S
= e “'1’ b . -?'4.44.‘“\ -,

GHATURE ADDREAS

/. AA st. Joseph, Mo.




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, onraba=

-y
o
) o
working under my personal supervision. ’
Signed...... 2 > N
SIgN@d. . ciiiseennaccissenceorrananassnnann e
Ine Student Embalmer Licensed Embalm
P. O. Addr -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 2o stated above.

5



