THE DIVISION OF HEALTH OF MISSOURI . 3,‘2,962

o | PUEDOCT 231950 STANDARD CERTIFICATE OF DEATH s st s .
" BIRTH NO. REG. DIST. rtéF éz PRIMARY REG. DIST. W.M}Qg;,gm-,m i'é

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It institution: residence befara

a. COUNTY ehI‘i atl an. CO , . a. STATE MO Ghri éyt%%‘{ ndiniswion).

b, CITY f outside corpurate Umits, write RURAL and give

t. LENGTH OF ¢. CITY (If ouwide corporate limits, -rh. numu.. acd cve w‘rn-.hip) ﬂ ? %,

: I. DISEASE OR CONDITION
o0y necouos T | "DIRECTLY LEADING TO DEATH® 5y

i Z ONSET AND DEATH
Ilne for {m), (b). and (c} -
*This doet met mean | ANTECEDENT CAUSES ﬁ C / . 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M
|| a8 heart faiture, asthenda, | rite lo the above cause {a) tating 7 .
de. It wmeans the dis. the underlying cauae last. : : -
pHicq- . . DUE TO {g) - .t

township}| STAY (in this place) QR
a TOWN amarts 50 vrs TOWN Pown M
g d. FH% NAﬁE OF {If not in hospital or instliution, girve atreat aJddress or locatlon) d. ASJI;RREESFS oar r“!. wive lmdun),'- ) \ ’ ‘.
e INSTITOTION Residence Sparta Mo -Sparta Mo ‘o -
= 3. gEAé EE s‘?al:: a. {First) b, (Middle) c (Last) a. DSEE (Month)  (Day) - (Year)
& (Tvpeor Prini)  Dagsadle Uideon DEATH Oct¥ I3 1950
'.z 5, SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNOEN | YEAR | F UNDER &4 wms,
&
7 W[DEWED. DIVORCED (Spacify} - I-n}thdlv) Mom.h-’ Days | Hourm | Min.
% |-Fomate | hita idow 237 | Jan 24. 1876 L |
) 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountey) " | 12, CITIZEN OF WHAT
o1 d mowt of progkl if rotired) DUSTRY T
z B0 = o 100 0C1 -5 1) e _ I1linois = URBRYR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE .
. 1
Henry Billingsly Elgie Tunnig Lthd i

g :?!.nwnAnS“DE(;EASEP EYII;ZR INEU.S.ARMdEE) F?RC!;ZS‘; 16. SOCIAL SECURH’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Ao, or ynknown) yea, kive war or o8 of morvics, . - .
§ Na | Eldo Gideon 8parta Mo PR
| 18. CAUSE OF DEATH MED| CERTIFICATION : | INTERVAL BETWEEN
M ..
7z
-
o
-
w
[
Q

care, infury, or
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . 4:, » .. M
by ) Conditions contributing to the death but ot % M&X i
5 relatéd to the disesss or condition cassing death,
fz .|l 192, DATE OF OPERA. |"19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
e " TION . . ‘_ N o
o |l 1a; ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.s..Inor sbout | 21c. (CITY TOWN, OR Tomesum . (COUNTY) . . (STATE}.
. * SUICIDE boma, farm, fastory, strest, offios blds ., s10.) : :
= HOMICIDE .
g 21d. TIME (Month) (Day) (Yeasd (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] nSURY ’ wnn.zn NOT WHILE
o WORK AFWORK
g 22. I hereby certify that I.altended the deceased from % _@&‘_L 19279 | tha! | last saw the deceased
= alive on rL 1992 and that death occurred at ef v from the causes and on the dale stated above
=l 23 SIGNATURE 7Y (Degres or title) | 23b. A.DDRE;S . DA |
& % ¢ %
B W / W W H-2 ﬁ,o»/ / (4
H %a BII:(J En Nr 6!\“:'_ CREMA- | 24b, DATE - 24z, NAME OF CEMETERY OR CREMATM 24d. LOCATION (City, town, or coonty) (sme)
& | oct 15,1950 Falrview Cemetry | - - Christian €o Mo
- DATE RECDBY L%%AL REGISTRAR'S SIGNATURE SE |B run:mu. DIRECTOR'S 5) CYATURE ADDRESS
\ . .
(ﬂﬁ /5~ 8D i-«ﬂ&,e LN © M h S 74? t};e

(ficcased Emba[mer. Statement on Reverse Side)




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 by erancre]

Student Embalmer Mo,

working under my persona! supervision.

AR
SPUAENE seienonnsnnratnansssatntsinssnnases Signed / - B

Student Embaimer
~ Licensed Embalmer No..oX./. S 2.

P. 0, Addeess__LIYCALK. 7,”‘”‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWICI/(!LG. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




