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WI?ITE'PLAiNle“-—-USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Flk No...

'BIRTH NO.
| . PLACE OF DEATH
e. COUNTY Harrison

P ALED OCT 31 1950

ree. 0isT. ./ D D eaiuaar rec. oisT. 3_&?/_‘% Registrar's No........ % S

2. USUAL, RESIDENCE (Whers decosssd Lived.
a. STATE Mi ssouri

It ingtitation: residence before

b. COUNTYGen try adimimion},

b. CITY (If outside corpurate limite, write RURAL snd give

c. LENGTH OF

e, CITY (I outaids carporate Limits, write RURAL and give WQ}

S Bethany et | STAYtpros| (SR Albany 3F7
d. FH(ISSLPII"ITJ}AT_EOORF (If not in hospital or lnstitution, glve street address or location) d. STRREES (11 rurul, give location) /
insrrurion Bethany Hospital ADD
3. NAME OF &, (First) 5. (Middie) e, (Last) % DATE Mouth
v oy Jack Curtiss Hon DEATH oct. 26 1950
s.ﬁle O | & COLoR OR RACE | 7. M.}m&go NEVER MARRIED. '3, DATE OF BIRTH 9. AGE e yeum] v vmon 1 7ak | 7 e 1
ale U |Wnhite BRE1 8 " | June 26 1928 | 'S [Nl gy | B

108, USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn country)

a.

12, CITIZEN OF WHAT
TRY?

. Enter anly oneonu per

UySTiemy et | pip Force Harrison Co. Mo. i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

/ ' | Maxine Hon . )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. o, or unkoown)

es
18. CAUSE OF DEATH

lpe for (a}, (b), and (¢)

*Tkia does nkt mean
the mode of dring, such
a¥ heart failure, asthendia,
de. It 'means the dis-
cane, injury, or complica-

(If yas, give war or

of sarvice)
:

Maxine Weddle Albany, Mo.

DICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

a.._,)(o Mw

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
.rise to the abope mua"E fa) ﬁ:’& . .
the underlying cause last.

_.__DUETO {¢) .

£ 576X

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

WA-?‘*M

"

1%a. DATE OF OP_FlROA'i‘ 15b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
s I | | 04/ | w0 wO
21a. ALCT T (Bpecity) 21b, PLACE OF INJURY (s.g..lnorabout | 21c. (CI TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUNE1DE - homa, farm, iactory, street. offics bldy., sza) g = - ’ ' i
MICID R o 2
216, TIME  (Moath) (Day) (Yean) mm) le. INJERY OCCURRED | 211" HOW DID INJURY/OCCUR? Crllnsni
oF WHILEAT[™] NOTWHILEC3 W ) 71‘? LAL-
WRY /9 AL D 4% 2= | “worx L] ‘arwork RipZs i Vi ce kb

2z, I hereby cem,fy that I altended

alive on

¢ deceased from

Lo locittny,
Q_'ls,, , lo O < ,
o and that-death oceurred gt D219

1952 hat T last saw the deceased
* from the causes and on the daie slated above.

‘238, S ATURE

ﬂé (Degree or title)
/‘? 22 .

M )TE SIGHED

oNBURIALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 10N (City, town, or county) s Gmt.!s)
B PRI | /0-27—~ SO} Kirk Cemetery Worth Co. Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / 1t |= ruuenL b' RECTOR" 8 SLENATURE, ‘ADDRESS
0 o | Lol /5 o oA Sz
/ ¢ a 7’:“ ) A AN A LA A e A atl Saren /‘_“’.—n-‘ ‘4’" 5
- 7 (Ticersed Embaimier's Statemsnt on ';"'-,'." Side)
e
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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 bye—kZ2EL_

_________ Student Embalimer No.

working under my persona! supervision.

ifensed Embalmer No. j -?GQ ?

P. O. Address_%w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’IN " /(Failure to comply +
the above constitutes grounds for revocation of license,)

Hduabodvunotembalmed.factahouldbummadabove.
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