THE DIVISION OF HEALTH OF MISSOURI
ALED GCT 23 1950  STANDARD CERTIFICATE OF DEATH s ren S EA18

Fd

"BIRTH NO. REG. DIST. W0. 4 ) PrimaRy REG. DisT. No. 3 974 ’_. Rmimar':jv.; Lo

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. I instltation: residence before

& COUNTY pUTNAM | ™ M1550URT b. w%’i‘r«m 2y i

b. CéTY (I outside cormBale Umits, writs RURAL and give ¢. LENGTH OF || «. C!TY (M-outalde corposste limits, write RURAL and tiva towmbip) (/ @ ° ‘J

. No. 300

. 10.48

o
NP
<

]
~—

towtship)} STAY (in this place)

TOWN nRURAL"™ YORK TOWNSHIP KXEX S50YRS. TOWN MRURAL" YORK TOWNSHIP
d. Rdé‘SLHN'&B?_EO%F (If not in hoapltal or ipstitution, glve streat sddres or location) d. As]:;rDRRE% (1f vural, give locstion)
INSTITUTION LUCERNE, MISSOURI . LUCERNE, MISSOURI
SDNE‘?;&}E\SOEFD a. (First) b. (Middle)~ ¢, {Last) 4. DATE (Month) (Day) ’(Ym)
{Type or Prini) ADAM LINEAL QWENS DEATH QCTOBER 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o ONDER 0 Has.
0 WIDOWED, DIVORCED (Hpacify) " Luat birthday) |Months| Daye | Hours | Min,
MALE |_ WHITE SINGLE /2 FEBRUARY I, 1894 56 l I
10a. USUAL OCCUPATION (Clekiod of work | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE (Btate or forslgs country} 2, CITIZEN OF WHAT
done during 'most of working 1ils, even if rotined) DUSTRY ) b COUNTRY?
___FARN HAND FARM PUTNAM GOUNTY, MISSOURI UeSehe
raa. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| CAROLINE BRUNDAGE
iS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, m.mun_l_kn?wni (1 yoa, xive war or dates of servioe)
: _ YES:=- - | WORLD-WAR I NO EARL OWENS LUCERNE, MISSOURT

.1B. CAUSE OFDEATH "= (- @ MEDICAL CERTIF‘ICATI INTERVAL BETWEEN
|| Bnter onty onecauseper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
|[1me tor (a); by, moa o) § PTRECTLY LEADING TO DEATH® () @

.TM’ does not mean .‘ANTEELEEDENT CAUSES 95- i ' 0

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b} ‘f}_ff,&f I éz rlE Z; ,éZi CE g

az heart fallure, asthenia, | rise to the above canse () stating
ete. It means-the dis- the underlying cause lost.

eare, Injury, or complica- DUE TOC ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * . -
Condifions contributing to the death but a0t
related to the disense or condition causing death.

fuVa

976X

19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION S . : | 2. AUTOPSYT
Zta. ACCIDENT (Bperity) 21, PLACEOF INJURY (s.x..1n o sbont
SUICIDE gu ’q ! DE homae, ofbce bidg., om0}
* HOMICIDE w 2 A

219. TIME (Moath) (Year! (Hour) 2le. INJURY OCCURRED
wmu:xr NGT WHILE,

lNJURYAQngg g st AT WORK 'l?/ l/.s‘: o R Mro J//af@u/\(

z2. [ hereby certify thal I aliended the deceased “ﬁ 19 thal I'last saw the deceased
clive on , 19 , and that deat occurrZJ _’0_;2._ m. from the causes and on the date siated above.

&s'w% e Z@Mh f"“ﬂ / e lssodr; /am;j:f";

%BUR!AL CREHA- 24b. CATE Ztcv NA‘!!E QF CEM;!’EF:IY OR CREMATORT( m I.OCATIOH {Clty, wwn,orcon:nl.y) / /{Smu)
BURIAL *77% | OGTOBER [, TISOYREKA CEMETERY . PUTHAM COUNTY, MISSOURI

DATE REC'D BY LDCAL REGISI‘RAR S SIGNA § ac_{{pé q: I.FEUCT”RAL“ sunﬁn ‘ADDRESS
10—1?-.5‘7\ _ML\/ UNIONVILLE, MO
T T (Licensed Emhlmul Staternent

WRITE PLAINLY—USING UNFADING BLACK INK'—-LIAKE A PERMANENT RECORD




. ) | | Date -Received: g¢r 1819
A5 . DISTRICT MEALTH OFFICE
District File Number /4 -
Date Fiied: geT 1 8 1950

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

Studqnt Embaimer No.

working under my personal supervision.

STUJENY covvoncsascsasrsavrssianssssssasasns
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER invhis'OWN: HANDWRITING (Faxlute to comply with
the above constitutes grounds for revocation of hcense.) .
If this body is not embalmed, fact should be so stated above,




