THE DIVISION OF HEALTH OF MISSOURI

o. 300 R
e | FAUEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH e pie o SO808
BIRTH KO. __ REG. DIST. NO. _/3__ PRIMARY REG. OIST. WNO. M Regirtrar's No.,.......zai....-........_.
| ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resldense befors
‘ ™Y Harrison = STATE nlissouri b COUNTY g viegg "o
L" b. CIEY (If outclde corpurate Umit, writs nmnm.:;u %T LEN‘ELI‘{. d(l)F) €. Cg’g’ {11 outelde oorporate limits, write RURAL and give townahip)
o 1 o}
TOWN Bethany, Mo. 3 ﬁL Town  Pattonsburg, Mo. o3/ 2
d. FHéIS.P’I‘lTAAhE.EOOF {If aoct in hospital or lnstitution, glvs streot add or location) d.ASI;rDR (! raral, gve location) /
eronensullivan Rest Home '
S.DNEACME OEIE-J a. (First) b. (Middle) e. (Last) . 4, DATE (Month) (Dsy) (Year)
(Typeor Print)  WTTTTAM DANTEI, ENGTAND DEATMN OV 18, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o veoes | TEAR | 7 5eem 3 aoid.
. WIDOWED, DIVORCED (Bpedity) . . laat birthday} §Montha , Days | Hours | Min,
Male White Widowed -2 lAprillg, 1950 8 I
10a. USUAL OGCCUPATION fe kind of worl 10b. KIND OR IN- | 11. Bl or foreign '
:omdu.ﬂ:u moat of workionxll‘!?.*::::lfdr:ﬁudt ob. KI _OF BUSINESS STRY m'.lPLACE (Aate or forelen eounter) d . CI.'H1Z'ER§?FWHAT
Farmer Retired Daviess County, Mo. D elie
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Theodore England Myalinda C. Easter Rue Anna Salmon
!3 WAS DE(;EASED EVIER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
T useome | U yem wivemar on datas ofservien) None Mrs ., MlldI‘ed cargile,Redding,Calif.

18. CAUSE OF DEATH Al CERTIFI IgTERVAL aw
Enter only onecawseper | 1. DISEASE OR CONDITION ﬂ > é NSET AND DEATH
ltae for (&), (by. aot (o) | DYRECTLY LEADING TO DEATH® () 5 Srern o

*This does ot mean | ANTECEDENT CAUSES C : ;é: Z : 2 %
the mode of dying, such | Morbid conditions, if eny, giving DUE TO tb) e 2
s heart fallure, asthenia, | 1is¢ to the above cause (a) dating ’ -
de. It means the diz- the underiping couse lost.

DUE TO (¢}

case, Injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but mot 2?3 /
related to the diyease or condition cauring death. . , LLi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 4 20. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT {Speciiy} 21b, PLACE OF INJURY (s.g.,inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
SUICIDE - homs, farm, faciory, surest, offics bidg.. ete.)
HOMICIDE
219. TIME (Moath) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY e | “worx AT WOBK
2. ] hereby ceﬂqu tha! I attended the deceased from _%L‘ 19.5¢, that I last sow the deceased
elive on f 1 £ , 1952, and thot death occurred al _.[éLJm from the causes and on the dale siated above _
23, 81 /\/ U (Dm or uue) Z3b. ADDR l . SIGNED
, Yo, hsTee
24a, BURIAL, CREMA- | 24b. DATE 24c. NAVI.E OF CEMEI'ERY OR CREMATORY. TION (Olty, town, or county) * (State)

Dav1ess County, ‘Mo.
DIRECYOR'S SIGMATURE ADDRESS

Pattonsburg, Ho.

TION, REMOY,
ursfaf 2 |Nov 24,1950 Salmon Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

 fo8/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




265 95T

e T T—
. ————

*
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

. . Student Embalimear Ne,,...
working under my persona! supervision.

DR NN I A

Slgnedee....... TPV PRSI ST LLIIIT R PRR Licensed Embatmer No.. DG4 ... ...
P. O. Addres3 ,..,%’._...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ure to comply w



