THE DIVISION OF HEALTH OF MISSOURI

5. No.30o
. 1048 ' RIED DEC 11 1950  STANDARD CERTIFICATE OF DEATH I | Z_,?_,Q;Gg
P ' BIRTH RO. REG. ols'r.' NO g / 7 PRIMARY REG. DIST. Nﬂ._._.__..‘-",o ‘/5 Kegistror's No f 7
/’d'/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 3 lved. If 1 ion: residence before
)b I a. COUNTY . a. STATE . bGRUNTY. . . sdsimion.
B . My =gy asgi ppi L1 SS0oUurl 1551531 ppl -
b. CITY (I outeide eorpurs . F . CITY (If outakds corporate rita, cownabi
l o i e RRALssd e | Lo OF <. CfY e ok, e BURAL e oty (] ) ]
ToWN Charleston {years TOWN _ Charleston 4
d. FUOUS.P%&I?-EOOmeh' ) or i cive straes atfrem or loestion) dAsD?REgs (U rural, give loeatlon)
INSTITUTION Kimes Addl:hlon Hipeg Addition
3. I;lAME O% a. {First) b, (Middle)} ¢ (Last) F DSF (Manth) (Day)  (Year)
(Twpeor Py John Henry, . Wi1ad DEATH _ Nov, 18, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8_ DATE OF BIRTH 9. AGE Un yeats] I OO 1 AR | 0 B0on 1s 23,
91""’""“ WIDOWED. DIVORCED ify) ! last birthday) , Days Hu-nl Min,
Hala Neern Unknown March 12, 1886 b4 a2 o)
2. USUAL OCCUPATION (Givekind o woek | 10, KIND OF BUSINESS ORI IN- | 11 BIRTHPLACE (State or forien sounts) 12, CITIZEN OF WHAT
Atng lify, s if rzired) DUSTRY - ) 0 COUNTRY?
Lommon la.bor —————————— Missouri { U.S.4A.
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

,I3b. MOTHER" S MAIDEN

Unknown Unknewn

I [Inknnnn

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. o, or unknown) | (If yws, cive war or dstes of cervice) NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown | ==———e—weee | —ceeeee fielfare Office Charleston, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nter only cneczaoper | I. DISEASE OR CONDITION ONSET AND DEATH
[ E s and v | DIRECTLY LEADING 7O DEATH* iy _ApODLlexXy 5 days

line for (a), (b}, and {c}

*Thir doey not mean | ANTECEDENT CAUSEE

Morbid conditions, if any, gieing PUE TO {b)
mwlkcm:m(c)m
the znderlying couee last

ihe mode of dying, such
ax Beart faflure, asthenia,
ce. It meens the dis-

case, nfury, or complica- BUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to tAe death but nol
related to the dizease or condition causing death.

tion which coused death.

34X

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ | vs [ w

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g.inowabors | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) * . (STATE)

SUICIDE - [ bome, Isrm. factory, siowet, offloy hidg ece.) .

HOMICIDE R :
21d. TIME - (Moothf® (Day) (Year) (Houwn - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE o

INJURY = | Cwork AT WORK

alive on 19_50, and that death occurred al

2. T hereby certify that I attended the deceased from _N_QJL._JE__ 1950 o Nov, 18 | 19 50, that I last saw the deceased

6:00F . p, , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

A u Z3b. ADDRESS 23. DATE SIGNED
23, SIW f;_ T. P. Fen‘ron, 0. .0.
Liyatt, ouri 11/24 /50
TIONBH ER MIAL cm:m- 24b. DATE 24¢, mIE OF/CEMETERY OR CREMATCRY * | 24d. TION (City, town, o coupty) (Btate)
Buria {Nov. 22,195 O Cak Grove Cametery Charlestcn Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE %5 ? 25. FUNERAL DI 3::' S SIGHNATURE ADDRESS
REG, Charleston, Lo.
hﬂ-ﬂ??/"f&"_ )741/ & é TR -] 2
{ icenbd Embalimer’s Statement on Reverse Side




RECEIVED >
Miss. Co. Health Dept

County File [_\I‘o.
Date Filed _DEC g 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, 0f by cee ]

c : ,  Student Embalasr No.
working under my persona! supervision, )

]
STUSENE Luurirrcraeraerrarianee Ceereanes Signed M o M

Studmt Enbalmar — ——
Licensed Embalmer N o.nsZ}(U 3

' r. g puienSars.
% t ‘ﬁ-
Note: The above MUST BE SIGNED BY THE LICENSED EMB\I%@ in his- OWN G}

\(Failure to comply wi
i VW LR e o
the above constitutes- grounds for revocation of license,) - \ =2 - Y

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




