No. 300
10.48

=%

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

4

e THE DIVERUN OF FRALTH UF MISYUUR
FILED NOV 30 1950  sTANDARD CERTIFICATE OF DEATH

38108

Stote File No

BlR"l’H [ J— EE_ DIST. WD, i ( PRIMARY REG. DIST. NO. 3'0_._._.__.5—6 Ragistrar's No. 3....?....8...—.-...—.

DATE REC'D BY LOCAL :s-rm s;smwm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If lnstd rouid before
" - 9 7 . P - Jdmision) .
a. COUNTY ﬁand olpn ) a. STATE mlbbuui‘l b. Coumnal‘uulp'ﬂ )
b. CITY {If outside corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide eorporate timits, writs RURAL and give townahip} ;
townahipy| STAY (in this place]| . 0?
TOWN Monerly TOWN mouuelly
d. FULL NAME OF (If aot in hoapltal or instleution, glve atreot address or location) d. STREET (I rural, give locution}
HOSPITAL OR ADDRESS e e Vasomom -
INSTITUTION 3 L0 Soubn Wiltiams St 2lU 0s Williawue
3. NAME OF First b. (Midd] Last,
DIAME OF . (First) b ( e). 't‘:( .) ‘ 4 DSE_'E’. onth)  (Day) (Year)
( T¥pe or Print) Pe Les Clemerni Yalied DEATH 1-1/20/90
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In years| i# twoim | YEAR | OF GNOER 0 m23,
L WIDOWED, DIVORCED (pav A N Lost; /] um.h.lbm Hours | Min,
male whiie never mariae 4/10/1009 |
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State o7 forstan sountry) 12 CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY | ] o . CO UNTRY?
Poiegi an CiCnusrcn Hel wessous g Bavaria U.d
lilaa._n'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKTIOWIL Juuxnuvwn Houne
'15.'WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I.'Y-nnotunl.nmm) LU yam, kive war o dates of servios) NC. . . ) - . L.
110 R e nev, u, Lirnug Link MoweXly
18, CAUSE OF DEATH® T T MEDICAL CERTIFICATION lm"‘m
anwygn.mw I.. DISEASE OR CONDITION — 4
Itne for (a) ), and (c)‘ DIRECTLY I:EAD[NGTO DEATH® () Coronary heart attack NSZ: thrs.
’ ANTECEDENT CAUSES
*This doet not mmn : .
the mode of dying, such | =“Morbid:conditions, if ang, mﬂ, DUE TO (b) Arteriosclerosis _Few Months
ar beart fellure, asthénia, | rise to the abooe cause (o) . )
de. It memne the diy. | the Snderibing cause last, -
easze, infury, or complica- ) DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Coendilions contributing to the death but not 17[
related to the disease 'o’:'mum canking death. :"a /
.19a. DATE OF OP'E%A'i 19b. MAJOR FINDINGS OF OPERATION -t | 2, AUTOPSYT
None . None : yos [1 w0 [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s. tncrabous | 21, {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE borme, iarm, fatory, surset, affles bidg.. eve.) .
HOMICIDE None
214, TIME (Month) (Dey) (Year) (Hoar) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHLLE
INJURY None w. | “work AT WORK .
2. I hereby ¢ q}fy thal I aucnded the deceased from _Nov, 20 19506 1o Nov. 20 1520 | that I last saw the decensed
aliveon _Nov 20 . qu that death occurred at Am., from the couses and on the dale stated above.
2. St TU (}@s u() Z3b. ADDRESS , 23c. DATE SIGNED
__&’\ 4Loot West Reed, Moberly, Mo. Nov.21/5C
zn% NBHERHIS\}AIWA- 24b. DATE ' ucl NAME OF CEMEFERY COR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
Buiial 11/25/5G Cledly Ceume Lew; qt. Louis. Missvuri

ﬁ'—:rll e §




Date Received: ' MOV @ 7 EEB
L. . . . DISTRICT HEALTH OFFICE #2
District File Number A =50 - ) F
Date Filed: yoy 2 8 950

||

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, of by ommeimeeeee

Student Embalmer Mo,

Licensed Embalmer No.._. 392/

working under my personal supervision.

Student soisnervonsen Wamarasmvansrerasanann
Student Embalmer

P. 0. Address_MOVEL LY mO,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this boc_!y is not embalmed, fact 'should be so stated above.




