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VTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4596

State File No. o sisssrennmmeammsussssssnns

. F.nter only onecause per

18, CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
as heart foilure, asthendo,

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

ANTECEDENT CAUSES
Morbid conditiona, if any,

MEDI

ocaa

giving DUE TC (b)

' BIRTH NO. REG. DIST. NO. _,{_3__7,,___ PRIMARY REG. DIST. no.ﬂiﬁ Registrar's No.mmememmssmmramsmsssscen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. Tf institution: i befare
. COUNTY . STATE dunislon},
° Holt s Missouri o COUNTY Holt rdniwlont
b. %TY {1 outsids corpurste limits. writs RURAL and give %rAl:FNGTH CF c. ClTY {If outalde corporate limits, write RURAL azd cive townahip} /ﬁ
townahip} {1n this placel|
TowN Rural, Forest Twp, 25 wrs. TowN Rural ,: Forest’ 'I'wp
d. FULL NAME OF (If not in hoapital or inati give sireel ndd or Tooats d. STREET (If rural, give loestien) 74
HOSPITAL OR ADDRESS A
INSTITUTION Home T
36\‘EAC%ES%FD a. (Flrst) b. {(Middle) c. (Last) “a 4. DSFE “"(Month) .(Dy) (Year)
(Typeor Print) Charles D. Book EATH Feb, 19, 1951
5. SEX 6. COLOR OR RACE | 7. \'I\JI'?)ROE#:'E[S rs.F\\:’gECIE\SRRI ED, 8. DATE OF BIRTH 9.12351':::: year| IF UNDER | YEAR | F unter u Has,
3 (Bpeity) t day) |Monthe| Days | Hours | Min.
Male | White Married June g, 1891 |59 yrs [™ |
108, USUAL OCCUPATION (Gireklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (51 I
donas during moet of working life, “cn‘:! rnir::l) ) DUSTRY o ot ferelen counter) lz(':g[lJTd%ER':'?F WHAT
Farmer Farming Iowa T.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Book Flo ra Hunt_ ____ = | Hasel Baok
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ.or unkpown) | (If yes, xive war or dstes of service) {,L 7 -2‘¢ N
]

L CERTIFICATION N . umaiv![ BETWEEN

ONSET AND DEATHl
M‘? LA 6

rise to the above cause (a) Rating

-1 the underlying cause ladt.
eic. It means the dis- '
eaque, injury, or eomplica- DUE TO (o) / 5 5 X
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo (Y

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _’

SUICIDE bome, farm, fagtory. screet. offios bidg., eta.) .

HOMICIDE
2id. TIME {Menth) (Dar) (Year} (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WH|LEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby cetify that 1 attcnded the deceased from W, 19# lo , 1 , that I last saw the deceazed

alive on , and thal dedif occurred at m., from the causes apd on the date stated above.

‘W Degroe or title) DDRESS - DATE SIGNED

-

U . JI R) 5
24a. BURIAL YCREMA- I 24b, DATE . NEME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or oou.nty) (State)

TION, REMOVAL (8pedity}

nd it

ALEe T NeOL QO

Burial Feb, 21,1931 Benton Ce
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. s 2y
Y — J"‘I _ } 7 g Rt / 1 O

(74

25 FUNERAL DTRECTOR'S SIGMA @
/7 /

g

(Licensed Hpnbalmer’s S

gt

tatement ok Retersr-Si)



ey

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— oo

Student Embalmsr No.

- working under my personal supervision.

Student c.uauas teresnsense hetbenerenan Signed.. . Z
S5tudent Embalmer

Licensed Effbalmer No 1824 \

P. 0. Address___NMound City, MOa ...

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

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




