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WRITE PLAINLY—USING! UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 3 1951

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

) REE. DIST. MNO. ‘é 2 PRIMARY REC.. DIST--N.;M chul'rar.an‘—.—g: é.‘..... —nr

State File No....

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived.” If isstitctl bafore
a. COUNTY a. STATE b. COUNTY adinimion}.
Henry Missouri Henry
b, CITY (If outatds eorporate limits, write RURAL aid give ¢c. LENGTH OF ¢. CITY (I outeide sorpedate lhtnits, write RURAL and give w'-up)
[s] township} STAY ce) L. W
oW yrich (Ternn) “5 ¢:;_ TOWN. . Urich ¢
d. FULL NAME OF (If not io \Eo-piul or inatitytion, give strect address or location) d. STREET (If raral. give loeation)
HOSPITAL OR ADDRESS i
INSTITUTION
3. NAME &_%FD a. (Flrst) b. (Middle} e (I:ast) ‘ 4. DATE (Month)  (Dey)  (Yew)
{Tepeor Print)  Yiglter H Brwin DEATH March 21 1951
5, SEX O 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| r trvoen 1) YEAR | * mogr o HEs,
: WIDOWED, DIVORCED (8pacity) . Inst birthday) Menuu, Days | Hours | Min.
Mnle Thite Married Dec. 19, 1873 - 77 I
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
done dyring meet of working lils, even if retired) DUSTRY COUNTRY?
Banking Bank isgouri : T.5.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Erwin ¥ary G. McCalmo Ada XK, Erwin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR )‘N‘E ADDRESS
(Yos. 00, or unknown} | (If yes, kive war or dates of service) NO. r/ . _
No Mg; JV Gobseran Urich, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE QR CONDITION . , : ! — ONSET AND DEATH

Line for {8}, (b), and {e) DIRECT]TY LEADING TO DEATH (a) ZE et @é !4‘- U/WM . Z

*This does nol meen AN'TECEDENT CAUSES

the mode of dying, such |  Morbid_conditions, if any, giring DUE TOQ (b} ”%”“‘ /154

a2 heart faliure, asthenia, | Tise to the nbore cause {a) stating / . R

de. Jt means the dis i the underlying couse last. R M B N

caae, injury, or complica- DUE TO {c} ? B = M /J .

tion which cauzed death, | ). OTHER SIGNIFICANT CONDITIONS. = . - , 7 ’3 ~7

Conditions contributing to the death but ot 33¢ X
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . H . 20. AUTOPSY?

- h TION |*
YES D NO D

‘21a; ACCIDENT {Bpecity) '21b, PLACEOF INJURY (6.5., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg., sto.) I - ‘ .
HOMICIDE - T B

21d. TIME (Meoatk)  (Dey) - (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILE AT NOT wHILE
INJURY WORK AT WORK

aliveon _3~ 2 ¥ IQJ_L. and that death occurred af

22. I hereby certify that I attended the deceased from M 19L_.. lo M__.' 1947} that I last sow the decessed

m., from the causes and on the date stated above.

23 SIGNATUR ¢/ - (Degrea or title) | z3b. ADDRESS | . lac. DATE SIGNED
WM - 2m. 3224 a-t1~47f
%. BHE ,,,‘(‘,‘\}',;LCREM“' 24b. DATE l 24s. I\AME OF CEMETERY OR CREMATORY 249, LOCATION {(Olty, town, or county) . (State),
. (Bpeci!r} . R
2ak U Diforeds 23251l 1L oo WATTRITIYIA =
DATE REC'D BY LOCAL R'S SIGNATURE 3 R . runn R°8; 51 GMATURE ADDRE §8
S aa R i P ) b L
@dm -] ' TN D
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. RECEIVED-2-1,
DISTRICT HEALTH OFFICE No, 3

District File Number

e ew e - -

. |
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 e,

...... . . , Student Embaimer No.

working under my persona! supervision,

Student cocececeasacanansnnnnitasnsnnsnains
Student Embalmer

Licensed Embalmer

P. O. Address

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.




