. .,.a‘o THE DIVISION OF HEALTH OF MISSOURI . 29888

; 3
s IFILED AUG 21 1951 STANDARD CERTIFICATE OF DEATH State File Vo
BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Reistrar's Now S QMmoo
1. PLACE OF DEATH - &\f’é{ wn- it ]| 2. USUAL RESIDENCE (Where decossed lived. U institution: residence before
a. COUNTY . STATE b. COUNTY dimimion).
Polk & : Missouri Polk "7
b. c(I)TY (1! outcide corperate limits, write RURAL and .::g ) s_s‘rALYENi?Tw}: -EF c. cgg {If ousaide eorporate limits, write RURAL and cive townabip) ..
o ) [l ce}
a oM Humansville , . _TOMW_Humansville . . . ﬁo‘?é’
g d. F&%PFPAN!!_EO%F (U mot in borpltal or izstitation, ive streot addrem or loation) d. A%rgggrss (I raral, ghve location) ’ é
Q ISTTUTIONDimmi tt Menorial Hospital s
B || S NAMEOF ™ o (Fin) ~ B Bildale & (Last) LDATE  (Mmw). (Den  (Yem
= (Tymor Pine)  JOhN He ... Irons DEATH 8~3=-51
E 5. SEX 6. COLOR OR RACE | 7. ‘l\\lrllADl'\(')RlED gr;:\\{ga rggnml—:n 8.-DATE OF BIRTH 9. I:\fl-: o yeara} ¢ trucn ¢ TUR | ¢ UKoER u HEs.
(End!ﬂ o ‘Days | Hours | Min.
3 M 2 W Widow Y| 324-1862 89 l |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINE§S OR IN- | 11, BIRTHPLACE (Btats or forelan sowatey) 12, CITIZEN OF WHAT
E dondnﬁ. mEtf urna. lifs, wven i retired} DUSTRY COUNTRY?
K etire Farmer - Sidney Iowa / UsS.4,
< ,il:h. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Q Unknown . Unknown ta
ts (| 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
ﬂ {Yea, mo, or unknowsn} (I1 yoa, -_lv- war of dates of servios) NO.
= - - - Dr.Chas Lyon Rllinwood, Kans.
| || 8. cause oF pEaTH MED|CAL CERTIFICATION INTERVAL BETWEEN
i | Entercoly cnemunmper | 1. mszua OR CONDITION _ ONSET AND DEATH
Z | time tor (), (), 20d (@ RECTLY LEADING TO DEATH" )
, 5 *This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
3 o8 heart falure, asthenic, rise to the above cause (a) dating . . . Coa e L. . ot
2 et It means the dig. | A€ underlying couse laat. E
o case, infury, or compli DUE TO (¢) i -
5> || tion which coused death. | 1Y OTHER SIGNIFICANT CONDITIONS™ - "
= Conditions contributing to the death bul o
% related to the diseane or condition causing
tq- || 19a. DATE OF or-_lg%aﬁ 19b. MAJOR FINDINGS OF OPERATION - A RS i - | 20, AUTOPSY?
o [z AOE:CIFENT {Bpecity) 21b. PLACE OF INJURY (as..taorabons 2ic. (CITY. TOWN, OR TOWNSHIP) ﬁurmn (STATE)
b Lome, farm, fastory. strest, office - 910.) .
7 Posicoe Yo #5 _ Huk‘\lu' vills K m_
g 21d. TIME (Month) (Dwy) (Tes) (Hownd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | it maes ] )| 200 <yt e cuns 8
g 2, [ hereby cerfify that I altended the deceased from M, 18CL o &Mz_z_. 1940, that 1 last saw the deceased
i alive on , 198°1 , and that death occurréd at _LdO)on., from the duzes and on the dale staled above.
%7 23, Sl URE {Degroe or title) | 23b. ADDRESS - /‘?c DATE SIGNED
g ”~
& W4 Shtining S MO, lng b 1957
£ ) %a BURIALZ CREMA- | 24b. DATE 24c. NAME OF EMgERY "OR CREMATORY 24d. LOCATION (Olty, town, orcounty) ¢  [State)
)
3 BEFIEL ™" |8~ 5-51 Humansville Mo. Humansville, Mo.
DATE REC'P BY LOCAL | REGISTRAR'S SYSNATURE z2sg 25. FUSERAL DIRECTOR™S S1GMATURE " ADDRESS
lingl, [ 78] 1B Wrm Punoral fione Mumensvils
s Statemett on Reverse Side)




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 Embalaer Wo.
working under my personal supervision.

Student ..... eensesvana é; ' Signed (@ MW
Student baimer .
Licensed Embalmer Mo 5?3/7
P. O. Addresﬁ ;éi’w‘““'é&-

" 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 50 stated above.

-,




