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

"!

S JAN 6- 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

44&26

Statr File No....

?5? PRIMARY REG., DIST. mo_(”y’z._/_.?l?mulmr.lhia 9\7(7[

. Enter only onecausoper

BIRTH NO. REG. DIST. NO. S S
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decesssd fived. If 1 oa: residence before
a. COUNTY : "a. STATE b. COUNTY adwoimion).
Vernon . Yernon Mo
b. CITY (I outelde corpurate Umlts, write RURAL and give ¢. LENGTH OF €. CITY (if oursdds corporate limits, writs RURAL and glve township)
townabip) [ STAY (In this plaee) fv (,g__
TOWwN Rural Drewood TOWN Nevada Mc. /O
d. FULL NAME OF (If not in hospital or Institution. glve strest sdd or lovation) d. STREET (I rural, give location) (}
HOSPITAL O ADDRESS \
msn'runon 621 W, Hunter
3.6’%%5255%% a. (First) b. (Middle} c. (Last) 4. DS;E (Month) (D'fz (Year)
( Type or Print) Franklin Dale DEATH Dea, 12 R2
5. SEX 0 6. COLOR COR RACE | 7. MARR“I’EB Nf\ngC'é‘SRRIED . 8. DATE OF BIRTH 9, AGE (Ix;:;;n ; u::n t YR | F woer b NS
{8pacily on Days | Hours | Min.
Male | White farried - T 1 Jan., 5, leao | WE™ | |
10:; USUAL OCCUfPATlIg:lu(IGHekEn‘;M-ak 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stute or foreizn country) / lztgl'ﬁ%ENOFWHAT
wring most of wor! e, aven If retired) 1) Yt
Warmer Own Farm Kentucky 7S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubian Dale Nancy J, Re £
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknoown) | {If yes, Rive war or dates of sarvice) NO,
No None Mrs, Anna Dsle Hewada Mn
MEDICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

line tor {(a), {b}, and (¢)

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete, It means the dis-
eade, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rise Lo the above mm‘t {n) Jaﬂ% .
* the underlping cquse

DUE TO (c)

oot of 2ol lnc iy

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

sy, rucoihng S a2

" Conditions contributing fo the death but not —
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION —_— ‘ ol )

YES D NO
21a. gUC%F[;EEIT {Bpecify) 21b, PLACE QF INJURY 5:; !:I:r.sbm 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- 1 . I . [actory. sreat, ollioe .. W0} e ——————

HOMICIDE —— oo farm -
2ld. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “wonrk AT WORK T T

2. I hereby cerlify that I atiended the deceased from

et et

ok
L, 18 =— to , 18==, that Ilas! saw the deceaged

alive op =————""" 1§ & ‘Dand that death occurred at _5:;:3}}. from the causes and on lhc date statéd above,

(Degroe or titls)

2a. sreng‘ru%. __2 z : Z W

236 DATE SIGNED

2b. ADDRESS
_éZdeg7 AﬂyﬁLSjL__

24d. LOCATIEN {Clty, town, or county)

26 B le 3 \L CREMA- 1 245, DATE 7 I 24c. NAME OF CEMETERY OR CREMATORY (Btats)
. (Bpwolty)
Burigls nE 15 Sheldnn Sheldnn M.

ATE REC'D BY LOCAL

577

nmmmswc;?a { a

‘ADDRESS

Sheldon Mo.

25, FUNERAL DIRECTOR'S SIGMATURE

Beeny Funeral Home

{Licensed Embalmer’s ‘Statement on Reverse Side)




4(/6’
9
o

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 Embalmer Novesiuessanereroncsononaens .
working under my personal supervision.
Signed / %pftﬁ /fﬁ; A‘? Ll et a
Signed.ne.ena.. Cr e esaearereaaaas _ P 5/5,‘70 53
Student Embaimer : Licensed Embalmer Ng, = .

P. O. Address M//M yﬂl@

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

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




