No. 300
10.48

s

FILED JAN 26 1954

THE DIVISION OF REALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

State File No........

241 .

" BIRTHM NO. ReG. 01T, No. _3A0  PRIMARY REG. QIST. W.ﬂ_ Regisirar's No, .......1..]..'......‘............‘..... |
1. PLACE OF DEATH 7 OJ? ot 2. USUAL RESIDENCE (Whare deceased lived. I institution: reskisnce befors|
COUNTY VERANs . STATE b. COUN Jicimion).
' Hewada e, N Ve . Mo. Yernon "
b. CITY (1 outnide corpurate limits, weita RURAL and dn gT I:(ENGTH OF c. Cg';( (U outslde corporsts Hmits, writsa RURAL and give townshiz!
townahip) g place)
ToWN  Nevgda Mo, . ﬁ Wk ToWN  Nevads Mo 5 Yy ra.
d. FH(I)'SLPNAME OF (1 ot ia b 1 isn, give sttent addrem of locatlan) d'A%T[?REET‘E (I rural, give locaton) d
instiTution  Nevada, C:Lty Hospital
3. NAME OF 8. (First) b. (Middle) €. {Las) 4. DATE (Month)  (Day) (Year)
DECEASED OF
( Type or Print) HENRY ¢ FITERONYMUS DEATH ~&an 2 ‘
5. SEX ﬂ 6. COLOR OR RACE | 7. ‘mlARRIED. EE\"ISE MBRRIED.) 8. DATE OF BIRTH ,s 7/ 9.&?5}::':;;:- L: P:::l ID& ; THOER 14 KD,
(Bpecit on Min,
M W PR ANEE 2l et 0 _Teeg | l ml
10a. USUAL ng':ﬂﬁ (aierindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIR'I"HPLACE (City i State or Fersien Comtry) 12, CITIZEN OF WHAT
Farm Own Farm Versailles Mo. .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk I 3
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee., ﬁ . o7 unknown) l {If yan, glve war or dates of service) NO. } .
0 None Mrs. John Creamer Nevada 3o,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEATH
| | Enter only onecousoper | |. DISEASE OR CONDITION '
i mgfw (8), (), and (o) | PIRECTLY LEADINGTO DEATH® ) V.
N| ¥7his does ot mean ANTECEDENT CAUSES - L . . .
N&mode of dying, such |  Morbid conditions, if ang, 3:;,., DUE TO (b} e,
rtfauun_ asthenia, rise to the abooe caure (a) sating - -
fl ans the dis- the tnderiying cause last.
‘ mwu_ : DUE T0 (c] Mcg- Lol
tsed death. | 11. OTHER SIGNIFICANT CONDITIONS - iaa f' :
" Conditione contri to the death but 7ol )'Mc.f' zﬁ?")%
related to the disease or condition cousing death. . i
OF OPEFIA- 19L. MAJOR FINDINGS OF OPERATION R ‘ || & AUTOPSY?
» ‘7’ 5/‘? X/ YES D ND
ZWENT Bpecity) 21b. PLAGE OF [NJURY (e.s. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
DE boma, farm, lastory, strest, offiée bids.. ete.) . . . -
N HOMICIDE _ . . '
21d. TIME (Month} (Day} (Yesr) (Houn | 2te. INJURY OCCURRED | 23, HOW DID INJURY OCGURT
QF ’ WHILEAT NOT WHILE .
INJURY . ATWORK. <
) 22, I hereby certify that T aumded the deceased jrom , 19,53, t;?@a_‘,(‘_,' 19 thai T last sow the deceased
__alive on 19.5.&»:1 that death occurred at .. m., ffom the causes and on the datc stated above.
23a. BIGN R (Degree or title) | 23b. ADDRESS

WRITE PLAINLY—TUSING UNFAJNG BLACK INE—MAEKE A PERMANENT RECORD

¢

Avola

U, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or
Sheldon Mo,

DATE REC'D BY LOCAL

[~/7- /7.1‘?-’

25- FUXERAL DI n:c'ron;s,’u GKATURE,, .

Lo




su’rsum‘ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

Student Embaimer Ne.

"

working under my persona! supervision,

. ' /f
Student T L S eeet IR @/&,2; // -
- " Liclised Embalmer er o 9“/0%{5{’/
P. Q. Addreis: »/A/ﬁ»/ 7 //)

‘Jou: 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 s0. stated above.




