THE DIVISION OF HEALIH OF MIXYUUR

Mo, 300 A '
%0 || FILEDMAR 21 1949  STANDARD CERTIFICATE OF DEATH AL .
: q' BIRTH NO. __ REG. DIST. NO. _ZL_rmauﬁv REG. DIST. NO. M Registrar's No. \3/
2 1. PLACE OF DEATH j . 2. USUAL RESiDENCE .(Whare decossed lived. If ioatitution: residence before
a. COUNTY . a. STATE b. COUNTY admigmion).
) Clay ; Missovrl Clsy X7
b. CITY. Uf ontoids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outeide corporate limits, write RURAL sod glve townebin} )
. .. OR township) SI'AYuntH-E:-l OR .
« - B ToWNTycel afaor Springs . Yo || TOWM Fxcelsior Springs /
- if. o EHLE HAMEOF a-w-mh”m-(w P-4 STREEE (X rurak ghve location)
Lol T HoseTAL oR. [ T ADIRESS. | '0
ol esoamonios1l ®, Brosdway S _b_].% . Brosdway
- Jf 3 NAME . R .
N A L T ) Lo Olm) Gm) fen
: (m-rm;a -AL.BTRT -  FRANXLIN _ PCPEJOY _ AW Mar, 1, 184G
O }a.cm.oaunm; 7. MARRIED, NEVER MARRIED, 8. DATE OF BIHIH .-~ . 9.1::55(1::-;:- rmnnf: ;mnm,
1 . DTYORCED Sl . . brthday] Monthe ours | M,
Male White DTvorced ~.% [Dec, 30. 1889 59 12 , 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | {i. BIRTHPLACE (Btate or forelgn mmu)o 12. CITIZEN OF WHAT
done during most of working Uifs, even if retired} DUSTRY . I3 COUNTRY?
Tavern Qperstor FTevern Proprietdfsrrollton, Migsonri UsA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Poveloy 1 Litticshs -Bﬁccgﬁg%_ﬂnkmn
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) l (If yos, ive war or dates of service) ;510_09_ 529”? .
No —- N Mre Bve Cpie  Bx Sporinog Mo

line tor (s}, (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES -JM?"M W@MM W ]

the mode of dying, such Morbid conditions, if any, eiug:g DUE TO

rise to the gbove canee (o) slat
:mrr: fa:c::. ﬁt"::: the underlying canae hgt ! /
DUE TO (c)m PP} ot it % @g/{ 5 Lpracs
Ve

ease, Injury, or complica-

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ty . S [ ERvAL BETWEER
i 1, DISEASE OR CONDITION INSET
\ine tor (8, (b, amd (@ | PVRECTLY LEABINGTO Dﬁm‘(au@wm :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditfons contributing to the death but not
iuted to the diseare of conditiom cuting death. MM /&"m 2 /ééw"d/.(:
192, DATE OF OPERA. | I5b. MAJOR FINDINGS OF OPERATION r : Eris Z; 20. AUTOPSY?
I .. 5 9% ves F w0 ]
21a. AGGIDENT (Bpedity) 21b. PLACE OF INJURY ts.s..foorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SAHCIDE homa, farm, factory, strest, offioe bldg.,et0.} . . M
HOMICIDE AE bt L delusise 7
21d. TIME (Month) (Dey) (Year) (Hown | 21e. INJURY OCCURRED | 23t. ROW DID INJURY T

OF HILEAT H i
MURY 3 g = | "Womk [ 'ATwORK Uz

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT REF(\)

2. I hereby certify that I attended the deceased from . 19 , lo 18 , that I last saw the deceased
alive on and that death occurred al __—— __ m., from the couzes and on the date staled above.
mﬂﬁw ; (Degree or title) W ' 23c. DATE SIGNED
=% ‘44%/ () il ay % B/ Ey e
TIONB g R Ml OA\}‘.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity} tbwn, or county) /(Statef
Buris Mar, 5,194% Crown Hill VX(,elq*or Springs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QJ ERAL DI OR'S $1GNATURE ADDRE S8
; /, ﬁaa& &
/4 . o X g,

(fu::nnd Embalayés’s Sutemem on Reverse Side)




RECEIVED

Distrigt Health Officer Ng O
District File Number N

- —
-

Date Fﬂod____f,?__:_z -~y q

e 7Y

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

Studant Embalaer No.

working under my personal supervision. S

SEtUDENT counansonrans - Signed____t_.__,é\é,%é/_____..,,___....._—..___.

Student Embalimer - - ~.
) Licensed Embalmer an‘ ‘7// /é/ i

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

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



