THE DIVISION OF HEALTH OF MISSOURI = -
No. 300 FILED MAR 17 1349 “8e
0.8 STANDARD CERTIFICATE OF DEATH State File m?‘l
Lqu BIRTH KO. REG. DIST. M. ____'Er'muuv REG. DIST. NO. ALl Registrar's Na... '”
(g -ji 1. PLACE OF DEATH I - . ) 2. USUAL RESIDENCE (Whers decoased lived. If inatitution: residence before
a. COUNTY “ebhh Caitv . STATE b. COUNTY _ d inkslon).
..e 0 p LN Jas_per 3 . Y u'ngon
?-\_ b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (it ouuids corporata lieslts, write BURAL and rive towrship) R
OR T townahip)| STAY (io ihis place) OR 4’
a Town Webb City 50_YrdJ ™"  wehh City . .
g d. F#&SLPE"I&H.E OF (1! Bot in boepital or jrtitation, glve streat -Ei)-lorloutkm) dAsf-Jr[?&“‘:EE;S (If raral, sive location) "0
3 INSTITUTION Jann Chinn zon RE-4th _St.
ﬁ 3 NAME OF a. (Flrst) b. (Middle) e (Last) l 4. DATE (Month)  (Dsy) (Year
S (Typeor Print) /[ 07 $a . bea 71 E DEATH  Mar, 1 1949
Z |5
Eﬂ . SEX 6. COLO R RACE | 7. MARRIED NEVER MARRIED, 8. DATEOF BIRTH 9, AGE (In years| ™ UNCER | YIAR | OF (WOEM H4 i3,
7z (J - WIDOWED, DIVORCED (Bpecify} last birthday) Momhl Days | Hours | Min.
3 , Widowed 72— [019 Oct. 1862 86 i2 |
% 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
5 dons during mon of working life. aven if Nﬂt:;) ) . rDUSTRY fote or farslen countrr) lz.c&hﬁ%?:’?,‘- WHAT
@ |- Ret, Miner Mines Paxton I11 / USA
< 13a. FATHER'S NAME BEAGLE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
5 William BEAKGHE Nam.,% wggg ; BEAGLE
i5. WAS DECEASED EVER IN U.S, ARMED FORCES" 158, SOCIAL URITY | 12. INFORMANT" S
E {Yee.no.or unknown} | (If yes, wive war or dates of service) NO. > SIGNATURE OR NAME wWEBB quq‘%s”o
= No, None Step Son F.M, LF Page 227 E, 4th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r’ég}lu BETWEEN
=l . Enter only onecemseper | 1. DISEASE OR CONDITION 2 é M ) T AND DEATH
E Ifne far (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) -
5 *This does nol thean ANTECEDENT CAUSES W Ve
et the modé of dying, such | Aforsid conditions, if any, giring DUE TO (by i
=43 " || o# heart falure, asthenia, | rise to the above couse (o) stating - M’ - .
o de. It means the dis- the underlying cauaelaa{.- R . . i )]4:.
o case, infury, o complica- _ DUE TO (c) . 11222
= tion which cauaed death. 11, OTHER SIGNIFICANT CONDITIONS i ‘?
5 Conditions contributing to the death but ot ‘
= related to the disease or condition causing death. .
™ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' ' S - 20, AUTOPSY?
7, TION
= - . S . YES D NO B
(v {l 21a. ACCIDENT {Specitz) 21b. PLACE OF INJURY (a.g.. taorabennt | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATD)
h SUICIDE bome, farm, factory, steeet, office bldg., me.) : -
= HOMICIDE A
g 21d. TIME _{Mocuth) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T WHILE AT ucnwuu.:
l INJURY w. | “work AT WORK
E 22 I hereby thai I auended the deccased fro mﬁ,i o M.L 19.,14? that I last sow the deceased
- .
= alive on , and that de occurred atm m., from the causes and on the date stated above.

2 |f B SIGNATW% ot tlr.le) 23b. ADDM /% 0 ‘ 23. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b, 0@3 24c..NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) - (State)
TION, REMOVAL (Bpediy) N - T 1

§ Burial 'r"!'n'r‘\r‘_l_'l la Carterville Mn-
DATE REC'D BY LOCAL lST ATURE E IRE S 16N anonsss
. 5&56 ‘?GBUE “dLiE Hab ¢ alang Co
MCH 33 19 /ebb CityMo

{Licensed Embdmn- Statement on Reverse Side)




49-3-188

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 oo

, Student Embalmer No.
working under my persona! supervision.

Licensed Embalmer No. 3 9(7 3_

P. O. AddressM_?Z&.Q. .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.’




