Mo . 300
"10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (M

LD MAY 2 T9Ad

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No/g. 0 PRIMARY REG. DIST. m-iﬁ.‘fgfimiﬂmr'sh’n :

12024 |

State File No..ovoiinee o -

Py

REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lustituticn: residence befors
8 COUNTY contry County & STATE M4 ssouri > CONTY Gentry g
b. CITY (H outride corpurats limits, writs RURAL and give - | ¢. LENGTH OF c. CITY (If outaide oorporats limits, write RURAL and give township) @

OR township) | STAY (In this place),
ToWN Rural Miller ToMN Rural Miller’ ~
d. FE&%PPT"AAMLEO%F (H not in hoapltal or & ion, glve street add or loeation)} d‘AS‘Dr[?REEErS . (If ransl, gve location)
INSTITUTION. Seuth east of Albanv @

3. t';‘E‘AC’gEF%% a. (First) b. {Middle) ¢. (Last) 1 4. DATE (Month) (Day) (Year)
(Tm:orPrimJ James Smith Franklin Venatle pears April 19,1949

5. 6. COLOR OR RACE | 7. mARRIED, NF\YERCEBHNED' 8. DATE OF BIRTH 9. !:fE {In m)‘n ; m‘:.n | YEAR | K UNDER 4 ms,

» {8pecif; ont Duwnn { B .
Male?D | Wnite i A D2V ST vk B v A A A el I
10a. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. Bln'g(mcs (Btate or forolen country) hadl 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY O NTR
Farmer Polk Co. Mo. . e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wagner Venable Mary Ellen Tinton | Lucy Hill
15. WAS DEC ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, orunicnown} | (If e, glve war or datea of servics) NO.
‘ Mrs. J. 8. F. Venable Mo.
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION . INTERVAL BETWEEN
*1 1- BISEASE OR CONDITION . ' ONSET AND DEATH

. Enter only onecause per

line tor (a), (b), and (g) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES L

Morbid conditiona, if any, giring DUE TO (b}
rise to the obove cause (a) stating -
the underlying cause last.

*Thix does nol mean
the mode of dying, such
a# heert faflure, asthenia,
dc. It meana the dis-

care, infury, or complica- - DUE TO (¢}

1#.

It. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduling to the death bul not
related to the disease or condition cauring death.

tion which caused death.

Jud X

‘19a. DATE OF OP'IE::I%APi 19b.  MAJOR FINDiNGS OF OPERATION - 20, AUTOPSY?
| . s e
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..eta.) . -
HOMICIDE : - - .- .- L
21d. TIME {Mogth) {(Duy) (Year) (Hour) 2le. [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILEAT[—} NOT WHILE
INJURY =. | “work AT WORK

22. ] hereby certify that-1 attended the deceased from
aliveonr — ..., 18 , and that deaih occurred af

%— IQ!ﬁ? that T last saw the deceaced
m. from the causes and on the date staled above.

23a. smnxrun% / M‘ (Degree o title)

- »

23b. ADDRESS |23c DATE SIGNED

W&a—c—.&g Y- ~4GF

24a. BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. #0CATION (Clty, town, or county) (Statey
TION, REMOVAL {Bpwcity)

Burial 4/21/49 Jones Chapel Harrisen County, Mo.
DATE REC'D BY LCEEAL REGISTBAR'S SIGNATURE 5| GHATURE ADDRESS

-

(Licensed Embalmer’s Statement nﬂ{vzﬂc 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 et B ...

e ereeeresee s et ee e seemere e . s Student Eabalmer No.

working under my personal supervision.

StUENT sevannnnesconsnossnarinncnnan  Signed......,
-Student . Embahaor .

icensed Embalmer N ojjy..- .........

P. O. Address___..%"‘# Tote

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWR.IM(lem to comply with
the above constitutes grounds for revocation of license,}

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




