THE DIVISION OF HEALTH OF MISSOURI
. wo. 300 FILED JUL 15 1943 oy ANDARD CERTIFICATE OF DEATH 19359

. 10.48 State File No.
' BIRTH NO.____ REG. DIST. NO. !90 PRIMARY REG. DISY, NO. B_Q_Q_ Registrar's Noua.& ........ .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. 1f lastitutlon: residence, before
5 e. COUNTY Howard = STATE. Miggourti b CONTYHoward &F 4
? b. CITY (11 outeide corpurste imita, writs RURAL and give e. LENGTH OF ¢. CITY {If cutside oorporata limits, write RURAL sad give township) ‘-
townabip)| STAY (in this pluce) OR /
/ TOWN T tt M 1.4 fIgWN ta X
d. FH(I)JS-P?AT.E QF (If not ia hospital or instisution, give sireet add or loeation) d.ASgDRRE% (I rural. give location) ’
/ werirerion Loulsiana Street / Louisiana Strest g
3. NAME OF 8. (First) b. (Mifidie) e. (Last) 4 DATE (Month)  (Dag) (Y oa)
{ Type or Print} John g oeath June 19 1949
5. SEX | 6. CCLOR OR RACE | 7. NARHIE[D). ]EI)IE\‘IISRCNE'BRR]ED:‘ 8. DATE OF BIRTH 3-1:(‘55 (lnd:r;;nn IF UNDER 1 YEAR | I® UMDER 14 HES.
(Bpacify) . o Houm | Min
Male =¥ Colorad| "FYELWEd™ €52 8/4/1865 B8 18" 15|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
don.dunnrul.s wnfkln( lih. evanif retired) DUSTRY / UNTRY?
———— Howard Co, Mlgsouri s Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown Inknown
I5. WAS DECEASE;) EVER IN U.5.ARMED FORCES'; | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y r unkoown, {If yem, give war or dates of sorvice!
A ===- None Howard County Welfare Office,Fayette

18. CAUSE OF DEATH MEDILCAL, CERTIFICATION INTERVAL BETWEEN

_Enter only onecauw per ISEASE OR CONDITION _ /}'\M ONSET AND DEATH

\ina for {8}, {b), &nd (¢) DIRECTLY LEADING TO DEATH (a) CLAA 21. Lt
"Thi docs ot mean | ANTECEDENT CAUSES (A/H/MAAQ LA— 2“‘"“‘“‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia, risze to the above cause (o} stating
heart fallure, asthenta, |- B Adertying cause fast.

ete. It means the dis-
eane, injury, or complica- . DUE TO (c) 7 o N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Cé& ' hY
Conditions contributing {o the dcnlh but not
related to the disecue or condilion canting death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! -0 ' \ T m AUTOPSY?T
TION .
ves (1 w0 ¥(J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, factory, street. office bldg..e0.) - . - .
HOMICIDE
21g9. TIME (Month) (Day} (Year) {Hour) 21la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22; I hereby ceglify that I attended ihe deceased froma.z:k\_LLle:( 0} o G.‘J he H 19.‘&? that I last saw the deceased

. ah(e—ﬁ@'b_ﬂ& I ard tfal\death octurred at 994 m,(ﬁvm the cauces a a the date slated above.

* || 232. S1G TURE - r title) . ADDRESS ?3c. DATE SIGNED
W O\ TNy . 0%l G -20 5

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

% BURIAL CREMA- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION { , town, or county) . (Sinte)
"BHRY 6/20/49 |Howard County Farm +FuDu5 Fayette, Mo,

DATE REC'D BY L%CAL ﬁmm S SIGNATURE UQ?] L DIRECTOR'S ATURE ADDRESS

6-25-/¢5 9 e 7210,

A I _ﬂ\_:censed"" ‘s ement gh Reverse Side)




'RECEIVED JUN 27 _
District Health Officer No. 8,

District File Number._. . __________.
b‘b Hl.d--------- --.- u 7.‘l'f

STATEMENT BY LICENSED EMBALMER {

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enﬁmed by me, 0f. by cm e

Student Embelmer No,

working under my personal supervision.

Studant T —— carrrssnmaneanns N Signed.. &1 = % ﬂwy

Studmt Embalmer
Licensed Embalmer No é’é f/d

P. O, A;idrcssm xal

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




