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SIAN

WRITE PLAI‘N;LY—USIL\‘TG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

~J3

+

No. 300

4

} HLED JUL 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stete File No 22248 ;

' mLIRTH WO, nte. oisr. wo. 2% iy wee. st wo. 2475 gegiprers No. 141
T PLACE OF DEATH ; Z USUAL RESIDENCE (Where decstasd Gred. 1 & remiience befors
a. COUNTY Sal 1133 a. STATE b. COUNTY adinimion?.

Missouri Sal. 1ne 7

b. CITY f outadde corpurate limits, write RURAL and give LENGTH OF

Tgﬁn M&lta Bend l.nll'hhlv) ?6&"&1-?-‘"':

c‘CgrRY (If ouekde corporate limits, write RURAL and give townehlip) L

-t

yea
d. FULL NAME OF (I pot in hospisal ".n.m..; dd

WSTTUToN North part oi’ town :

3]

d'ASJSESrS . (I marsl, give location)
North part of town

18. CAUSE OF DEATH
. Enter only onemtse per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not meon | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL, CERTIFICATIO

L3 SIE%!»&E SOEF a. (First) b. (Middle) c. {Last) 4. Ds}-g (Month)  (Day) (Year)
(Typeor Print) JOrYY Clarence Satlor DEATH July 8,I1949
5, SEX 6. COLOR OR RACE | 7. #iAD%RIEg. NIE\YEI?ICESRBR:E%,) 8. DATE OF BIRTH 9. AGE (Ia n)u- ;ﬂ::l ’Dm ;m o ms.
. . { birthday, oure [ Min
Male 7| White  [Married 7 |Jan.2,I884. l 68 818 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountery) 12, CITIZEN OF WHAT
doudmu&;mu-wuum-.-mum DUSTRY COUNTRY?
Blaokamith e i Saline county, Mo. 7] « 3. A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Joseph B,3ailor Margaret I, Funck
:;')1. WAS DECEASE}') E\(f[lf-:R IP:‘dU.S. ARMdE-'.D l;(‘)RCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, D you, glve war or datas of sarviow)
o ' None Mrs J.LC.S3ailor, Mglta Bend ,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Oﬂ-ﬂ/

to the above cause (c) stal

o8 beart failure, asthenta, thc uﬂdcrlyﬁw cauae last.

edc. It means the dis-

easd, injury, or complica- DUE TO (c

Morthd conditions, if any, M DUE TO (b)g d]} E//%( f@z¢ %

yz/\

1. OTHER SIGNIFICANT CONDITIONS

Oonditions eontribuling fo the dzath bul ot
related 20 the discase or condition causing death.

tion which caused death.

12/

19a, DATE OF OP'IEI%‘N 19b. MAJOR FiNDINGS OF OPERATION 20, AUTOPSY?
[ e ves (] wo E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE]{
SUICIDE beme, Isrm, fastory. sureet, offics bldg.. s10.) - -
HOMICIDE | - — s
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK Rays N
2. [ hereby certify that I a > 19.0/53 that I last saw the deceased
alive on and tha! death occurred ¢l . from the couses and on the date staled above.

c}')'(.zz(/( Dj

B

%%‘?

23¢. DATE SIGNED

a, -~ <5

F24a. BURIAL, CREMA- | 24b. DATE

TIOE. REMgVAL (Epedty)
] . )

QAQ

3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
t’ ég

24c. NAME OF CEMETERY OR CREMATORY

Malta Bend-¢

{Licensed Embdmrl Statement ©

24d. LOCATION (City, town, or county) (State)

25, FUMERAL mn:cron S| GNATURE ADDNESS
_.’4“.4“’__ /’ pretlA/ Ly Friges P .," W
pJReverse Side) /4 b !'ff-




REBEIVED S

18trict Healin Officer No. g,

Fﬂ. hﬁnnb.r
D.h --.--_-"'“‘-—-...,’ B
Fﬂ.d--. o __I.z_— -,‘-/ _9--.

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 Embealmer No.

Signed.... i %.;ﬁ-...nﬂ.“.”...v._.
SIgNOd sericecnccravrssarrasasennnsnsrarransnnne Licensed Embalmer No ?(/ é ?
Student Enbal-or ) v, 7 :

P. O. Ad&mMg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes g-rounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové: ') . N




