= - : THE DIVISION OF HEALTH OF MISSOURI 22 4 5 6

.5. No0.300 ;
N FILED AUG 10 1949  STANDARD CERTIFICATE OF DEATH Srste Fie No..
' BIRTH MO. : REG. DIST. NO. /d —_ PRIMARY REG. DIST. NO. M Registrar's Na......j_. 3__?} s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If iastitytion: reskience befors
a. COUNTY J ' . a. STATE b. COUNTY sdiisgfond .
/ HudRaiN Miasouri Aud RAIT
2 b. CITY (If outsida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY {If outaide corporste Limits, write RURAL and glv. townahip}
i townghip}| STAY {in this piace) ,c + L R q .
. a TOWN TOWN eENTKHA /H 30 2 Y “J
d. FHESLPI;'PAME OF (It 20t ia bospital or lustitgtion, give street address or Inﬂlrn) ASJSRE (I runal, give location)
| ein Cousty fag 7 Boghh 3D G A G Each)
8 = NAMESE ™ o, (First) b. (Mlddle) | e (LasD) _ i 4;DATE  (Month) (Dey)  (Vear)”
= ( Twpe or Prind) A RIS DEATH 2~ /P49
é 5, SEX 6. COLOR 9. L.A.GE m:hyc)u- le IF UNDER 14 HRS,
e [ ¢ ¥, the ays | Hours | Min,
iN_ZZ _/7-/847 lo ] l
Z] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE (State or toreign country} 12. CITIZEN OF WHAT
4 dona mont of working, du. . aven if ratired) DUSTRY R + COUNTRY
B ovsewi Nou se w: fe  [Loowe Couvpty. MiSSouRe U.s8.A.
< 13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAM 18I NAME OF HUSBAND OR WIFE
Q9 William P Fobinson 18aL _JVRNe R _| ‘U w
C o 15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. -i, ... (Yl'lll a0, ofruf:kln_owel lll e, glve war or dates of servios) NO. d (j L
ANVl HE N L CNa N e Nowe. Noe. L Edwards, Colum 1A, Mo -
- 18. CAUSE OF DEATH, . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
- K& =||-Enter cnf} énecsussper- | 1;_DISEASE OR CONDITION L ONSET AND DEATH
2 1 tine for (efP(b, and (©) | _. DIRECTLY LEADING TO DEATH" () Cardio nenhritis
F—- . L
Eﬂ) 'T’bi.i doel not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b) -
sm, 4 || Gb heart failure, agthenin, ;mclo;heabovecauae{a):taﬂng i e s e e, U .
= ete. It means the diy. | the underlying cause lost.
eate, infury, or tca- DUE TO.(‘.:) - > - _—
i‘,’ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s L ~{p L -
= Conditiona contribuling to the death bit nof . / j x
9 " related Io the disease or condition causing death. Cholecystitis.
[ 19a. DATE OF op_trzam 15b. ‘MAJOR FINDINGS OF OPERATION e ST TR T R AUTOPSY?
E_ None Goee il et None ves L] wo ]
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..isoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
-~ SUICIDE, . bome, larm, fastory. stroet, office bldg.. a0 LR - LTy N B
ﬁ HOMICIDE LOIL& .
g 2td. TIME . (Month} (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . L L e T WHILE AT NOT WHILE
r_I‘ INJURY = | " work AT WORK . - . Ce
E 2T hereby certtfyt ol atlended the deceased fromm%_mi._, o EZW 19_IL?_ that T last saw the deceased
. ; N alive on A U4 r7 19 , apd"l'!qu death occurred at m., from the causes and on the date stated above.
"3 | 3. SIGNATURES R Degroe or 1 )j . 23b. ADDRESS
8- Ay -0 117 E, Monroe, Mexico, Mol 8/%/49
= 24:, NAME OF CEMETERY QR CREMARBRY 24d. LOCATION (Oity, town, or ¢ounty) (Btate)
<]
2

' 1744] Memomnb Tk |Columbia, N ssouri
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’ ‘ "~ "RECEVED aug 8
District Health Offlcer No. -

Distsict File Number. =2 il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n;mc is recorded on the reverse side of this certificate was einbalmed by me, or by. e era—en

Student Embulmer No.

aneny

working under my personal supervision. : .
Signul\“%_wﬁ.gfw”

Student creveecravannasse E;t;.; ..............
Student almar .
- 1 . Licensed Embalmer No ‘:7 20 ("

’ /
P. O. Adms_@.M.,__mmu

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l.ium_e.) o
I¥ this body is not embalmed, fact should be 50 stated above. : .- . .o




