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No. 300

#

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

ALED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

25204

b. CITY (If outside corpurate Limits, write RURAL and give 4 | & LENGTH OF c. CITY (U cutalda csrporate limite, writy BURAL and give townikip)
OR townablp)] STAY (la this place) OﬁN
- af A

' BIRTH NG. REG. DIST. NO. ;:i 18 PRIMARY REG. DiST. J.QQl‘ Rtnulrar-lNaﬁ.gg.!).. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. itution: resid befora
a. COUNTY a: STATE b. COUNTY sd:nbelon).
OC.e ! :
77

TOWN y - +
_ TOWN Lgks LofikgFoili - < 7.
d. FULL NAME OF (If net in hoapital ar institution, cive wireot address or locatlon) . STREET (I rural, give loeation) U
HOSPITAL OR DDRESS
- WsttuTion. 4olv6 Cote Brilliante 4ol Cote Brilliesnte Ave.
36‘&3\&5 E'SI’EFI;) 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
(Typeor Print)  John Milford. Baymond DERTH July 17 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MAﬁRIED | 8. DATE OF BIRTH 9, AGE (In years| F ONDER ) TEAR | O WOOER 11 mES.
WIDCWED, DIVORCED' (8pecify) hnhinhdn) Memhl Days | Hours | Min.
male whita marriled 29 1902 ,
10a. USUAL OCCUPATION {Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bi PLACE (anu or forelgn mntn) 12, CITIZEN OF WHAT
done during most of working Lifa, even if retired) N DUSTRY ) COUNTRY?
nt Globe-Democrat Clarkaville Mo,

138. FATHER'S NAME

Willizm Ravmond

13b. MOTHER™S MAIDEN NAME

Iaeyry G

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(IE yom, wive war or cdates of service)

(Yesa, 0o, ¢t unknown)

16. SOCIAL SECURITY

E
F INFORMANT S SIGATURE OR NARE

14. NAME OF HUSBAND OR WIFE

ADDRESS

89—07-'?220 Elizzbeth Baymond, 4946 Gote Br.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | |- DISEASE OR CONDITION . - ON._S.EF AND DEATH
line for (g), {b), and (¢) | DIRECTLY LEADING TO DEATH® () MJ&EG ) S g lh,
o dor o | ANTECEDENT cAUSES Coummany ot tlions >
tAe mode of dying, such | Afortid eonditions, if any, giving DUE 70 (b) Ay
a# Beart fallure, esthenia,”| rite to'the above cause (o) dating . . . " 7, BRI A ‘ T -
de. It wmeans the dix the underlying cause last.
caue, infury, or complica- DUE TO fe). -
tion which coused death, | 11 OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) ves [ wo O3

2l¢, (CITY, TOWN, OR TOWNSHIP}

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g., b or about (COUNTY) STATE)
SUICIDE home, farm, fagtory, sirest, office bldg..ea.) o 4
HOMICIDE
214. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LN
: WHILEAT[ ] NOT WHILE 4! - " J
INJURY = | “work AT WORK j 17 )’

2. I hereby ZU’Z that I &uended the deceased from Fakr L5

, and that death occurred at

alive on

rs_le that T 185t saw the deceased

1985 to MJ_Z , that I lst s
12 _ P, m., fréfn the chuses and on the date stated above,

NATURE | Degroa or titic) f[123b. ADDR
o /7 OM- | Q)l/u{ﬁt Tyl Qu - -

' 23c. DATE SIGNED

2/t@[&T

TIO'BEEIIII(J)‘\;'ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAId[LOCATION (Olty, town, cr county) (State)
Memoval . ?/19/11-0 Qlarkeyille -~ - . |Glap Mo,”
‘Mi DBYQLDCEAGL REG RAR SIG RE 25. FURERAL DIRECTOR' S 51 GNATURE ADDRE 85
8 1948

{Licensed Embalmet’s Statement on Reverse Side)

| Drehmann-Harral 1905 Union Blvd.




C e
\ ‘ >
; [
[l * Ln
. ...,\
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 Embeimer No.

Student Embllncr Licensed Embalmer No /2. J;
u

working under my personal supervision.

P. O. Address 4 .4:%:5:..2 .............

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

Ifthinbgdyilnotembalmpd._faalhmddbelomdabove.




