THE DIVISION OF HEALTH OF MISSOURI

S, Ne.300
- FILED SEP 12 1943  STANDARD CERTIFICATE OF DEATH sre e R OO 06
5 BIRTH NO. REG. DIST. NO. _- ~¥.__‘ PRIMARY REG. DIST M-Mﬂqiﬂmr’l Newo e g...!‘.ﬁ:...
1. PLACE OF DEATH S - : 2. USUAL RESIDENCE (Wbers decsased Hved., If instiwtion: resid before
.1/ a. COUNTY Atchison a. STATE MlSSOU.I‘l b. COUNTY Atmsoﬁdmmom
() b. Cl'EY {If outids corpurste imits, write RURAL and x!v:.u X %AEENGT“II: ’EF c. Cg;f (If outaide corporate limits, writa BURAL aud give townshin) ’
- tow [£7Y )
TOWN Rock Port, Mo, L . rown Rock Port. %
g d. FULL N"PAT.EO%F (ll_not‘in hoapdtal q.r lutituliﬂp./dn sirect addrese ?r location) d.ASDTI?EET (1! rara), cive location) ’ Q
0 INSTITUTION ) . : - .
ﬂ 3. NAME on; _ - o (Finp) b. (Midadle): c. (Lam) "Ta. DATE (Month)  (Day) (Yean)
- (Treor Pty JoSeph Fremont : Vernon DEATH 8 25 1949
& 5. SEX "} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| ¥ Ten | Y2 | ¥ oor u we,
g ) 1DOWED, DIVORCED R l Jamt birtday) Memia) Daos | Houn | 3
5 |ale White rrieq - 8 - 8 - 1895 54 17 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN: | 1. BIRTHPLACE (Btate or forelgn sountry? 12, CITIZEN OF WHAT
5 dn-dn-z mowt of w 14fa, even it racired DUSTRY ) COUNTRY?
& arpenter Lumber Dwight. Konsas .
< 138, FATHER'S -NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Isaac Vernon | Effie Condray Mayde Ve rnon.
td || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL su-:cumTv 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Y-.?uuknovl) I (llm--:rwdn-durﬂu)
= es. WWl. 487-14-9544  Mrs Maude Vernon Rock Port, Mo .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN Twe
] , Enter 1. DISEASE OR CONDITION .
Z lmfwﬁmﬁg DIRECTLY LEADING TODEATH*y _ Acute heart fallure 15.Min.
wd *This doer not mean ANTECEDENT CAUSES
© |1 tae mode of dping, ruch | Adorbid conditions, if any, gising OVE TO » _DUe 1O obe Ei tV- S.¥rs
- 3 a1 heart foilure, axthenia, | Tise to the above cquse (o) dathng . Coem s . K . RS A
] ete. It means the dis- the saderlying couae losk.
U cm.hhu.wmﬂiau- DUE TO (C)
5 || tion which cansed death. | 11. GTHER SIGNIFICANT CONDITIONS -
g Conditions contributing to the deaih but not y %{} j
2 related to the dizease or condition cansing deafd. s
ot 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ’ e : . : "|'20. AUTOPSY?
Z TION
S ves (] wo [
[t 218 ACCIDENT (Bpacify) 21b, PLACEOF INJURY te.s..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm. tagtory, street, offfiee bldg., swe) .
= HOMICIDE
g 21¢. TIME (Moath) (Dar) (Yems) (How | Ze. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
>|‘ INJURY o | Mo L e ' :
E 2. I hereby cem;y tha’ I atlended the deceased from &’_25,__, 19_4_9 lo ..BLES.’_, ID!LQ._, tha! I last saw the deceased
= - alive on IJL_Q_, and that death occurred atl a P e_ m., from the causes and on the date staled above.
'53 .[l 22a. sSIGNATUR a, Demeon Z3b ADDRESS _ 23c. DATE SIGNED
t 2y Rocknor_t lm'. 1 R/o7'4g,
E 2. sm&&mzm- 24b. DATE km NAﬁZF’CEMETERY OR cngﬂom’ wy. zjn county) smn)
% H) - Lf'
§ BATE RECD BY LochT REG!SI’RARS SIGRATURE y' Izs FUNERAL DIRECTOR'S S GMATURE M anonss .
§.27. ye &zﬁ. @#g;‘gg </ ééaezh’oéz}/y)b w 16RTVRRY
N ([icensed s Staternent on Reverse Side) KOC-/C % Jer_O




.‘,
&6l & )30

STATEMENT BY HCEN;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embslmer No.

working under my persona! supervision.

Student c..cirvvnsornnanes '
Studont Embalaer . . .
Licensed Embalmer No. 5/; =
]
/F - /M

P. O. Address
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.)
If this body is not embalmed, fact should be so stated above.




