. Mo. 300

. 10.48

g7

i)

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

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, eod (&) DIRECTLY LEADING TO DEATH"¢5)

MEDICAL CE|

THE DIVISION OF HEALTH OF MISSOUKRI
L B
ALED OCT L‘b [349  STANDARD CERTIFICATE OF DEATH state Fite No. SXDIBD.....
BIRTH KO. REG. DIST NO., \32‘4_ PRIMARY REG. DIST. NO. é J Y Reg.'_ﬂrar'; No / 7
i. PLACE OF DEATH 7 USUAL RESIDENGE (Where decensed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY ndsmimSon).
Salime Missouri P,
b. CITY (1f outeide corpurste Limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If octuide sorporats Hemits, writse RURAL and give towmshin) L
OR tawnship) Y tin this place) R ‘J
TowNRural-Arrow Rock / yearsli TOWNR - -
d. FULL NAME OFq {1t not la hoepital or § ion m&.u..; Adresa or loeation) d. STREET (1 rurs], give locatlon) : kg
HOSPI Rl ADDRESS |
ST TION /2 mile west Qf Arrow Rolbk /2 mile wast of Arrow Rock
3'3‘!—:‘(‘:%%5%'; a. (First) - b. (Middle) ¢. (Last) ) 4, DS.FEE (Month) (Day) (Yean
(Typeor Pizt)  Samuel H ith CEATH Ont, 8. 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| IF UNoER | T meoer u wes,
WIDOWED, DIVORCED (8pacify} . last birthday) |Montha| Days | Hours | Min.
I_Malae White  |Widowed Nov. 7, 1870 | 78 131171 |
"I 10a. USUAL OCCUPATION (Givekind ot work | 10b. KINDG OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen sountry} 12, CITIZEN OF WHAT
done during oost of working life, even if retired) DUSTRY COUNTRY?
Farmer Far Kentucky / 11.S.4A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Pas | s -
i5. WAS DECEASEC EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Y-ﬁ.or uynknown} | (Ii yes, wive war or dates of service) NO.
[+] — None

TIFICATION - . "I INTERVAL BG%EN

d: PNSET AND DEATH

- B

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
- rise to the above cause {a) stating
the underlying cause lost.

tke mode of dying, such
as hearl failure, asthenia,

de. It meoma the dis-
DUE TO {(c)

case, injury, or complies- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing Lo the death but not
related to the dizease or condition cousing death.

Y22 7

19a. DATE OF OP_‘I.—_:E)AN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wo [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in oz about | 21c. (CITY, TOWN, OB TOWNSHIP) ({Cpu ) (STATE)

SUICIDE boms, larm, fastory, sareet, office bidg.. ete) L

HOMICIDE
21d. TIME (Moott) (Day} (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[™] NOT WHILE
INJYRY WORK AT WORK A
22, I hereby ¢ atlended the deceased from " 18 , o M_B_, 19_51_2, that I last saw the deceased
] A9 , and thal death oceurred at m., from the causes and on the date stated above.

[ Jandingy  GedD

23b. ADDRESS
M‘—L‘ , /h.,d'

23c. DATE SIGNED

-7

Ri1AL, CREMA- | 24b. DATE
Bur

24l B
TION;REMOVAL (Bpectty)
Oct. 11 419

DATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR CREMATORY

9 Ridjg
ar &g%g

24d. LOCATION (Olty, town, or county)

" (sthee]




RECEIVED
disirict Health Officer No. 8,

. istrict Filo Numbor. ... oo csomamea
%_ﬁsﬂa&céﬁ:@cﬁﬁmgugg'} .

%

"3
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, erty=—s . e,

.................... , Student Embaimer No.

working under my persona! supervision.

SEUABNT ovvuermmennarncanarsntranasananasns Si
Student Embalnar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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. : ) . . ‘




