THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
e ‘H.EH DEC 9 1949 STANDARD CERTIFICATE OF DEATH state Fite Moo AN 2085
% BIRTH NO. REG: 51ST. NO. __ﬁL PRIMARY REG. m‘ﬁ‘."’io’.‘ﬂiﬁ; Registrar's No ;2

7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If listitution: residence bafore
. CONTY  Tron . »STATE  Miggsouri >C°WIY  Tron B
b. CITY (I outelde curpurate iimits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outsida corporste limits, write RURAL sad glve townahip) rf
townahip) [ STAY (is this place R
ToWN  Tronton . TOWN  Arcadia 74
d. FULL NAME OF (If not in hospital or institution, give street add or location) d¢. STREET (If rurs}, give location} ) U
HOSPITAL OR A
institution St.Mary's Hospital DDRESS 4
3. ge%ﬁs%% a. (,First) b. (Mladle) e (Lash) 3 DA-,-E (Month)  (Day)  (Yean
{Type or Print) Welden James Tual peandlov,. 16 71949
5. SEX 6. COLOR OR RACE | 7. #IAD%R“}E% gﬁgECMSRRIED. 8. DATE OF BIRTH 9. AGE € Qo ywn! v w0 | YEMR | O UNoER M WE.
- , (8, } on Days | H Miln.
male 5 | white married " | Nov. 26 1876 L ElEry Y
10a. USUAL GCCUPATION (G work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE
done during most gf working lifs, c::nl‘:i:dr:d!; h DUSTRY Buase or forlan sountr) 2 ClTlER’{'?F WHAT
carpenter Arcadia Missouri a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Ezra C. Tual | Vienna Evans Adza Ruth Tual
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(You. 5o, or unkrown) | (Ef you, cive war or dates of sarvice) RO.
Mrs., Gladys Townsend, Arcadia Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN

 Enter only onecausoper | |- DISEASE OR CONDITION
line for (a), (b, and (¢ | DVRECTLY LEADING TO DEATHe )

ONSET AlD DEATH
o

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if eny, gising DUE TO (b)
ar heavt fatlure, asthenia, |  ris¢ o the abooe cause (a) Hating
de. It meons the dis- | underlping cause last.

case, fnfury, or complica- . DUE TO {e)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS H
Cynditions contributing o the death but not Y \
) related to the disease or condition cousing death. M - ¢ Q@
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TiON | .
(Y\Q v . - - YES E] NO B_
21a. ch?(IIPDEENT (Bpecity} 21b. PLACE OF INJURY ta.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, fsrm, factory, street, offios bldg., e1e)
s W PO P )| P
21d. TIME (Month} (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify thist T attended the deceased from JJ;(n_T 18 to 4 =il 19_‘1"_5’ that I last saw the deceased
alive on — . 19_,4:2, and that death oceurred al =\ eI 0 « 50 ., from the causes and on the date stated above.

’ or titla)) 23b, AGDRESS 23z. DATE SIGNED

z) ;‘thitw _"™e - 1=19~49

24c. MW[F. OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) K
l K.P. ; ironton Missouri

£

DATE REC'D BY I..(X:AL Rl IS:RAR5$|GNA E 128 75. FUMERAL DIRECTOR'S S)GMAYURK " ADORESS ‘
% 3 EZ ’=| Z 7 / Whi);jaDFgﬁ‘gral Home, Ironton Mo.

{Licensed Embalmna Statemnent on Reverse Side)

™~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c




TLETMTI g S.vY

‘-,:. T2 100 02ficer T0s-Lommous

-1
' L1 Lalo duwbor ./.:2..“.'.2-...{.-.2
3ua Filed
. “f%
v
%
—_ __Z
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, 0f by,

............................. Student Embalmer No.

working under my personal supervision.

Student veeveencensarsneansns ‘ ~ Signed.. M /ﬁ/;"éc

Student Emba lmer

) P. 0. Addrn-bg’ﬂ‘(’zdyb( }tod |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w1tl'4
the above constitutes grounds for revocation of license.) .

If tl:lt.! body is not embalmed, fact should be so stated above.




