No. 300
10.40

W

RLED DEC 27 1948

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :éLz_rmmv REG. DIST. MO. Vg’ Y; Registrar's No. . g

41610

State File No..siiiesioprrersveasisemassorsen

1. PLACE OF DEATH ) .

2. USUAL RESIDENCE (Where d

d lived, If lasti i befors

a. STATE

D

. COUNTY b. COU Jduniwion).
. Lewis Missouri NTY mie Vi
b. CITY (if outaide limits, writs RURAL and give . LENGTH OF || * c. CLTY (2 outxids corporate limits, write RURAL and rive wwwoship
QR o . corpimie o h townahip) .S:TAY iin thie place), OR - e - ? D %
TOWN Lewinmtown , TOWN Lewistown #a
d. FULL NAME OF (If not in bospital oy institution, give street addres or locstion) d. STREET (If rursl, ghve location) -
BOSPITAL OR ADDRESS O
INSTITUTION
3. NAME OF a. (First : b. (Midadle c. (Last)
DIAME OF (First) ¢ ) ¢ | 4 DATE (Month) (Dsy) (Year)
mrpe orPrint) Bdward Frank Uht. DEATH ct, 30 1949
)6. COLOR OR RACE }| 7. MARRIED, NEVER M RIE.D 8. DATE OF BIRTH 9. AGE (In yenrs| * UNDER | YEAR | i mER N HES.
[ WIDOWED, DIVORC r) Laat birthday) Mamh' Days Homl Min,
White Widowed April 28 186 86 6' 2
‘lDa USUAI. OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done diring most of working life, even If retired) DUSTRY COUNTRY?

'
'

the mode of dying, such
a3 keart fallure, asthenis,
ete. Jt meens the dis-
ease, Infury, or complica-

tion which coused

gm R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
John C, Uht, MarthaSiff
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. 00, 0r anknown) | (If yes, give war or dates af service) RO,
no ngne
18. CAUSE CF DEATH " s ’ OR CONDITION
. Enter only onscaussper | |. DISEASE OR CON
lne far (8), (b), and {2) DIRECTLY LEADING TO DEATH‘(a)
“This doer not megn ANTECEDENT CAUSES

Rz ors or o

14. NAME OF HUSBAND OR WIFE

ADDRESS
Mo

INTER\ML BE'I'WEEN
ONSET AND DEATH

Mortld conditions, if any, giving DUE TO (b)
rise to the above canze (o) stating
the underiping cause last.

DUE TO (¢)

denth,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relafed fo the disease or condition cauzing death.

331R

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [] uow

21a, ACCIDENT
SUICIDE
HOMICIDE

(Bpecity) 21b, PLACE OF INJURY (e.g..1n or sboat

Z bome, farm, factory, strest, offioe bldg.,eta.)
e oo

. TOYN, OR TOWNSHIP) _ ”é(cc/)hynn (STATE)

21d. TIME ~ (Montt} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2f1. HOW DID INJURY OCCUR? w7
- WHILE AT NOT WHILE
INJURY WORK AT WORX
22, I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased

_agitve on

_— IE_?_._, ond that death occurred at

m., Jrom the causes and on

the dale stated above.

(Degree or title)

[l S i

WRITE PLAINLY—USING U:NFAD]NG BLACK INE—MAEE A PERMANENT RECORD-,

BURIAL, CREMA-

24n.
TION, REMOVAI‘.
7

*7‘/9/; L s

DATE REC'D BY

[~

LOCAL

7?.56

?mas SIGNATURE \/ 6

245, NAME OF CEMETERY OR CREMATORY"

(W |t A EL

’ UMERAL mu:c‘ron' 516

Micensed . b i) Sutemmt on Reverse Side)

/"’ bnn‘%’

4," -, (/ A ’// e

24d. LOCATION (Qity, town, or couaty) Btate) -

My

Yot £ A




. RECEIVED ~DEC 1 g
. Qictrict Health Officer No. 10

Uistrict File Number... X =&2 -
Dake Filed . exmero it endS8smna

- 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.

Student Eabsiser No. :

STgned....ucacrennnecutstnncannansnncasenrnnns . Licensed Embalm

working under my personal supervision.

Student Embalmer s & oA
‘P. O. Address et & 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.)

If this body is not embalmed, fact should be so stated above.




