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No. 300
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AL

WRITE PLAINLY—USING UNFADING BLACK .INK—MAKE A PERMANENT RECORD

FLED JAN 3 1950
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42836
Slate F:'h.' No...

PRIHARY REG. DIST. uo1 OO 3 Registrar's No. _109.4.6

(Ylﬁm. orunknown) | (If yes, eive war or dates of sorvice)
O

Unknowh

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whee J d Hved, If L i before
a. COUNTY . a. STATE m gas Ouri b. COUNTY Jeffers Adﬁminnl
b. CITY (1! outeide corporate limita, writse RURAL and gite ¢. LENGTH OF €. CITY (1 -outaide corporate Uisits, write RURAL sod give townehin) 6——'0 |
R g L townghip) | STAY (1o this place)|
o Stebouls A i TOWN Herculaneum -
d. F:{JOL%P?'IJ"AME OF (1f not in hospital or instisution, give streat add ot I dAsDTDRREEE% (If rural, give location} -~ O |
istitorion Lutheran Hospiltal 4 7 |
3. NAME OF n. (First) b, (Middle) . (Last) 4. DATE (Month) :(Day) (Ve
(Tyoeor Pring)_ A1bOPE Louis Partney i Doce 18, 1949
5, SEX W 6. COLOR QR RACE | 7. \P{f‘lARFE‘\IIEB EIE\"I'OEECE]%FR[ED 8, DATE OF BIRTH 9. lf.GEi;:::.;“ }:!r UNDER 1 YEAR | tF UNDER b wms,
Snecify) t ¥ onthe | Days | Hours | Min.
Malelt” | Wnite dow Nov,.20,1880 69 l |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
donldﬁint most of working life, sven if metired} DUSTRY / CQUNTRY?
etired ead Smelterer Richwood, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBAND OR WIFE
Louis Partney Lavina Sanconcies | Emma Partney
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

larence Partney,Herculaneunm,Mo,

18. CAUSE OF DEATH ISEASE OR CoNDIT MEDICAL CERTIFICATION 'E‘EE}’?.‘..E%’E":%E.“
. Enter only onecause 1. GNDITION
teae fot (&, (b, md‘(’g DIRECTLY LEABING TO DEATH*(,; Broneho-Pneumonia 3 daye
) ANTECEDENT CAUSES
*This does nol meen
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (8) —Intestinal Obstruction 4 days
as heart faflure, asthenia, 3‘:: to dﬂwl abare cfmaf (:aJ dating )
‘ele. It mmeans the ‘gis-.| he underlying cause last. . L T U Lo, -
o, imm“m‘pm_ pue o0 ¢y Arteriosclerosis years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R T
Chnditions contribuling to the death but not
related Lo the disense or condition muriuo death.
19a. DATE OF OPERA- | 1?!11\1&10% I‘IND NGS OF PERA ‘ ) . ] . ] 2. AUTOPSY?
: TION tes n du%_ :lég numeroys masses of adhesive 0 w3
i em itls @,mcé);igc YES KO

2tn."ACCIDENT (Bpocify) Zlb. PLACEOF]NJURY loq.. inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, bome, Jarm, fastory. sireet, office blds.. ewe.) A A
HOMICIDE Heroulaneum, Mo, ° .
21d. TIME (Moot} (Dar)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ) ,
O WHILEAT NOT WHILE ;
INJURY - WORK AT WORK

-certify that I aliended the deceased from Dec, 7 19549  toDee. 18 | 19_‘19_ that I 1dst saw the deceased
, 1949, and that death occhrred, 012_5_(.1&

o

Zy\il

m., from the causes and on the date stated above.
k. DATE SIGNED

Ay

2/20/49

23p. ADDRESS
3606 .Gravols

2a. BURTAL, CREMATY 24b. DATE
N, REMOVAL, (Bpecity)

emoval

24c. NAME OF céhl-:rsav OR cnam'roav

24d. LOCATION (City, town, or county) (State) -
Festus.Mo. L

DATE REC'D BY LOCAL

OEC 20 14%°

FURERAL DIRECTOR'S SIGHATUI! - ADDRESS

Aleert H.Hoppe , 4700 Washington Blvd,

(licensed Embsimer's Statemeut on Reverse Side)




_ R Qj%)

isl STA EMBAL

é‘ TEMENT BY LICENSED EMBALMER

-~

~
‘ I hereby certify that the bodg; w‘hochame is recorded on the reverse side of this certificate was embalmed by me, or by oviom —

......................... " Student Embsleer No.

working under my persona! supervision.

Student .u.veeventasoatsrsonnanassrsonranas
Student Embalmer

- Licenzed Embalmer No._.ﬁ.: ......... 77’ ............ ............
I's ) .

P. 0 Address et

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

If this body is not ‘embalmed, fac1 should be so stated above. T

|
- .




