. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

AILED APR 12 1933 STANDARD CERTIF

BIRTH NO. REG. DIST. NO. 8

ICATE OF DEATH rate it Ao JOS6

PRIMARY REG. DIST. NO. ‘glj_xjkegiumr’s No 4 v

*Thiz doex not mean
the mode of dying, such
aa heart fallure, asthenin,
ee. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (h}
rise to the abore cotise (o) stating.
the underlying caude last.

DLUE TO (c)

1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lastitution: residence befors
. . s a Jdipimion),
a COUNTY'H&COD. a STATEL‘lj.SSO“l"l b:”cglﬂqis&l adinissfon)
b, CITY (1f outelde corpurate limits, writs RURAL and xi" g;rAl;{ENGTH OF || "¢ Cg;{ (If outeide corporata limits, write RURAL and dive towmbip) 1 U
. {in this place)
TowN Clarendce Ruwal yrs . town Clarerice Rural 0 ‘.9V
d. FHO% N_PL{EO%F (If oot in b I or i 5" orl AsérDRESS (11 rura!, give location) {}
INSTITUTION . None Rural
3. NAME OF First 23 17 pb., (MIdd . (Last
3 M . a. (First) B g: ,?;-,;ugam e)A o B ( _a:s )__ o 4. DgT;_ . (Month) (Day) (Year)
{ Type or, Prind).. o ... ‘-;"‘i ZZle - AR vy Oliver DEATH 8"‘1 1950
5. SEX %3 ‘fn;*fs CCLOR OR‘RACE o7 MAR!EED rg'la\yggéggamsb 8. DATE OF BIRTH 9. iearg:;:;)m o o le T DR u s,
N (Bpecify) t on ays | Houra | Min,
Femate | white L QoW 5-6-1865 _ [ |
10a. USUAL-OCEUPATION (Give kind of work ™| l()b.‘KIND OF Busﬁ_iss OR_IN- | 11. BIRTHPLACE (State or forelxn country) . / 12, CITIZEN OF WHAT
. done during most of workiag lite, wren if retired)” DUSTRY _ COUNTRY?
Hougewlfe .. . ...|... s2i-8ameld Uftica Illinols U.S.A
138, FATHER S NAME e e et T13h) MOTHER'S MAIDEN NAME "~ |14, wamE ©F HUSBAND OR WIFE
 Samuel FitzSimmons Paulina Metz Deceased
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
Wu.m.z‘;'unknnwn) at yﬂ.xi,x'j war or datos of sarvice) . NO.
None ) Tucker Oljrer Clz pence, Mo, Rural
18. CAUSE OF DEATH . DISEASE OR CONDITION INTERVAL BETWEEN
. Enter only onecauseper | !. .
Lims for (3, (b9, and () | DIRECTLY LEADING TO DEATH® (g) Y]

5 o’

case, infury, or I
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

V%

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

Conditiors contribding fo the death but not (} n
related to the disease or condition causing death. | B
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  * é ! 20, "BUTOPSY?
TION _ (
. . . { ~ ves [ wo [J
21a. ACCIDENT pecify) 21b. PLACEOF INJURY (s.g. lnarabeut | 21c. (CITY, Twwnmlv, (COUNTY) (STATE)
" SUICIDE ho,  factogy. stroet, offiow bldg., oto.) . m
HOMICIDE M jn
214. TIME (Mnh) (Day) (Tew) (Houo | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? ' ;ﬁ ﬂg ,
WH!LEAT NOT WHILE
INJURY 3» 'z 57 950 7ﬂ= WORK AL WORK - -
2. I hereby certify that ‘I atlended deceased from 2> , 18 _
alive on ' and that death occurred af m,, from the causes and on the dale staled above.
2. SIGNATURE : 6Dag‘ee or 3.3) 23b. ADD) % TE SIG
A , ™ wet) 27/ S7
222, BURIAL. CREMA- | 24b. DATE ¥ 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county}” (Btate)
TION quv Specity) )
0 | 3-5-50 Bethel Cemeter‘v Macon County, Migsoury
REC‘D BY LOCAL ’ AR'S 5|GNATURETE&COI’1 Co “FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
/ lé’o r15].111011 & Barkelew Shelbina, Mo

( Jicensed Emba]

s Staternent on Reverse Side Side)




RECEIVED 77/%/*
MACON COUNTY. HEALTH DEPARTMENT.

/a’ﬁ_/,::ﬁ;..

‘Dﬂt’ F“O:‘d_.....,‘./..,{/‘._..fo.;..--..-.-.-.,}n

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 veecicnn

______________ . Student Embalmsr No.

working under my personal supervision.

S'tuderlt ............ besebetBinasEsesTannnns SigrlPd &éﬂ/l’h}c '9 {Qd.()'C;Q ...... "
Student Embalmer . /
Licensed Embalmer No /% # 7

P. O. Address <H , :._. LTI

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. T




