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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

331 PRIMARY REG. DIST. m.m Registrar's No

FALED APR 1 1950

REG. DIST. NO.

11649
e

State File No...

‘-

b 1. PLACE OF DEATH"
; ®CONTY - gteddard

14

2.,‘ VJ.‘JSUAL RESIDENCE (Wher d
- STATE M1 ggourl

d lived. If L befors

b “”"Tétoddard Hmislon)-

LENGTH OF
(in this place)

b. CITY (4 outalde eorwnu limits, wiita RURAL and .in €.

¢. CITY (I cutids corpornte Limits, write RURAL and e tow

w37

STAY OR
- Town Rursl~ Richland WD 2 YBRrY  town Rural Richland Twp:
- d. FHCI.,.SLP;MM& RF'(n,u.u 0 hospital or inatitticn, Eive strest address or looation) ASI;I‘EI}%I‘S (¥ raral, give location) 7/
NsTiTuTioN Gray Rldge east Gray Ridge eest
3. NAME OF a. (First) “b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
mpmmm +Theodoro France peath March 19, 1850
6. COLOR OR RACE | 7. MARF%EB ?)EG'ESC'ESRRIED ) 8, DATE OF BIRTH 9.¢?E Uo vi;n l:m :Df:mu * OER M oHAS,
H Min,
"pale 7‘ I)SDanieh ‘sTng b 1881 ‘ By | =
10a. USUALEéCUPATION (Odvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelan coyntry) 12. CITIZEN OF WHAT
dona during most of working life, sven if metired) DUSTRY . gy?
leborer laborer Texas .34,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown single

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{I';

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

I'Y-.nﬁgnnkmwnl {If you, xive war or dates of service)

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

H. L. King Morehouse, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Fnewamonlg 2 wks.

*Thir does not mean ANTECEDENT CAUSES

eaie, infury, or complica-

—
the mode of dying, such | Morbid conditions, if any, giring EUE TO (b)
ar heart fallure, asthenia, rize to the abore cauae (a) dating
etc. It means the dia- the underlying cause laxt.
DUETO (&) _—

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causxing death.

tign which coused death,

LI3X

19a. DATE OF op_ll;:%an- 19b. MAJOR FINDINGS OF OPERATION . 201 AUTOPSY?
L. . —~ : ) ves L] wo [
21a. ACCIDENT {Bpucify) 216, PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... . (STATE)
SUICIDE home, farm, faotory, strest, office bidg..e10.) ’ :
HOMICIDE= & = == - - -
21d. Tcl"gE (Mouth) (Duy} (Yemt) (Eour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
INJURY w | home L] S e T oL o
2. I hereby eeriify that 1 auende.d the deceased from lo , 19 » that T last saw the deceased
alive on._ , and that death oceurred at Mﬂw Jfrom the causes and on the date stated above.

(Degree or title)

Jé““a/ﬁ N .

23b. ADDRESS 2. DATE SIGNED

oroner vexter, Migsoun 3=21+50
CREMA “2dc. RAME PF CEMETERY, OR CREMATORY | 24d. LocATlo;Aouy. tawn, umoun:y) - (Btats)
b Sl ﬁfx S eZeny | 4/ ey —
DATE REC'D BY I..mAL REGISTRA SIBNATURE J ?5 25, FUNERAL D.I’IECTOI 8 SIGMATURE ABDIE” ,
m.?y_dz b{i{/ )Watkins Funergl Ser., PDexter, MO,

(E:In-d Embatmer’s Seitrment on Reverse Side)




o Rezmgp:iwg 27 18
. District. Hmﬂh Mide Mo,
4 _‘- - 5 -ll-b.ié‘_e__qy_?

o

STATEMENT BY LICENSED EMBALMER
)

I hereby certify the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eimene S

G‘ '-l M J L D.l& , Student Embulmer Eo. ....._-..Jé._,Z__..._.._......,

working under my pcrsona! supervision.

e m%u Do ann J

Licensed Embalmer No y"7/ 7

P 0 Address, =

Student .. 4.

. Note: _The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the above constitutes grounds fot revocation of license.)

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




