THE DIVISION OF HEALTH OF MISSOURI

FilEn APR 10 1950

|
. No.300 j 1}780 |
e STANDARD CERTIFICATE OF DEATH St e N .
[ \ |l B1RTH-NO. -, REG. DIST. NO. 3 2 9 PRIMARY REG. DIST. NO. L'.—._.:Jz Regutmr.rNo . 'Q‘ PP
\x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U insti i before
\ *a. COUNTY . 2. STATE ] ] b. COUNTY sdiniselon?.
\ Wright Missouri rright.
b CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF ¢, CITY (If cuukie corporsts Limits, write EURAL sod ive township)
R . townahip}| STAY (o this placel
TOWN flountain Grove, Ho. TOWwN  Mountsin Grove, Mo. \
_d. FULL NAME OF (If not in hoapital ar institution, give strect or location) d. STREET (If raral, give location)
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle; ¢, (Last)
. DECEASED ( ) ¢ 4 DATE (Month)  (Day) (Year)
(Type or Print) Dsna Thomas DEATH  Mar 24 1950
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 "EAR | ©F DER 4 RS,
b . WIDOWED, DIVORCED (Bpecify tast birthday} Menuu’ 2- Hours | Min,
sale White : d “F)|_Feb 3, 1895 55 | 11#8| |

10a. USUAL OCCUPATION (Cifve kind of wotk
done during most of working life, oven if retired}

Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Laborer

11. BIRTHPLACE (State or forelgn country) - 0
New Madid Co. Mo.

12, CITIZEN OF WHAT
UNTRY?

llaa. Famin's m:: Iabq m::sn's MA | DEN

NAME

14, Nlﬁ! OF KSBMD OR WIFE

. Enter only onecause per
line tor (a}, (b}, and (c)

*This does not tean
the mode of dying, such
as heart fallure, asthenia,
eie.. It means the dis-’
care, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEAD!NG TO DEATH*

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yem, own) | (I yos, give war or dates of servics} RNO. .
Daniel Teal St. Louis , Mo.
18, CAUSE OF DEATH " INTERVAL HETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

AMorbid condiliona, if any, giving DUE TO (b}
rize to the above couve (o) datmg .
the undmqu cause last. .

DUE TO (¢)

ICAL CERTIFI] TIO
@ WM

d)%w
%

EJSIX

tion which coused death,

{l. OTHER SIGNIFICANT CONDITIONS « ,-L." 31" 4 , RIS

Conditions contrituting to the death but ot
related to the disease or condition cousing death.

ce‘rh;g

19a. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION' . - L r . |20 AUTOPSY?
- Tion | : SN : :
Y ves [ ] uoa
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.q.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) | (STATE)
. . farm, Jactory atpeet poffice bldg. . ot.)

R I L %0 .
219. TIME (Mooth) (Day) (Year) (Hou | Zle. INJURYNOCCURRED Zlf NJURY OCCUR?

INJURY W AL F4% grp, [WHILEATT) NOTWHLE “m'%’éggl - MQ dl%!!:ﬁ g
27 hereby that I atlendcd the deceased from 1y , that T lasl gaw the deceased

19552 and that death occurred at M from the causes and on !he date staled above.

Bc DATE SIGNED

4

23b. ADDRESS
} W _J-f«ém' - Yire

.,.5 - )
]

L gt

f}SIGNA ﬁ’f Z :,fb Z (Degroe or title)

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

a5,
[ ite%\

{Livensed Embalmet’s St

Side)

on

s, MIAL. CREMA. | 24D, DATE 24c. MWIE OF CEMETERY OR CREMATORY ™ 249. LOCATION (Citg, town, or county)
TION, REMOV. dily) - :
Removal i Mar 26, 50 ) e Gideon, Mo.
DATE RECD BY L%ZE'%L REGISTRAR'S SIGNATURE EXE 5. FURERAL DIRECTOR 5 51CNATURE T ADDRESS
3-29-§0 | Q.8 Qs © | Gruble-Windle  Mtn Grove, Mo.




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, of by e

........... creereraeres Student Embaimer HNo.

working under my persona! supervision.

Student c.ceaenacnna tessuesaasacanransansas
Student Embalmer

P. O. Address )m

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.




