-

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ‘

P

[}

RLED JUN 2 1950

BIRTH NO. L

THE DIVISION OF HEALTH OF MISSOUR - .
STANDARD CERTIFICATE OF DEATH: "'~ . g i i 15843

1. PLACE OF DEATH
Bates

. 2. COUNTY . -

REG. DIST. NO. é‘ . PRIMARY REG. DI5T. M.M_ chutrar:Nn

2. USUAL RESIDENCE (Where decosssd lived. If -institation: reaidence before
a. STATE b. COUNT - - aduniosion).
Mo . YBG tes

b. CITY (Il outslde corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (If outaids corporata Limits, write RURAL snd give township) ()
OR : townahiy) | STAY (in thia place) R d‘ /
Town  Amsterdam yes TOWN Merwin

line for (a}, (b}, and (c)

*Thiz doey not mean
the mode of dying, such
aa keart fallure, asthenda,*
ec. It means the dis-
ease, injury, or complica-
tion which eaused death.

ANTECEDENT CAUSE...

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) staling
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS '
Conditions contrituting to the death but not

. FULL NAME OF (If not in hoapital ér institation, give strest address or losation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF s (First) b, (Middle) c. (Lest) ‘ 4. DATE  (Mouth) (Dey) (Year)
(Typeor Pinty Fredrick We Morlan DEATH
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER [ YEAR | IF UMDER i« Wi,
WED, DIVORCED (8pecity) ' lant birthday} Monﬂn‘ Days | Hours | Min.
Msle White rried Mar. 1 1871 79 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of warking life, sven if retired) DUSTRY P COUNTRY?
Bla(‘ksmith G‘ neral_ Crej;ghto .MO- .S oAn
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Darius W. Morlan Priseilla M. Knight | Jleceased
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂﬁdr unkoownl | (If yes. xive war or dstes of service} NO.
None Dorothy Gunnels Amsterdem,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION CGNSET AND DEATH
- Einter only onecsusper | L BETLY LEADING TO DEATH®;, __ Hypostatie Pneumonia 5 Days

M%&_ﬁ&_ﬂa&@i /Oﬂla—;n

h .

. related to the disease or condition eausing death. ”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
N - _ L _ ves L] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
SUICIDE home, farm, factory, street, office bldg..ma.} - .
BOMICIDE N
219. TIME u-!am) (Day) * {Year) f;Hnur) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK . .
= - rg ra 7
‘2. 1 hei'eby oe?ijy that 1 ended t e deceased fromLLO;_.__ 1982 1o &~ AF o« 19\ o, that T last saw the deceased
aling on vand that death occurred atmm from the causes and on the date stated above.
22a. 8 TUF egrea of title) 23b. ADDRESS 23c. DATE SIGNED
& oW amo ret, Mo, 5-28-50
T BUR IAL CREMA . DATE 24c. NAME OF CEMEI"ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
O, REM
B ] ‘5=29-50 Grant . Creighton Mo,
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATUR /3 //unum. DIRECTOR'S $) GMATURE ‘AbDRESS
ph _ REG,
S-27-50 % ?‘/Z/é tr .

(Licensed Embdmﬂa




riees

RECEIVED & /& ¢
District Health Offioar No.

lstrct File Number 2.2 £
Date Filed - 2.

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 Eabaimer No.

SEUGONE +reremeennensareras ereeeeera e Signed......... Q(f.g }74 CM/.V?AM

Student Embalmer
. a . - Licensed Embalmer No.....—. 3 é J Q..

| A P. O. Address_ﬂmuﬁr_d._&m .MZ

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply w
the above constitutes grounds for revomuon of license.)
»If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




