No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1950  STANDARD CERTIFICATE OF DEATH State Fi

BIRTH KO. === REG. DIST. NO/_/A_ PRIMARY REG. BIST, md_ﬁ.é_. Kegistrar's No .&.,.Q-..._. rsen

. 16605

1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbere decossed fived. If ln.r-lluunn residenca befare
a. COUNTY = a. STATE b. COUNTY, ER L admision).
____li1 7] Miasourl _Howell
p ¢. CBI’F}' {11 outekds sorporate limity, write RURAL sad cive wowmbtn) g &f ]
y TOWN " n “‘ kit
d. FULL NAME OF (If oot in hospizal or institation, glvs sireet |ddr— o ’

HOSPITAL OR
INSTITUTION. ‘
3. NAME OF & (First b, (Middle) e Lm) 74 r
DECEASED ) ( sogffe  alfmt)  Gan (Ve
(Typeor Print) J DEATH 950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER'MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F OocR 1 YOR | & Gh0eh 5 war,
0 WIDOWED, DIVORCED (8pecifs) i 8‘ / Last birthday) Momh, Days | Hours I Mia,
M W Marrid Jan,22 18 _ 69

done during mont of working life. even if retired)
carpenter

10a. USUAL OCCUPATION (Giexind ot work | 10b. KIND OF BUSINESSD%ETIF:I\; 11. BIRTHPLACE (Btate or foreizn country)

Illinois /

12. CITIZEN OF WHAT
COUNTRY?

Sa

138. FATHER'S NAME

(Yo, 80, czuskeown) | (If yes, give war or dates of sarvice)

NO

B ‘e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ‘RIQ t KJ: u E
I5. WAS DECEASED EVER IN 9 S.ARMED FORCES?

16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS

Amy Spence Mtn view, Mo

18. CAUSE OF DEATH
| Enter onlyonetameper | ). DISEASE OR CONDITIO
lin¢ tor {a), (b}, and (c)

*This does med mean ANTECEDENT CAUSES

abbeart follurepasthenia, | Tise to the above couse (a)
de. It meons the diy. | 'he underlying eouse loxt.

the mode of Biiug, such Morbid conditions, if anp,

: MEDICAL CERTIFJCATI
DIRECTLY LEADING TO DEATH-(,,) M

INTERVAL BETWEEN
ONSET ARD DEATH .

m DUE TO (b)

INJURY

WHILEAT NOT WHILE
WORK AT WORK

case, injury,er DUE TO (c) .
* i} tion whice caused death. | 1. OTHER SIGNIFICANT CONDIFIONS . . . [4RY & .
: Conditions contribultng to-sdeath bul ot -~ S ) )’{
N related to the diseaze ov conditon p death.- —.jv?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?T
TION
. ves () wo L}
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (es-. bnorabose | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoce, tarm, fastory, aurest, office bldg..se.) '
HOMICIDE
214. TIME {Montd) (Duy} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I altended the deceased from _.i'_?'i, 19 J’b, to__ S - 23 1950 that I last saw the deceased

dliveon __5-2F 195 and that death occurred at

_,ZEA., Jrom the causes and on the date slated above.

T e T [ttt

23¢c. DATE SIGNED

5-2Y .50

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

. BURIAL, CREMA- . BATE
'non REMOVAL tSpecity) |

-_J

7@/‘”

| 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btale)

t Ulive Neorris Clity

ill.

'S SIGNATURE Y JAR{| = FUNERAL DIRECTOR'S SIGHATURK ADDRESY
ﬁ:ﬁ: £Z% Duncan yuneral iiome Mtn View, mo
(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAIMER

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

- , Student Embalmar No.

working under my personal snpervision.

Student voieeancvas .....E..l;.l. caerersanenes Signed ..._.. X .7’ M |
Student almer . : - -
Licensed Embalifer No '25 C"
P. O. Address??‘ Kl.ad CWW

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fm‘lnre to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 2o stated above.




