Mo. 300

10.48

S
<

WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD/

H THE DIVISION OF HEALTH OF MISSOURI 190,__0
LED JUN.21 1950 STANDARD CERTIFICATE OF DEATH State File No..... N2 3
BIRTH NO. REG. DIST. NO. __"f___pmunn'r REG. DIST. m&ﬁ__ Registrar's No 21
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution:” residence befors
a. COUNTY & STATE . . b. COUNTY aduislon).
Atchison __ Mj gsouri Atchison
b, Ccl}'[’;\’ (It vutoids corpurate limits, write RURAL snd give g.T_AI‘,ENGTH CF t. ng (il outaide vorporate limite, write RURAL and give township} -— -
- - to Py {in this place) -t
tomw Rural ( Clay Twsp) town Rural Clay Twsp. e S
d. FULL NAME OF {If not in hoapital or institution, give strect addresa or looation) d. STREET . {H raral, give loeation} | . : £
HOSPITAL OR . ADDRESS
INSTITUTION TTONE nene
3. ':I;IE%&&ES%FE’ a. (First) b. {Middle) c. (Last) - 4. Ds}'g (Month) (Day) (Year)
{ Type or Print) Mﬂ-ry Anna Frefide DEATH 6 1 3 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE BIRTH 9. AGE {In yeam| i HoER 1 m IF UNDER 34 MRS,
F Wh . WJDOWED, DIVORCED (Bpesify) N laet birthday) | Months ' Hours I Min,
emale ite idowe 12/17 /1864 85 26
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn-ocuntry) - ( 12. CITIZEN OF WHAT
dosHluﬂu mmtﬂworkln; Etw, wvan If retired) F- DUSTRY J COUNTRY?
ousekeeper arming Atchison_ County, Mo
13a. FATHER'S MWAME ) 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
»_Sylvester Hall |Sarah Hornn .| Wm. - -
15, WAS DECEASED EVER [N US. ARMED FORCES? | 16 SOCIAL " SECURITY | 17. INFORMANT 'S SIGNATURE- OR NAME ADDRESS
{Yes, Bo, or unknown)} | {If yes, xive war of dates of service) NO. )
none Harrv V. Fre;('an Roerk Port
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL B
 Enter only onecausper | 1. DISEASE OR CONDITION v — ONJET AND DEATH
line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH (&) 7 '
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | rise to the abooe couse (o) sating . . 4 - .
de. It meens the diy. | the uaderlying cquse last. ~
case, infury, or complica- DUE TO ()
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eomtributing to the death bul nof . 7?4{,{
related Lo the disecae or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves (] wo L]
21a, ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..dnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)" . {STATE)
SUICIDE boms, [arm, fagtory, atrset, offics bldg., s1e.} -
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F - : WHILE AT NOT WHILE
INJURY m. WORK AT WORK :
2. 1 hereby certify that T attended the deceased from —_Jan 1950, to __June——, 1929 50, that I last saw the deceased
alwe on MMQ_ and that death occurred al _ﬁ_A..Mh Jrom the cauges and on thc date slated above.
() (Degresor titl) (.23b. ADDR Z3. DATE SIGNED

24b, DATE 24c, NAME:

, . A .
BIFETY 0" l6 41 5/1 950 lHi

DATE RECD BYLQ:AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S h ESEE :uxﬁ
B R . .
(Becte Dnatziee ¥ o | BARTHOLOMEW MORTUARY .ROCKPORT .MO

b- 1y J-a

(Ticensed Embalmer’s Statement on Reverse Side)




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, o by e

............................. Student Embalmer Mo,

Licenzed Embalmer No 2173

working under my personal supervision,

Student sovevacesssannnnne cessacsrarannansan Signe
S5tudent Embalmer

P. O Address__B_‘Qﬁk PortaMoage ...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fatlure to comply witl
the above constitutes grounds for revocation of license.}

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




