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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q %J,\.;\Q

FILED JUN 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. K0. /' <7 _ PRIMARY REG. DIST. NO. M Reg:'mar':Nc.....?g;Z.Z._....._

20844

State File No...

, Eater only onecatiso per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

line for (8}, (b}, and {¢)

*This does nat mean ANTECEDENT CAUSES

the mode of dybmng, such
as heart fullure, asthenia,
de. It means the dis-
ease, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause () sating

- _DUE TO {e)

%EICAL CERT!FICATIOP{

" ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnatitution: residence before
a. COUNTY . a. STATE b, COUNTY adinimion).
. Linn Mo Macon
b. CITY (If oqtaide corpurate limits, writs RURAL and give c. LENGTH OF || e. C|TY (I outaide corparsta llmits, write RURAL aod give townshin)
OR township}| STAY (in this place) 0 é /é
ToWN Rrookfield 4 Adavs TOWN Bucklin Mo
d. FULL NAME OF (If not in hoapltal or institution, giva strect nddroms or losstion} d. STREET (if rural, give locavion}
HOSPITAL OR ADDRESS /
INSTITUTION. B pokiield Hosoital RED o]
3. gEAcbéE S%Fl') 8. (First) b. (Middie) ¢. (Last) 3 DS}'E (Moath)  (Day) (Year)
{ Type or Print} Charles John Hair DEATH 850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [F UNDER 1 YEAR | O LnDER 24 WES.
. WIDOWED. DIVORCED (Bpecity) : ) . Laat birthdsy) Mcmh.l Days | Hours | Min.
male white single June 17, 1873 76 |
108, USUAL OCCUPATION (Givexind of sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or torslen country) 4 12. CITIZEN OF WHAT
done during most of working lifs, eves if retired) DUSTRY i COUNTRY?
Farmer Farmer Ste+ Catherine Mo, USA.
13a. FATHER'S NAME: 13b, MOTHER'.S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE .
James Hair 41 Minerva Stevepnson 1 pope
15, WAS DECEASED EVER!IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 1.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, orusknown) | (If ye, give war or dates of service) , RNO. {_ R '
no f91e) no Myra  Hoir =Ruckline. Mo,
- INTERVAL BETWEEN

}mﬂb DEATH

Lt M@&w\u Shee.
(ot rifuroi Fp it rose '

tigns which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
related to the dizease or condition causing dealh.

%5 7.2

19a. DATE OF OPTE'I’:JAI'J 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e YES D NO

21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.s./lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iactory, atreet.offiee bldy.,eta.) .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

ey o | e ] Sme ] . :

2. ] hereby certy, I aftended H;e deceased from L/" >y 192 X , lo T-3 , 19> J , that T laat saw the deceased

alive on 198 0 and that death ocourred at _M , Jrom the cauzes and on !he date stated above.
2. sueum’unﬂ% E ' , (Dexreo or titk) | 23b, ADD " 23, SIGNED

a. BURTAL, CREMA- | Z4b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. TION (Cl)y, town, or county) v (Btate)
TION BEMOV&L (Tdiﬂ R >

I\JdV 5 19; O Rur'k'! in (‘Dmpi"r\w BuCklln, Missouri

DATE REC’D BY LOCAL REGISTRAR" S S!GNATURE /6 7 5., FUNERKL %EC R'S SI GIATURE ADDRESS
G350 | é@_/‘_édl Marrphnp Mo

Embalmef [

(n:!

tement on Rcveru Side) -




> Ay
RECEVED ¢
.- 12 JSUO

DISTRICT
HEALTH 0FFIC€

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 Eabalmer No.

working under my personal supervision.

SEUBENE vouenervasesnsssrasscarsasaancanss . SWBLM“%_ - m

Student Eadalmer

Licensed Embalmer No 130

P. 0. Address Marceline . Missouri
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.)
¥ this body is not embalmed, fact should be so stated above.




