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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s re e 2048

REG. DIST. NO. ZZ 2 FRIMARY REG. DIST. NO. _{é[ﬁ Registrar's No \,,5-

FAlexander Qulok,

T. PLACE OF DEATH = . usum. RESIDENCE (Where decoased lived. 1f lasthutlon: residence bodors
a. COUNTY adinimion),
Gasconede Cv, M Missopri. IfBﬁ‘Egomerv gy
b. CITY , . LENGTH OF | cm' [V Ak
R {I! cuteide eorpurate limits, write RURAL and glve i ..%TAY e e placer c. (Bm u:ﬂgIha rmamﬂnglf ) /
TOWN Morxison, Mo. 4 _Month oM T.P. J
. FULL NAME OF tIf not in heapital or izstitution, give streot sddress or loeation) d. STREET (IF rura!. give location) .
HOSPITAL O ADDRESS ' e
INSTITOTION
3. NAME OF a. (First) b. (Mlddle) c. (Lasty . . . |4 DATE (Moath)~. (Day)
DECEASED 0oy 0|4 DATE ath)™. (Day)  (Year)
DECEASED BRRTHA  AL2DA  Aoocroen | ahi semt ot eh1oee
5. SEX 6 -COLOR OR RACE | 7. mfn%%gg. rsls\yggc:ganmsn. 8..DATE OF BIRTH 9. AGE ta youn| @ woon | Dnm.. r——
, (Bpacify); t } on Hours | Min.
female f| W 71d owed YiDec Eth 1871 (@: l |
10a. USUAL OCCUPATION (Qivekindafwerk | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
Ifan.durin: moet of working life. even if retired) DUSTRY d COUNTRY?
ongewor p o Near Bluffton, Mo. D
13a. FATHER'S NAME 13b. mT“ER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Eliza Jane Clark, Augugt Hacedorn,

the mode of dying, such
ax heart fallure, asthenia,
ete. It meons the diy-
ease, injury, or

Aforbid condilions,

rise ke above: cause (a) stating ~- -
fhe underlying cause laat.

I5. WAS DECEASED EVER !N U. S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFOR TS SIGMATURE OR NAME  ADDRESS
{Yes, oo, orunknowa} | (If yes, mive war or dutes of service) NO.

No : A0 . M_D TM HMorrison,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;;gﬁg{:\vu.zrzx
 Enter only onscamseper | |, DISEASE OR CONDITION .
Jime for (aj, (1), and (g | DIRECTLY LEADING TO DEATH® 4 E p\iP"{ EFRAL CiRcIAATo Eq 7—'-: LURE

. ANTECEDENT CAUSES .

Thia does not meen C ORONRM HAQOMGOSI.,S ) 57wa07}£

if any, giring DUE TO (b)

%D{?’-‘Wé ,L?A?{I

... DUE TO () Qmm OSCLERO)” {5 GENE’ R‘“—‘ wrme

tion which cavsed deutb

Condit
related to the disease

Il, OTHER SIGNIFICANT CONDITIONS
irma contributing to the death but not

L 2-,-&]

. or wndiuon cauring degth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?T
TION
. |- . . , ves (1 o []
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Incrabout | 21c, (CITY. TOWN. OR TOWNSRIP) (COUNTY) . (STATE)
SUICIDE bems, farm, factory, strest, offics bldg., sa.)
HOMICIDE
21d. TIME " (Mouth} (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY BN i+ old [l il :
deceased from 9/ ‘25_/ ‘S 0 lo 9/ "3"719 m that I last saw the deceased

, and thal dealh occgrred,él __ 5" Amn. , Jrom the c{usa/ﬂd on the dale slated above.
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24a. BURIAL, CREMA-
TION 0 AL (Spuadty)
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24b, DATE

fCDBYmL Rl A

Se t 28th19

424.-, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOlty, town, or countsd 7 (Gtate)
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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

working under my personal supervision,

StUdEnt L..useeoccosinnnertstsssssrsrrsannas
Student Embaimer

v Licensed Embalmer No 3375

P. O. Address__ Americug, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn.'. OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) :

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




