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D.48

' BIRTH NO.

| FILEDNOV 15 g5y

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH ;

REG. DIST. NO. izz PRIMARY REG. DIST. WM

State File N:Bq:l 1 ...........

Kegistrar's No !

a. COUNTY

L. PLACE. OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residence before

RS .\ adinimtion) ]
lion tg omery > STATE Y @s ourd > Pt g omery "
b. CI.EY {1l oytaide corpurste limita, write RURAL and give g_.r |;{Ef’fGlH p]?F (-8 CIT';( {If outside corporste limite, write RURAL and give township)
) . townghip) tin this place}||
TOWN  Wellsville " ToWN  Wellaville o FP
d. FULL NAME OF (If not ip poapital or institution, give streqt addrees A locationt d. STREET urat. location) s
HOSP ADDRESS :
INSTITOTION EfQM £, ﬂ . J; . M
3. NAME OF s (Firsty ! b. (Middle) c. {Last) 1 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Rnohert Tea Aneh DEAT"EI UWHbEI‘ 6 1950
5. SEX 6. COLOR'OR RACE | 7. #FRF&ED. NE‘YER !1E|3RR!ED. 8. DATE OF BIR 9. AGEir(‘Ihra; al; HE.IJ VAR | O DNOER M MBS
- - B ) Y. ont H Min.
Mele White BEPAET™ 7 Mov, 25, 1872 77 ~1 bl el

Famer

10a. USUAL OCCUPATION (Give kiad of work
dons during most of working lLife, even if retired)

13a. FATHER S NAME

Fpsncis S.

Auchnly

10b. KIND OF BUSINESS QR [N-
; DUSTRY

B
. ER'S MAIDEM
IMar,v Amng Hilbraind |

| Montgomery

NAME 14,

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY
NO.

11. BIRTHPLACE (State o forolga sovatry) W
Migssauri
& HUSBMp OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

UsS4A

1| o# heart faflure, aﬁhcma
A de. 1t means the dis-

line for (a), (b}, and (¢)
*This doea net mean

the mode of dying, such

case, infury, or complica-
tion tohick caured death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rise to the above cause (a} sta!ma -
- the underlying couse :

7. INFORMANZ" 3 S1GNATURE OR
{Yes, go. or unknowa) | (If yes. eive war or dates of serviee)
15 - N one W 76 M 1/ /)M
18. CAUSE OF DEATH MEDICAL CERTIPFICATION INTERVAL BETWEEY
| Enter only onacauso per | 1. DISEASE OR CONDITION ONSET P DEAT

DUE TO (c)

| /O

s o

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut ol
related to the divease or condition causing death.

13a. DATE.OF.OP_F%A& 190, MAJOR.FINDINGS OF OPERATION - - " . RE . oo <& .| @, AUTOPSY?
) . ves [ NOE

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (2., inorabom | 2Ic, (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE}

SUICIDE bome, farm, Iactory, streat, office blde..eve.) . i PN

HOMICIDE _ i
21d. TIME ({Moath) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ROT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

alive on jﬂﬁ_ tsﬁz

A and that death occurred al

IOM‘ 1@ that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia. SIGNATURE

T'%'un 184 U

BURIAL, g éé; 24b, DATE

OVAL (Bometty)

19&@
_{)_ﬂ.ﬁm Jrom the causgs and on the date stated above.
,zab ADDRESS = 4

H ax)

'zsc DATES?%

Nov 8 1560

24, Mua'dl-' CEMETERY OR CREMATORY

o)50 =

IGNATURE

City Ceme tery
AN

. (Lice




STATEMENT BY LICENSED EMBALMER

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

.............. \ Student Embalmer No.

working under my persona! supervision.

SEUDENE sarneccentsvonsnnannnossssssatronns Signed.......... Do & T R
) Student Embatmer

P. 0. Addresy”.Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license,) ‘ :

If this bady is not embalmed, fagl should be so stated above.




