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WRITE P_LA!NLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48 °

it

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 15 1950

‘BIRTH NO.

STANDARD CERTIF
w24 &

ICATE OF DEATH '39544

w1 A

State File No...

REG. DiST. PRIMARY REG. DIST. NOK Registror's No. oo e eeeevreen
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where d d lived. I i id: before
a. COUN'P{,; ! a. STATE o b. COUNTY, ad:nisainn).
™ _scotrt MISSOURL 5coTT vt
b CITY (Hmhhh Forpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside u:rnonu limits, write RURAL anJ give township) ’
wownabip)| STAY (in this plaee) “OR 0
TOWN KELSO TOWN BENTON -
d FULL NAME'OF (If not in bospital d. STREET (I rural, give location)
HOSPITAL ORLN - AN AMBULANCE ON HIEAY ADDRESS o ton
3.5&%%% S%Fé a. (First} b. (Middle)’ c. (Lmt?q 4. Dé?: (Month) (Day) (Year)
fType o7 Prins) JOHON BAPTIST ENDER LIS DEATHN OV, 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRII‘?D 8, DATE OF BIRTH | 3. AGE (In vears| ¥ UnoER 1 YEAR | F UnOER M sms.
O WIDOWED, DIVORCED (8peify) Laat birthday) Mc_mlh] Daye | Hours | ‘Min,
MALE WHITE MAERTED AUGOST 7 1862 88 I
102, USUAL OCCUPATION (Civexindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done during most of working Lile, sven if retired) DUSTRY - COUNTRY?
RETIRED FARMER MISSQURI O | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH ENDERIE JOHANNA GO g, F X
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?T | 16. SQCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME . ADDRESS
(Yes, 0o, orunknown) | (If yes. kive war or dates of sarvice) NO.
NO . NONE REN .J. ENDREETE COMMERCE, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jine for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH'[a)

“Phis does nol mean ANTECEDENT CAUSES

Gengél.uzed

ng:;{: nitis

Morbi¢ conditions, if any, giring DUE TO (b)
rite lo the above cande (a) mtmg
"'the underlying cause last.

the mode of dying, such
.as heart feilure, asthenia,
ele. It means the dix-
ease, injury, or complica-

DUE T0 (2 Obg.{ru_g,im_of Ileum

R - e A

T AR

it. OTHER SIGNIFICANT ‘CONDITIONS -

Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which caused death,

18 76X

(Licersed Embalmer's Siatement on K

192.” DATE OF ‘OPERA- | '190, MAJOR FINDINGS OF OPERATION - %/ E e » L 20. AUTOPSY?
TION - : :
) L . , YES D NO B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),
* SUICIDE, - : ‘ - hon-lunhmwnmtulubldx.m) . A ST e e TR
HOMICIDE ° _
21d. TIME (Mouth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
L ]
2. T herebyicertify that I atiended the deceased from ___Nov. 20 1950, 10 = Mov. 2l 1950 , that I last sow the deceased .
alive on _Nov. 21 , 1950, and that death occurred at L2 s 558, from the causes and on the date slated above.
Zh. SIGNATURE ¢ .} ¥ R (Degroa or title) ;| 23b. ADDRESS I 23. DATE SIGNED
Iy g W . D0 - h@en'}‘ar) L M‘SSOL(J‘L"- u,?l.{ /950.
24, BURIAL, @REMA- 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Clty, town, or county) - - (State)
TION, REMOVAL (Bpecity) A .
RURTAL ) INQV, 24 19895 S+t. Au;:fus ine - - - .. KELSO bCOTT CQUNTY MO,
DATE RECD BY LOCAL REGISTRAR'S SIGNAT 5 00 25. EUNERAL DIg
Y r—1~at 17 A 227 ¢




weviived_DEC 8 1950
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. b2 59— 473
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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, STEY®E

. .. ' Student Embalmer No..... trrens vessecvaana P,
working under my persona! supervision.
Siwm
y
31gned.cvreinscrannasnnnncnnenanaes saseans : ‘ 2676
Studaﬂt Embnlmer I Licensed Embalmer No

P. O. Address__ QRAN MO,

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

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




