THE DIVISION OF HEALTH OF MISSOURI

e | PLEDMAY 8 1951  STANDARD CERTIFICATE OF DEATH St it ... 1.3232"
0 BIRTH MO, ____ .__—.. REG. DIST. No-z_______j/—'c "ﬁlw’f REG. DIST. Ndﬁ Registrar's Noe vsren .i...........

0’7 l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lostitotlon: ™ before
| » UMY Morgen & ST wiasourl > COUNTY morgan T

b. Ccl;l""‘l (1 omteide corpurats limits, write RURAL and glve

¢. LENGTH OF c. CITY (I cuwide corporate timits, write RURAL aad elve township)
township} OR
TOWN Stover

P{Fe™ |  tow Stover - /}‘7/;.,/

. FULL. NAME OF (If not in hoapital or institution, give strect sddrems or locston} d. STREET (I! toral, sive location) )
HOSPITAL OR ADDRESS
INSTITUTIONR S_tmr . Iﬂ SI Qver N b{o.
alDNE‘Q:héESOEFD a. (First) b. (Middle) c. (Last) 4. DSFE (Month} (Day) (Year)
(Tyer i) Richard Herman Fajen pEATH  May, 1, 1951
8. SEX | 6. COLOR OR RACE | 7. MAR%}EB NWERCESRRIED 8. DATE OF BIRTH B-I‘A.GE ﬂnn)-n n: |r:‘:n IDI':;: O UNDER M aks.
(Bpaciiy) t birthduy; oni Hot Min.
Male | White P88 “7 | pug. 6, 1911 Y e
10a. UEUAL OCCgPATION (thialn!ic!‘;;:k, -10b. KIND OF BUSINESSD?’%}‘N‘; 1. BIRTHPLACE (Btate or forelgn country) O lzi:gll.lTl#ENOFWHAT
uring most svanif re RY?
Innew Ratchery . | Pish-Balt Stover, Mo, U.S.
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Louis #¥a jon | Minnle Brandt ] Hazel rajen
I5. WAS DECEASED EVER IN U 5 ARMED FORCES? 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) {If yeu, glve war or dates of service] [+ X -
Ves World War ll 494=12=469 Hazel ¥alen Stover, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL“gErWETE‘n
_Ent“onjyon‘mumlm- 1. DISEASE OR CONDITION . * ’ < -
, line for (a), (b), and () | PVRECTLY LEADING TO DEATH? ) K. A bn.c L
H -_ aepf
*This does not mean | PNTECEDENT CAUSES ) < W
the mode of dying, such | Morbic conditions, if any, giring DUE TO () ZM.M¢_ _uoeebes

08 heart fallure, asthenda, | . rise to the abore canse {a) siating . . .Y . ‘. .

ete. It means the dig. | Fhe underlying couse lest. QR)'I { - (9—&-4—'\—\/\.‘ M
E Ti A A

cate, infury, or complica- DUE TO (¢) - -

tion which eaueed denth. | 11. OTHER SIGNIFICANT CONDITIONS © - - aeo M‘C ’ ﬂ m:

Conditions contribuling lo the death but not
relafed Lo the disease or condition causing death.

19a. DATE OF OP'FIRO?'; | 19b. MAJOR FINDINGS OF OPERATION . . ot . ’ i 20, AUTOPSY?
2ta. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUKCIDE bome, ferm, factory, streat, office bldy., ste.) . . .
HOMICIDE
Fi 219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE : . .
INJURY m | “woRrk AT WORK'
o
2. | hereby that I aliended the deceased from , 1939, 1o %_l_ 1.9.&_’_ that I last saw the deceased
, and that death occurre . 45& M‘m the Causes and on the date staled above.

23a. SIGNA b rt.me) ab. ADW m 3¢, DATE SIGNED

1 . ,QAAC\A-Q-QZA_ 4. ‘. 535/
24a. BURLIAL, CR! - | Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) . (Biats),
TION, REMOVAL . J

Burial 7} May 5- 1951

! DATE REC'D BY LCEEAGL R% SIGNAT .
Q72 K 4’%
| v mer's Stat

WRITE PLAINLY—USING UNFADING BLACK INE-—~MARKE A PERMANENT RECORD

e . - F - Stover , Moa
AL LIoR" 5 SIGI_IATUQI: ADDRESS

Stover

A

Mo«

i

Y




. LTH cFFy
District File Numbey CE No, 3
Date Filed — It
| \a
N &
— ‘ .a!
\ ‘ s "‘\ STATEMENT BY LICENSED EMBALMER .
) X T - | ] PR ] *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
James R. Scrivner

working under my personal supervision.

Studen CFIENR . ﬁ MM/ Signed......._.\

Student E{bal

Student Embalmer No. w’9:04

< . icensed Embalmer No 4073

.

. P. O. Addr?-% StOVGI‘, MO

* Note: The nbove MUST BE SIGNED BY'THE LICENSED EMBALM%R in his OWN I—MNDWRITING (Failure to comply with
the above constitutes grnunds for revocation of license.)

If thia body iz not embalmed, fact should be so stated above.
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