he w00 THE DIVISION OF HEALTH OF MISSOURI ;o :
e 'y T B 6Tl
o [FUED . 5= 1950 STANDARD CERTIFICATE OF DEATH sate st o DG
"BIRTW MO.________ REG. DIST. NO. _AZ___ PRIMARY REG. DIST. m.iﬁ_" Regisivar's Nob .5’/_0 :
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers decossed fived. If ineti idence before
a. COUNTY a. STATE b «~b. COUNTY admimion).
)| > Butler Mo, Ripley 895
b. C(I)EY (I aqtslde corpurats limits, write BU‘RALnad'Iv;N g_.rAI.YENGE OF | e Cg’Y (If ouselde eororats limits, write RURAL acd give townshiz) °© °
joyv’ﬁ rural Neely tompabte! ,"“ =1  town rural Thomas /
. FULL NAME OF (If not in hoapital or Institution, give street add jon) d. STREET (I rural, give location)
ol TmesEton I Te NoT Neelyviite ADDRESS
3. NAME OF a. (First) (Middle (Last) 4. DATE (Mmgh) (Da
DECEASED Harve Earl OF 7] gLt
(Type or Print) y Wertenberg oeSE o3P o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ Gomem 1 TIAR | F GHOER 3¢ 103,
male, | White CIHRLEO™G = | Nov. 27, 1910 | "7 JHems] oom o 2
102, USUAL OCCUPATION wark | 10b, F BUSINESS OR IN- | 11. BIRTH or Lo '
“'i“' o::.m' [&] ul!(:md k | 10b. KIND OF BU D?ngv PLACE (Btate or forelzn ecuntry) "‘oSLTJ%.E{\‘«?”‘"‘“
timber wor sawmill Doniphan, Mo. I
13a. i 'rnmvs um% 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
fentenbergsr Liddie Casteel
15. WAS DECEASED EVER IN U.S.ARMED FOR 16. 1AL SECURITY § 1
_(Yes, no, orunknown) | (If yes, xive war ;ld.Et-';ucrvE.)’ 6. soc iM w r. g RE OR NAME ADDRESS
ye's World 7 - 2417 Blair Ave. St Louls, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lngsEgﬁmm
I. DISEASE OR CONDITION H
'Ej‘mﬂ;‘z’gf’;‘;’g'{; DIRECTLY LEADING TO DEATH® (5) -7

«This does nat mean | ANTECEOENT CAUSES . _ _
the mode of dying, such | AMorbid eondilions, if any, giving DUE TO (t)
a3 heari foilure, asthenta, | Tise to the abooe cause (a) stating

W . 2| the underlying couse lost. Sl : = - -
de. It means the dis- ' . R
eate, injury, of complica- BUE TO © ’}'\' AMAT W
tion which coused deeth. | 1. OTHER SIGNiFICANT CONDITIONS RN ' .

Conditions confributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF QPERATION ot ﬂ ! D Tt . 0. AUTOPSY?
TION . : . . .
_ ves (] wo B4
21a. ACCIDENT ({Bpecity) 21, PLACEOF INJURY (o.x., morabout | 2. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)

WHILE AT NOT WHILE
INJURY f WORK AT WORK

et

SUICIDE homs, fi . office bldg..ete.}
HOMICIDE /2t et cboand qﬁ“ ﬁ: EZ °|!°; F E E
26, TME o) Du) (T GEouny | 210, BIURY OCCURRED | 211. HOW B INJURY OCCU

2. I hereby certify -lhat I allended the deceased from , 18 , lo , 18 , that I last saw the
alive on , 19 , and tha! death occurrved al !ﬂ_:__Q , Jrom the couses and on the dale stated above.
2. SIGNATURE . 3 %ﬂ‘or title) | Z3b. ADDRESS ) 23¢. DATE SIGNED
%WMM, sronad %GM T éjzy~§2.
BURIAL, CREMA- | 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, m,oroounty‘! (State)
BION Rf"?“ (Bpeeity) .
June 24/521 Sullivan : Rinley Co Mo

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

on Reverm Side)

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6!.)__ ‘Z 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG.
/,,725__;’7 Yoy . g/s ;Zé z sz 0 | _Glsh Funeral Home Navlor, Mo
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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 —ocereeeen

Student Embalimer No.

- working under my personal supervision.

' Student ..... evesavseacaan P seuenna

Student Embalmer

S Lod)

censed Embalmer No 4& 7 ?

Signe
Li

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
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?G (leure to comply with




