THE DIVISION OF HEALTH OF MISSOURI

No. 300 285
v | pubaug 16 1352 STANDARD CERTIFICATE OF DEATH s pi o SIIOL._
; { BIRTH KO. - REG. DIST. NO. _M PRIMARY REG. DIST. lo-_5-_~s-_il/ﬁmimar’:m aé K 8 I—
ﬁ/ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. Il Luatitution: residence befars
. COUNTY . STAT . . adnkaiont.
A _ Jefferson * " Missouri > COUNTYJeffersofi
1 b. COIEY (If outzlde corpurats lmits, write RURAL and “:n..hi ) ¢. Al;l’ENiflz oF c. Clng (If outalds oorporata limits, write RURAL and give township)
romiRural Joachim. ROV S. oW Horine . o S
d. FH!‘SLPII‘I_‘PAAME OF (I not in hospital or instisution, give streat address or locatlon) |, dlAsDTDRREEErS . .. (If rral, cive location)
INSTITOTIONML » View Nursing Home )
3 NAME oF 8. (Fimst) t. (Miadie) e (st ) 4 DATE (Meath)  (Day)  (Year)
(Typeor Prit)  Antho Rudo lnh Vernon i DEATH _Aug, 6, 1952
5. SEX 0 6, COLOR OR E |7 MAR!?"I'.EB EEEVCE’ECPEBRRIED . B. DATE OF BIRTH 9, A?E (In n)tn L4 Iﬂ::! TR |t ONOER bowRS.
S {Bpectf. birthday, on Hours | Min,
Male White Vvl owe ~~ " |Peb. 20, 1882 l 76 5 ’ 16 I "
10:. UEUAL OCCUfPATLOan'GMkl:;;io!J:dI; 10b. KIND OF BUSINESS CL)ETIRN- 11, BIRTHPLACE (State or forelgn country) d 12, CITI%EN OF WHAT
one duripg m working le, sven If re . . RY?
Retired Glass worker Lixville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vernon {Caroline Statler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ~ ADDRESS
(Yea.no, or unkoown) | (If yes, rive war or dates of servion) N
— — Howard Vernon Barnhart, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

X o AND DEATH

Enter only onecanseper | |, DISEASE OR CONDITION /t‘ NSET

Hme for (@), (b, and (| DIRECTLY LEADING TO DEATH® (z) (R aa Z 9. 8 M QN ik,

SThis does not mean | ANTECEDENT CAUSES ‘;“é; w MW.U M
e

the mode of dying, such | Mortid conditions, if any, mug DUE

as heart fallure, asthenia, | rite to the above canse (o) stating ]
de. It means the dis. | the underlying couze last.

case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS

Comditions contribuling (o the death but
related to the discase or condition mu.ling death.

19a. DATE OF OP_}Z%AP; 190, MAJOR FINDINGS OF OPERATION ST o - ’ é 20. AUTOPSY?
| FllX | wdoX

21a, ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . . (STATE)

. SUICIOE -+ homs, farm, tastory, street, oo bidg..etel) ' "

. HOMICIDE
2td. TIME - (Mosth} (Day) (Year) m(u'n 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) ) LR, . 5 WHILEAT NOT WHILE
INJURY WORK AT WORK

2 ] .hereby certi y that I allended the deceaaed Jrom =% 1932 _.....&‘____ 195 21hat T last sarw the deceased
! : jﬁgﬁ ., Jrom the causes and on the dale stated above.

23¢. DATE SIGNED

r.. . Y Y‘ 5 2’

N (QOity, town, or county) {Blats)

Crystal City, Mo.

RAL DIRECTOR'S SIGNATURE ADDREAS
. £

23b. ADDRESS

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




JEFFERSON. COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEWED AUG 11 1952

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, of by

Student EMBAIMEr Now.esssevosesosccnnronannns

P. O Ad&ress / .

Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAND TING. (Failure ¢ comply with
the above constitutes g-rot'mds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above. : ‘

3ignedeesissvass eeenssbesarans sengsesnne .

Student Embalmer Likénsed Embalmer




