FILED-MAR 10 105p THE DIVISION OF HEALTH OF MISSOUR! o @90

.5. No.300 .
o 10,48 STANDARD CERTIFICATE OF DEATH * . State Fite No..
|
[9 BIRTH KO REG. DIST. NO. __M PRIMARY REG. DIST. MO. m Registrar's No / g
D 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare deccased lived. 1 lnstitution: residonos before
. COUN - A [t [s7.}
> ONYieniteau Co : * S ig souri b COUNTY yoniteall™
b, %TY {If outeide corpurate limita, write RURAL and give CSI' AI;{ENIG;rh}; DBF c. ng (1f outaide oorporats limita, write RURAL sod glve township} 0 & K v
. townahip) { o8) . -
TOWN Rural Walker | 6 Yrs roun  Rural , Walker" ¢/
FHélS-PPAME OF (If not in hoapiwal or inatitution, give streot addross or location} d.AsDrDRREEErSS (If raral, give location)
Nermonocalifornia,Mo Rt #4 : California, Mo Rt #‘4
3. NAME OF a. (First) b. (Midale) T. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  William : James peATH Feb 18 1950
5. SEX O - | 6. COLOR OR RACE | 7. MARRIEE IElEVgECIESRR[ED 8. DATE OF BIRTH 9.If.GE (II;:;)M: IF UNDER [ YEAR | I* LeR u mRy.
Bpecity) . .
Hale white MarrIed o |Mar. 21,1870~ | 9 Yo Byt e
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS'OR [N- | 1. BIRTHPLACE (State or foreigo oountry) / 12, CITIZEN OF WHAT
dopaduring most of workdng lie, sven if retired) DUSTRY . - . UNTRY?
Farnsy ) T Indiana Uyt
Illaa.' FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas S, James Beadie A, Simpson |Mroacy James

‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. [NFORMANT x ‘
{Yes. 20, 0f unknown) (If yoa, anor dates of neryise) S SIGNATURE OR NME Ca l I?Wﬁia

Yes pan Aneric lione '* Pxa T

18. CAUSE OF DEATH - ICAL CERTIFICATION
_Enter only cnecawse per | !. DISEASE OR CONDITION )W
line for (a), (b, and (¢) | P!RECTLY LEADING TO DEATH?(, e 7.
This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE O (B)

INTERVAL EN
ET

i a8 heart failure, asthenia, | 1iae {0 the above coute (a)HOliNg . . m w3 orooy oo T P BRI
- Nl ete. It racans the dis- ‘the underlying canse last. - . : .
: cose, injury, or complice- _ i PUE TO (f:) ; s
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ = * & 7 = =w »e- 2 -7
| Cimditions contributing to the death tut not _ ﬁL— i’j _l
related to the disease or condition causing degth. .

19a, DATEOF'QP_FE)A‘ 19b. MAJOR FINDINGS OF OPERATION - "> % *7 7 S R . V& Autopsyi

YESD NDW

21a, ACCIDENT (Specify) 216, PLACEOF INJURY (eg..inorabogt | 2tc, (CITY, TPWN, O (COUNU) (ST,
SUICIDE bome, farm, fastory, street, offior bidg.. st0.)
HOMICIDE . d

2id. TIME {Moath) (Day) "“E':ﬂ (.}Iour) 218, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?/
v - b 4 ' WHILE AT NOT WHILE
INJURY - WORK quvonx

2.1 héfebﬁ eriifa - pat I aitended the deceased j’rom —ﬁg to /_ 24 / f 19-9 that I last saw the deceased
toe ¢ A'” S rred aa-l 4]

950 , and that death from the causes and on the date slaled above.
_ ?e)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,

2/.-33/1950 Luthurn Gemetery

75. FUNERAL DIRECTOR'S SIGIATUI!

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

' i

DATE REC'D BY Loc.au. |

California, Mo ~. '
ADDRESS

almer's Staternemt on Reverse Side) - Iy




11 \0R0
N -
) 1aqUnN oy pIsIg
’5 ON Joomg o OHIsIg

™ swm a3n333y

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 Embalmer No.

working under my personal supervision.

SLUDENT vevevacorronarnsasannssnensnasansas Slgned.Zﬂex.fﬁ

Student Embal T
- o Licensed Embalmer No. Qfa../ QLé .....................
P. Q. Addreagﬁ_@‘mﬂmg._h

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

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




