No. 300
10.48

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

AU NOY 24 1391 Al

WY AN

STANDARD CERTIFICATE OF DEATH

REG. DIST. ”WLJ_;‘__ PRIMARY REG. DIST._‘JND.&?_&. Registrar's ané-............_...._......

Sl TP AVl T Sfl TVEloufl s Wy ose

'38] bd

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE «{Whara Jdeisased lived. * If institetion: residence befors
. COUNTY . STK . b COUNTY aclimiaton).
: Moniteau * STAyd ggourd . - oY Y jonitead”
b. CITY (1f outsids eorporate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if oussdde corporate limita. write RURAL aad give totnh!p)
township) | STAY (in this place) 6 f-}:‘f
TOWN Clarksburg Iife TOWN Clarksburg -
Fltlj(lisLP#ﬂ. EO%F (I not in bospital or institution, give streat gddrew or location) ADDRESS (if raral, giva location) - é
INSTITUTION No S‘bI'eEE _pumoers No street numbers
. ﬂ'
3 l;lEﬂéME %'E-:) ™ (Pl b. (Middle) ¢ (Last) 4 DéIE (Moath)  (Day)  (Year)
(Typeor Print) AlONZ0 Vince Jobe peai Nov, 11, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o years| ¥ ONEN 1 YEAR | F tomem m pa,
| WIDOWED, DIVORCED (Bpecity} tast birthday) | Months ' Days | Houms | Min.
Male White Widower Apr,10,1858 93 |

Va. USUAL OCCUPATION (Giws kind of work
dooe duricg most of working life, even i rytired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foregn eountry) 12, C‘I;TIZEN ?OF WHAT

7

Farmer Farm Moniteau County, Mo atlve
138, FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC‘URITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
l'Ycl.nNtmkno-u) (I oo, xive war or datee of servies)
[o] - s None Miss Susen Iohe 1 arkshm'_;g e
19, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscous per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), and () | DFRECTLY LEADING TO DEATH® (5 VD‘-"V - %—‘Ma g ;W—c.‘)
ANTECEDENT CAUSES éi : , 5
*This does not mean -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4 &é‘"“u g e
a3 heart fafluse, asthenia, | ride fo the abore cause (a) slathng - - - . . . S _ . -
dc. It means the dig- | (B¢ underiving cause laxt
ease, infury, or complice- DUE TO (e). - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disense or condition death. R .
194. DATE OF OP_}:Z%AIQ 1 19b. MAJOR FINDINGS OF OPERATION T 2- ’ M8 ST, "AUTORSYY
B ‘ 4221 | wOwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ . - (STATE)
SUICIDE bome, farm, fagtory, street, offies bidg..at0.} Co- ot e g T
HOMICIDE ) )
2id. TIME (Month} (Day) {(Year} {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' wonk [ "ATWORK. L
2. 1 hereby cetiy that T alended the deceased from 2V «-5 1957 1o /DW // 1957 that I last saw the deceased

alive on

,19.5/ , and that death occurfld at & 24

m., from the causes and on the dale stated above.

TR o

23c. DATE SIGNED

(Degroe or titla)
. + @LM ’74’(.0“ //"’/3 -5 7

nﬁné‘d&%ﬁﬂ:ﬁ? 2B DATE
11/13/51

DATE REC'D BY LOCAL REGISI'RARS SIGNATU

=16 —F*

2¢c. NAME OF CEMETERY OR caw@dav

24d. LOCATION (City, town, or county) {State}
TERY CLARKSHITRG ,M(‘l
7y

“PNERAL D!RECTOR® 551 GNATYURE anpRe Ss

; ;amﬂi E.m!:ulmterM ot Reverse Side)




RECEIVED N0v23 1951
DISTRICT HEALTH OFFICE No. 3

District Fiie NMumber oo e __

Date Filed. NOV.2.3-195]-------

0,
p

a

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 S

- . Student Embaimer No.
working under my persona! supervision,

Student .i.eeeonsnss vessrenessascnsnasa 5i
Student E-balmer

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

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




