FILED MAY 924 194.9” " THE DIVISION OF HEALTH OF MISSOURI | 16681

'$. No.300
v. 10.48 } STANDARD CERTIFICATE OF DEATH O A
/f}(’ 'BIRTH NO. KEG. DIST. uo.:_&i_ PRIMARY REG. DIST. #0.5 2 27  Registrar's No.........?......._.................
L . PLCSC:WOF DEATH - 2 USUAL RESIDENCE (Where decossed fived. 1T lsthatios: o s
a. U : . a. STATE," - - b. COUNTY -dmulnn).
P, Moniteau Co \ Missouri Monlteau /
\) b. CITY (r outalde cortifinte lmits write RURAL and give §T LYEIN:GTH OF c, ng (H‘\ouuidu oortiimn Urmits, writd RURAL a5 give township} !
1 in )
A TOWN  Rural willow ‘Fork 4 "Y¥E™| 5w . Rural Willow Forks ¥
g d. FHOL!S:PTAME OF (If not in houpital or Loatitution, give street address or Jocatlon) dA%rgREEEé (I ruml, give loeation) J
3 wstotion REF,D. #1 Fortuna, Mo/ “=. portuna, Mo Rt # 1
] =
&= 3.5&:&‘;& E%E 8. (First) - b. (Middle} ¢. (Last) a, ng"_gz (Month)  (Day) (Year
= {Typeor Priniyh LO@Xander Walters Monke pEatH May 10 1949
é 8. SEX () €. COLCR OR RACE | 7. MA%‘EFEB N?:‘YSECESRR[ED 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 YEAR | = UNDER 21 Wis.
. {Bpecily) irthday) onths H A .
5 | Mele white \wido FLOm | aug,26.1878 | WA (B g | e e
E IO: UEUAL OCCUIPATLONU(IGMH::«;{J’:!; 10b. KIND OF BUSINESSDCI)J};TH{E 1. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
one doring mowt of working Lile, even if re COUNTR 7
£ | .Retired Farmer Missouri WSLA,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
illiam Monks Mary Ann Bawwod Widowed
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yos. b0, or ynkoowan) | (If yes, mive war or dates of sarvice) NO. M
5 : ‘ 2. . :f'v-&dd Joloonadrr,
;_u!. 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ﬂ%é!ﬁ gEgg?rEHN
 Enter only onecsusper | | DISEASE OR CONDITION
7 line for (a), (b), end (cy | CIRECTLY LEADINGTO DEATH"(q) .
-4 *This does not mean ANTECEDENT CAUSES . - '
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) QJ.ELUU -M
- at heart failure, asthenia, | Tite to the above caure (o) wating o W . L. T e
Taleph- we. It-means- the -dis<* the underlying cauae last,~ . = - = .~ - B g . : R N e
o) case, infury, or complica- ___DUETO @ _ _ o
P tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS, S, . -l% % 3y - % %
A Conditions contributing to the death but mot ’} é_,o
- relaled Lo the direass or condition causing death.
I 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . _:7 . .. N L S+ .| 20. AUTOPSY?
-/ TION D '1'
[ . } YES NO
o 21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (o.¢..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} C (COUNTY) (STATE)
2 SUICIDE bomae, farm, factory, strest, office bldy., e1s.) L el gw e .. C
& HOMICIDE N
g 2id. TIME (Manth) (Dey)° (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I INPUFRY' - - - | WHILEAT ] NOT WHILE : .
N : = WORK - AT WORK .. S .. . . e
E 2. I hereby certify that I, atiended the deceased from _S-fo _ IQ_ﬂ, lo _&[L_, 1989, that I last saw the deceased
- ‘alive on ._._S«_LO_ , and that death occurred at SL&QPm.,' Jrom the causes and on the dale siated above.
o
2l 2 SIGN b CD (Degree or 4itle) 2. DATE SIGNED
M/ Log: W, _5-/2-49
B 24s. BUR Alh_ CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCAleN (Ouy, town, orcounty) . (State) .
& (Eipecity) - '
£ Briay May 13. 1949 0dd Fellow Cemt . . Tipton, Mo . .
DATE REC'D BY L[XH:EAGL REGISTRAR'S SIGNATU ¥, 3025 FUNERAL DIRECTOR'S S1GHATURE ADDRESS
Moy 79 1g+4 P00 PN ‘-“Z- IeedaZsy -
(Licensed Embalmer®s Statement on Reverse Side) ] ),-n o




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by_._..

................ - . Student Embaimer Bo.

working under my persona! snpervision,

Student c..ae

Student E-ba Imer

Nou: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




