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NE—MAKE A PERMANENT RECORD < =Y.

WRITE PLAINLY~USING UNFADING BLACK I

.

THE DIVISION OF HEALTH OF MISSOURI

} ALED NOV 5 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. / i f PRIMARY REG. DIST. NO.M_ Registrar's No.zuodlide.

State File No..,

34351

Livingston

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decossed lived. 1I loutitution: residence before
a. COUNTY b. COUNTY adinissica).

. STATE .
: FMl.sscauri Livingston e

b, CITY (It cutside corpurate limits, wtite RURAL and give ¢. LENGTH OF

€. CITY (I cutside compibate Hmits, write RUH.AL and give townmhip)

N townshipt| STAY (i this place! J
TOWN Tudlow 4 yrs TOWN ;. Tudlow: )
. FULL NAME OF (H not in bospltal or I_umum giva streot address or location) d. STREET. (I rural, give loeatlon) o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF  (First b. (Middle ¢. (Last)
DECEASED a. (Firsh) ( ) ( 4, DGFE {(Month) (Day) (Yeoar)
{ Type or Print} Ssmuel Ashery Wagy peath October 23, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | & UNDER & 4.
D . WIDOWED; DIVORCED (8pecify) laat bisthday) Monun’ Dars | Hours | Min.
Male White Widowed & /| Jen. 17, 1855 94 |

|0¢ USUAL OCCUPATION (Give kind of work
during most of working lifs. aven if rotired)

‘aImer

10b. KIND OF BUSINESS/OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn couutry)

12, CITI%EN OF WHAT
Plainville, Illinois / v

13b. MOTHER'S MAIDEN

q
16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

rv Wagy

' Hen
15. WAS DECEASED EVER IN U.S.ARMED FORCF_‘,?
(Yea, no, or unknown) | {If yes, give war or datea nl servios)

NAME 14. NAME OF HUSBAND OR WIFE

Marielts Leage
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® ()

No Mrs. Florence Hudson; Dawn, ®issouri
18, CAUSE OF DEATH : R MEDICAL CER ﬁlCATiON INTERVAL BETWEEN
Enter only onecaussper | §. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {b), and (¢}

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbic conditions, if any, giring DUE TO (D)
o¥ Imm fauure. asthmm .

rise to the above causte () atalina

Z/M/ e""("""/ﬁﬂ/e«m »’;/*u

de.” It means the dis- | - the underlying cause last. LW

case, injiry, or complica- DUE TO (c) & 71‘

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS. L%ﬁ ¢
Conditions contributing to the death but not %
related to the disease or comdition cousing death. %—/ . .

192, DATE OF P_FlRoAN- .19b. MAJOR FINDINGS OF OPERATION - B LTt b . a.oo0 | 20, AUTOPSY?
. ves (] wo [T
21a. A T (Bpacity) 21b. PLACE OF INJURY (og..inorsboyt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
DE Boma, Iarm, Inctory, strest, office bidg..eva.) b o R et

ICIDE - ) -
21d. TIME- (Moath} {Day) (Yesr) (Howr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .

. \'?.

INJURY WHILEAT R . N . iy

22. I hereby

that I last-;%n the deceazed

ify that uend deceased from 19# w#
alive on and that death occurfed at&f_...x.h m., from the causes and ondhe date staléd above.

(Degme or title)

2. SIGNATURE.
- . ‘&‘4 /)774‘7‘-% 1A ()-

Z3c. DATE SIGNED

S RE %

23b. ADDRESS / ‘-Mo/ 4'4’

'S SIGNATURE

&

[

%aoﬂng En MISL CREMA- | 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORH 24, . LOCATION (City, town, or couaty) - (State)
Al (Bpecify) .
Buria jo -27- %9 Enon _Carroll County, Missouri
REG! ﬁ, FUMERAL D'IIECTOI 8 SIGHNATURE AUDIIESS -

-~ |Normen Funeral Home; Chillicothe, Mo.

s St.nlemznt on Reverae Side)
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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, 65 bya— oo

............................................. Student Embalmer No. .

working under my personal supervision.

Student co.oieerriavusssnsarnrersnscsnssasas Signed..k.a.m%ﬂ.’ ................................. et i ettt be e kb o mm st 2o semsonna s sasmemnn

Student Embalmer
Licensed Embalmer No.... 2038 e,

P. 0. Address_Chillicothe, Missouri.....

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

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




