WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENTARECORIK

FLED APR <7 1349

THE DIVISION OF HEALITR QF MIGGUAIRL

STANDARD CERTIFICATE OF DEATH e rie D09
BIRTH NOD. REG. DiIST. NO, ES !i i PRIMARY REG. DIST. NO. Rtgisl;;!": No...’......8.;14_.‘)--m.
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ re_decsased lved, If instlistion: residence befors
. CO . » L3 a0 n).
a. COUNTY & STATE i ssouri b CONIY Callaway i\
b. CITY (I cutetde corpurate Limita, writs RURAL and give €. LYENGE; DEF c. ng (If outaide corporate limits, writa RURAL acd give township) 'l
wnship) HE
TOWN St. Louis o éU f)‘ . TowN Fulton i/
d. FULL NAME OF (If not in hospital or inatitution, give siret - edeirons or lout.ton) d. STREET, (Tf rural, glve location) /
HOSPITAL OR ADDRB‘.‘h
INSTITUTION Barnes Hospits! t,

3. NAME OF a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Dsn
DECEASED . . ! Joy), | (Yean)
,m,, Pingy Albert Hiram Jatho |, oy April 13 1949

O 6. COLOR OR RACE | 7. MADFgR‘#EED). EE\‘,’EE{;MBRR'ED' 8. DATE OF BIRTH 5. AGE (In youm| & wo | YEAR | ¥ teomn b owm,

. ) (Bpecity) B Min,

“ale Whi te HEPFDSA W] @ | pab, 24, 1895 | BE TG ||
m:m ”ﬁ.‘;’,ﬁ OCCE‘PATION (Ghrekiad o work 10b. KIND OF BusmE;s on IN 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
- wven if retired. ) . 8 UNTRY,

FAPH T FarminZ ' Callaway GCo,” Missouri merican
!lsl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Henry Jatho Sally Herring Virginia Jatho

:;'}. WAS DECEASE:J EVER IN U.5. ARMED FORCEii'i 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- 0., n. 45 whve war o dates of

R =toom | Hrree oo No Mrs. Virginia Jatho Fulton, Mo

18. CAUSE OF DEATH MEDRICAL CERTIFICATION ’ INTERVAL BETWEEN

| Enteronly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (2, (by. and (¢) | DIRECTLY LEADING TO DEATH® (5) v~ g A
oThls docs mot mean | ANTECEDENT CAUSES ; vy J u&—’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} J £ o

o8 heart foflure, csthenia, | rite to the abose caue (a) stating -

de. It means the diy. | he underlying couse lod. : -

easd, injury, or compli DUE TO (e} {- -

tion which consed death. | 11. OTHER SIGNIFICANT counmons / ¥

Conditions contributing o the death dut & -
related to the disease or condition nnumw denﬁ

13a. DATE OF O?ERA 15b. MAJOR FINDINGS OF OPERATION B 7 IL\ "r * t'“ l 2. AUTOPSY?

i - q qq ) ) * Drajn "‘U‘hov ) rig pavietal a Q.slz] .|

21a. ACCIDENT (Boacitn) 21b. PLACE OF INJURY tes..lnorabost | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}

SUICIDE home, fartn, factory, strest, office bidg., ete.) .
HOMICIDE
21d.. TIME (Mouth) (Day) (Yew) (Hous) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Yook [ At worke |
2. I hereby cerufy that I allended the deceased from March 24 1949 APrll 13 , 1922 49 , that I last saw the deceased
alive on April 1949 , and that death occurred al Mo_ﬁm from the couses and on the date stated aboue ,

DATE REC'D B’Y LOCAL
APR 1 &

(Dicensed Embelmer’s Staternent on Reverse Side)

IGNATURE « or title) | 23b. ADDRESS
EIE::% ‘é i 7}1%‘{/ Barnes Hospital,
zu summ. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Clty, town, or county) ' (sdu)
~(S- 1949 | f ey P CorreeCAGy | Tisllonr, P10,
ISTRAR'S SIGNATURE, % ' FURERAL DIRECTOR'S 1 CRATORE AbDRESS
] 7. PO,

4

/




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 —

Student Emtalmer! do.

working under my personal supervision.

StUdent seevevrrones erernenans S eeeenens Signed @Waﬁw

Student Embalmar’

. Licensed Embalmer No._ 2 2. 2~

—
P. O. Address%fﬁ::‘__w.% .......

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

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




