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BIRTH NO.

REG. DIST. No.! - PRIMARY REG. DIST.
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STANDARD CERTIFICATE OF DEATH

S File Novommarssssssmeeessmensenioss

no . B.QQ.Q__- Registrar's No. a8

1. PLACE OF DEATH 2. USUAL R IDENCE (Whers decessed lived. If fnstitution: residsnos befors
2. COUNTY . 2. STATE souri b. COUNTY - admiaaton?.
Adair { neagtar Schyler -,
b. CITY (I cutaids corpurate Umits, writs RURAL and give c. LENGTH CF ¢. CITY (U ogtaide corporats limits, write RURAL asd give township)’ S
R . township) [ STAY (En this place) oR
TOWN  Kirkgville 10 Days TOWN lancnstar
FHOL};PN_'._ABLE ORF (If aot in hoapital or Institution, give street addroas or lool.tioa)‘ d. AS[;f[?EETﬁ (If rural, give location) /
INSTITUTION Grim-Smith Memorial H a1/l _
3. NAME OF . (First b. (Middle . (Last)
DECEASED (First) 3 ( o ( 4 DATE  (Mouth) (Day) (Year
(TypeorPrint) B ESS V2 OALESS 1A Vo ¥ES DEATH January 22 1949
5. SEX 6. COLOR OR RACE | 7. m&%ﬁgg glEggchQRRIED. 8. DATE OF BIRTH 9. AGE (In v-)sn A: UNDER 1 YEAR | OF UaER u nas.
s N (Spacify) ' - last birthdsy! onths Haurs
Female/ thite Marriad Has 25 /8P ¢ id | ,28 '
10a. USUAL OGEUPATION {Getindofwork | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelgs eountry} 12. CITIZEN OF WHAT
domdvﬁum&ld"urh!nl Lify, oven If retired) / DUSTRY B a bnc':OUNTRY?
ougse Wife Missonuri 4 ited States
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME ‘T14. NAME OF HusBAND OR WIFE
Villiam Hole Mary Rupe. Effa Gerald .Janas
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) I (I!m:flnnrwdu- of service) NO. L
. e} 0

|| Enter only oneceuse per
|| Mime tor (2), (b}, end (<)

 cate; injury, oF m-mpl(oa—

MEDICAL CERTI

/QW*

18. CAUSE OF DEATH < *° @~
l Dis EASE OR CONDITION
- DIRECTLY momc TO DEATH® ()

ANTECEDENT CAUSE

*This does not meen i
* Morbid conditions, if any, gising OUE TO (b)

the mode of dying, such-

o2 hearl failure, asthenia,
e, It means. the dis-

rise to the above couse (a} slating .
the underlying cause last, &] (,W_ZZ
2 : DUE TO ()

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death bul not X
related to the diseare o7 condition ceusing death. }Q""/ O N
‘19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION N - £ ke 20, AUTOPSY?
' TION A:}_.
o Y- T ! - ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ - {COUNTY) (STATE)
SUICIDE . home, farm, tastory, sirest, offios bldg., e10.} "L P L
HOMICIDE )
21d. TIME (Momth} (Dmy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
. - k3 WHILEAT [—] NOT WHILE| D
INJURY = | WoRrK ATWORK A - -
2. I hereby cert tha.‘. I at!ended the deceased from 18 .2 2, 19¢j, that I last saw the deceased
alive on . , and that death gécurred at }3'.5& ” fr the causes and on the dale staled above.

.%““fm P e el B it Fo ]

Az

24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town,.or eounty) (State)’ _
TION REMO\!AL Sﬂ.ndb) L : =
uria Jan 24,49 Arni Lancagter, Mo _
DATE REC'D BY LOCAL l(sgn's GNATURE / 5. ru RAL DIRECTOR' S 51GMATURE /! DDRESS
A " O
}-—-1% _‘fac R% N MO - ‘:AIA /J" Yol Vs i e e g 2 g

(Licersed Embalmer's Statement on Reverse Side)



) RECEIVED )
' District Heaith Offioar No> $0

Diatrict Fils Nestior. 2l G L E2F-
~ - = —
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 Embeimer No.

working under my personal! supervision.

Student seunsenersnaenans cersaTrasaasranaas Signed W /E W—&J

Student Embalmer

Licensed Embalmer No.... 2038

\

P. O. Address_ Lancaster, Missouri.

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

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




