FILED FEB 15 1949 THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . R . .
] . . 77 STANDARD CERTIFICATE OF DEATH State File Novworrm DS
5/ ! BIRTH NO, ___"._ REG. DIST. NO. L_B_\_ PRIMARY REG. DIST. m.m Registrar's No.._.....S&._..-............
a .+ - |f T"PLACE OF DEATH ] 2 USUAL RESIDENCE (Where deceassd livad. If institation: recidence before
. COUNTY . STA dinission).
D. [=Z™ Benton - STE jissouri BEYTSn -
b. CITY (If outside corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL scd dive townahip)
. . . township) ﬂa\gh? place) OR .
TowN “Mora / TOWN Kora
d. FH&SLPT'I%;?_E QOF (I not in bospital or inﬂ.l[uhnn give streat addrem or location) d.A%rgﬂEEE; (If raral, gtve location) -
INSTITUTION Main Street
3. NAME OF 8. (First) b. (Middie)} ¢, (Last) 4. DATE (Month) (Day) oar)
DECEASED -
(Tveor iy Tena None Hobein o2, Feb ~ 9Oth 18%
5. SEX 6. COLOR OR RACE | 7. MARR}E% E%ESCPQSRR'ED 8. DATE OF BIRTH 9.:.GE [1 159 yo;n LI;' mg:n 1D|‘r.nu IF UNDER # HES.
i lBDOcH:r) t birthday on Hours | Min.
Female/| White #i{owe Dec. 20 1879 69 | |
10a. USUAL OCCUPATION (Give klod of work 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or forefgn oountry) 12, CITIZEN OF WHAT
done during most of working Ufe, even if retired) ' DUSTRY " COUNTRY?
Home Farming Spring Fork Mo © U.S
!Iaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Renken | Meta Oelrichs Ed Hebein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, mﬁ' unknown} | (If yes, give war or dates of service) . -
0 Unknown #idbert Hobein Mora Mo

18.-CAUSE OF DEATH DICAL ca‘ IFICATION INTERVAL EETWEEN

. Enter only enecausper | I. DISEASE OR CONDITION %

line for a), {b), and (¢) | PIRECTLY LEADING TO DEATH*(y /_. M j._yg
et BN MW,MW

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b

as Beart fatlure, asthenia, | rise to the above caure (a) siating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE T () : .~
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ :
Conditions eontriduting to the death but not
related to the disease or condition cousing death. by
19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION © ’ q ?’D ’ T 20 AUTOPSYT
: ves [] wo fed~

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s..ilnorabogt | 2lc. (CITY, TOWN. OR TOWN . (COUNTY) | . {STATE)
a%lﬁ:g[EDE boma, farem, fastory, street, offioe bildg., sa.) Z'Z : :: :

214. TéIgE (Month} (Day} (Year) (Hour) 2ia, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT ] HOT WHILE
INJURY WORK AT WORK ()

2. I hereby certify that I allended the deceased from | 19@7 lo _ﬂ IQﬂf- that I last saw the deceased
alive on j__L 19% and that death occurred at _2_..0..9 m., Jrom the causes and on the date staled above.

23a. SIGNA RE {Degroe or title) 23b. ADDRESS Be. DATE SIGNED
M ﬁ Cole Camp Mo ) 2~10~/54§
24n. BURIAL, CREMA- | 24b. DATE l 24, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ° {Btate)

it gmovf'mfm 2=11-49 Holvy Cross Cemetert Cale Camp: Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJ:TURE 3 25, FUNERAL DIRE A
"6 2 Okl T Y

9L~10+1G 4

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

CTOR" 'ADODRESS

CoLe @W%

(Liﬂfn&ﬂ Embalmer’s S on R -s¢ Side)




<. ‘RECEIVED T
Distriot 14,30 Oftiosr No, 7
CHatrics il l‘*'mnbor-...’./..".. -7‘ é—-ﬁ

Dete Filed -.--...-..P.f ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signed.............,.._Ez....%.._w

ST gned .cueesccsensasonsusscanressnossscsansaanves Licensed Embalmer No % o

Student Embalaer
' P. 0. Address ﬁo‘éf @W}f G

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

If this body is not embalmed, fact should be 30 stated above. -




