. Mo, 300
- 1048

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

FILED FEB 1 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

463

1. PLACE QF DEATH

- a. COUNTY

S ALLAWAY

2. USUAL RESIDENCE (Wbers decossed llved. LI insti
a. STATE ) N b. COUNTY
MN! s50vh/

tution: residence befors
adiniowion).

C‘ALL/—&W,&V

b. CITY (I outside corpurats i, write R’{]RAL and rive

¢c. LENGTH OF
STAY (ia this place)

¢. CITY {Uf ouwside corporate limits, write RURAL and give townabip)

woal !/
TOWN MoAANE 7 b oW VO K ANE 7 g‘
d. FH!.-SLPIN 'IaAh[‘_EOC:IF (If ot ia bospitsl or institution, ;lu stroot addrom or loeation) dA%rgFEgS (If rural, give loeation) O
INSTITUTION . /TIYEAR STAEET Ay AR 57"/?557"
3. NAME OF 8. (First) _ b. (Middle) <. (Last) 4 DATE . (Month) (Dey) (Yes)
(Typem Priny L ) Z Z /£ [FELLE fHoPhiws | B JAN /9 1949
5. SEX - E] 6. COLOR OR RACE | 7. mﬁm&g NEVER MARRIED, | 3. DATE OF BIRTH_ 5. AGE Uoyesn| ¥ w00 v | ¥ woen e
- [{:) ¥ ' O Fu onm ' F
FEMALE \ WHITE |Wipowep S |S£F7.27 1872 " 74 | |
108, USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata ot torelza oountey) 12, CITIZEN OF WHAT
doue during most of worklag life, even if retired) DUSTRY . COUNTRY?
AMovsrvrrE CALLAWAY cCovn/ty MiSSeony L. G A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEM

NAME

14. NamE oF/HusSBAND OR WIFE

SAH Frir ey leateie MoSLE ALFARED [HoPINS
I5. WAS DECEASED EVER IN UA. ARMED FOF:rC'EhSB'.; 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unkoowa) | (I yes, kive war or dates of & .
Vs Yooz | MAAARARY ELtLEy MoKk ANE Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

1. DISEASE OR CONDITION 0 AND DEATH
'E‘:ﬁ;’fg"g"a‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) Bronchial Pneumonia--Bllateral i ays
— (Terminal)
*This does mot mean ANTECEDENT CAUSES ADO l 10 P2 cae
the mode of dving, much | Afurbe conditons, f any, i pueTo iy — ApOplexy, with resultant 1aftf Ni
¢ couse (o} slati -
::c.bm;:f::;: ﬂ:::ﬂ;::, th:u:deéyumg f:ume laat, i 8 id ed pa ral y sis l * y cars
caze, infury, or complica- DUE TO (¢) f)
tiow which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS d '
Conditions contributing to the deaih but not none
related to the diseaar or condition eousing death.
19a. DATE OF QOPERA- | Hb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TiON no operation e [ o B
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (ex-. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) -
SUICIDE no home, farm, Iactory, sirset, office bldg..e12.)
HOMICIDE -_———-— -——— - -
21d. TIME © (Month) (Day) (¥ear} (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy DO injury . |waearr) tenews )

2. I hereby cerlify tha.t I auended the deceased from jan. 17 |

1949_,t0 _Jan. 19,1949 that I last

saw the deceased

aliveonJanl 19, ,and that death occurred at3205 pm., from the causes and on the dale stated above.
Ba, SIGN (Dm or tide} | Zibh. ADDRESS 23c. DATE SIGNED

, M.D. Mokane, Mo. 1+21-1949
%aNa gg d&(&ma D‘ATE& ’ 24c. NAME OF CEMETERY OR CREMATORY MLOCA).TION (cui, tgovgrn. :r gunty) (Btate)
)
¢ L /994 % MIDDLE H!VEH«- MO BANE V1 0.

TE REC'D BY LOCAL
EG,

‘{? STRAK'S SJGNATURE  *

25. FUNERAL DIRECTOR™S S)GMATURE

AtDRESS




. pelld #3*Q
: . %6l 1% NP

I EL R LI pell: S

H3kiEna o

| TR

v
ERS -

) . : ; vepoi s
—— o T
t

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

-----------------------------------

. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIONG. (Failure to comply with
the above consmute.s grounds for revocation of hcense}

If this body is not embalmed, fact should be 50 stated above.




