THE DIVISION OF HEALTH OF MISSOURI

-t ) FLEDFEB 3 1949  STANDARD CERTIFICATE OF DEATH State File Nowon.
- . g"t"rn NO. REG. DIST. NO. : : PRIMARY REG. DIST. M-‘;o / chlﬂmr.lNo.... Kg ...... .
L. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where d d lived, § id before

a. COUNTY c 019 . a. STATE Mi 330111"1 b. COUNTY c 01 e ‘“:ldmhiun]

b. CITY (If auteide corpurate lmits. writse RURAL snd give

T&'\‘m Jefferson City "

. FULL NAME OF (If not in hospital or institation. gire strect address or losstion} d, STREET *  {H raral, give location)

t|ir«c1"'§r|1‘u1'|or~|St. Marys Hospttal ADDRESS Main St.

¢, LENGTH OF €. CITY (If outalde oorperste Limity, write RURAL asd give townshig) -
STAY (in this place OR
ToWN Centertown

i

3. NAME OF 8. (First) b. (Middle) c. (Last 4. DATE . (Month) (Dsy) (¥
DECEASED . ) ¥. ear)
(Typeor i) RECHE1  Bell Kiesdiesh W 1 oean Jen. 22, 1949

22. ] hereby cerlify Vthat I attended the deceased from _M{___ 19%2 ?ﬂa..,_'_iL. 19%2 that I last saw the deceased
alive on _,,.!&g—_ﬁ:— 19.2! and tha.t death occurred at _F= /5 F ., frbm the causes and on the date stated above.

Zi. SIGNATURE (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
BURIJAL. CREMA- | 24 - 24c. MME OF CEMETERY OR CREMATORY . |} 24d. LOCATION’(Ulty. town, of county) (State)”-

Tﬂn’”ﬂ‘l% Jan 24 1949| Cemn

T T e 008
e /

(Licensed Embalmer’s Statement on R Side)

=]

[«

=

:

&

E; 5, SEX 6 COLOR OR RACE | 7. ‘m\RRIEB. EIE\‘IISECMSR(EIEEI') 8, DATE OF BIRTH "“ 9.1:\'(‘5&3:-;“ ;; u&m 1 YEAR ; LNDER uMm
pecify i on [onrs in.

g |Eemale | White "Yraowea July 3 1883 | 178 %]

% 10a, USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
-4 doﬁnﬂn:mmu!v ?‘ullh svean if retired) DUSTRY g LUNTHRY .
i ousewi 8wn AZoNre Springs, Mo. -
< 13a,. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NDQHM@M(I[PBS ach )

J.W,Cain 4 Margaret Mc¢Claine MERXBYXKDBRENER
Eé 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, io, oy unknown} (i yom, war or dates of service) .
3 ST .\ " L
= 0 No Mrs B, Loethen Jefferson City
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
I. DISEASE OR CONDITION ' ' . H
E e o o vy | DIRECTLY LEADING TO DEATH® ) { jo-n-o-—j Al Lesrmas oL S e W
—_— CorporBon F mnlinr -
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) _ -

- 3 as heart fallure, asthenie, rise to the obooe cause (o) ating .

= cte. It means the dis. | Uhe underlying cause lgst. ’
o) case, injury, or complice- . DUE TO (c) - - .

= tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS

I~ Conditiona contributing to the death but not ( £t y,., - ,,‘

) g related fo the disease ::r'mdilio'n couesing demth, M ’/ /%7 7]”" -
k= || 195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W M“*“-’E 20. AUTOPSY?
7 /7/ZTI_ON Ctrcerlona Afr 45 ] v} B
=
oy 21a, ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (o.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
= aL(I)Iﬁ;g]EDE home, Iarm, factory, street, ofice bldg..ete.) - . T
= | .

g 21d. TIME _ (Mouth) (Day) (Year) '(Hoor) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILEF™]' .

>|4 INJURY WORK AT WORK
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-

]
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E
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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, or DY e —_—

- earataresertaenessnasiemesam e n T e S et et o ottt o e e st st st , Student Embslaer Mo,

working under my personal supervision.

STUdBAT vernreascrantensran tressiveanceanss Signed W

Student Embalmer " o
o : Licensed Embalmer No 3 7 0/

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above. constitutes grounds for revocation of license.)

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




