S. No.300

v. 10.48

fILED FEB 3 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _‘Lal_ PRIMARY REG. DIST. no-éiB.

State File Nowumrrormorent @ D g

3

DIRECTLY LEADING TO DEATH*(,y _Double

line for (a), (b), and (¢}

Bronchial Pneumonia

BIRTH NO. Registrar'a No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If & —y bafore
a. COUNTY ATE, . b. COUNTY sdiniueion).
Douglas siissouri vouglas s .
b. CITY 11 catside corpurste limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutelde sorporste Limits, write RURAL and aive townahip) - S
0 townabip)| STAY (in this placs) - . ; f3]
TOWN Squires,Rural ,Walls TOWN Squires, Rural, Walls 3
. FULL NAME OF or . STREET ] -
UL NAME Of (U ot in boapiial or institgtion, .?1 strost address or loeation) d STREEL (If raral, give location) !J
_INSTITUTION )
3 DNEACME o% a. (First) b. (hg!lddle.) c. (Last} . 4. DATE (Month) _(Dsy) (Year)
oo o Bty Donna Marie Steward oAty 1-2-4
5, SEX 6. COLOR OR RACE | 7. #&thn gf\\{zn MARRIED, [ 8. DATE OF BIRTH s.l.AfE (e ren] v oca 1 TR | ¥ owom &
. - birthday! Dy, | B
Feuwald| White VeVl pattlel 9-18-48 "] T e | e
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountey} 12 CITIZEN OF WHAT
donaduring most of working llfs. even if rotired) DUSTRY COUNTRY?
Child Rochelle, I11./ U, s,
13a. FATHER'S Mane  DUEWard 13b, WOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
| Earl Soh#ETe Elda Xilburnt ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or anknown) | (If yes, xive war or dates of service) NO. Y .
No None Snuires Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION N‘I"EIWAL BETWEEN -
| Enteronly onseausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This dpes not menn | ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rize Lo the above couse (a) ltctiﬂg -,
the underlying cause last. B

the mode of dying, such
o# heart fofitre, asthenia,
ete. It means the dis-

case, injury, or complica- BUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition catring death.

tion which coured death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘| 20. AUTOPSY?
TION L)éi ‘ x
7 ves [) wo [

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.a..ilnorsbout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY)} (STATE)

SUICIDE home, farm, lagtory, strest, offios bldg., sta.) '

HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE O
INJURY ™ | WORK AT WORK

1949 1/2-

22. [ hereby ceru-ﬂl;/‘hat I attended-the deceased from 1/1
alive on 19 49 and that death occurred af

, 1949 that I last saiv the deceased
m., from the cauzes and on the date stated above.

23b, ADDRESS

2. DATE SIGNED

o~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

R}EG IERAR'S SIENAE Z < j‘u

— ===

9@»-/5‘-25'?’

i d Emb 'y 5

ofs Reverse Side)

Zia. SIGNATURE' %u itle)
?A j@mﬁ- 'ZQ * | Mountain Grove, Mo. 1/9-49
240. BURIAL, CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State}
TION, REMOVAL (Bpeaity}
Burial 14 AO Murray | Squires, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

blinkingbeard Funeral Home,Ava,Mo
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Families reguest that body not be embalmed

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 oo

...... " Studoa.\t Embsimer No.

Signed‘.....w _1,0____ -‘_ﬂ "‘/

7

Licenzed Embalmer No 3"/ Y
Student Embalimer , .
P. O Address%@ﬁzﬁ. AR

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

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




