e, 300 HLEDMAR 8§ 1949  THE DIVISION OF HEALTH OF MBSOUR it

. 10.48 STANDARD CERTIFICATE OF DEATH State File Nomwnrmse
4 BIRTH WO REG. DIST. MO, _Ad_. PRIMARY REG. DIST. 'no'.mm,;mw,w,-:,ﬁé(_ @
1. PLACE QF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. I institullody*residence before
’ . COUNTY  pvidrain s STATE Miggouri b COWNTY Cd1Teway vy
2_ b. CIP' (1 outaide corpurate limits, write RURAL sod sive c. LENGTH OF || ¢. CITY (11 cuteide corporati limite, writs RURAL snd give townshlo) 7
9w Moxieco ;, Me | Aeain)| STAY i’i‘“‘?‘“"" . town  RURAL - Shamreck Tewnship 3
d. FH(')'SLP#AT_EO%F (1f mot in hoapital or § o give streot addrms of | ASJD (1f raml, give koestion) ’ /
institurion.  Audraln County Hospital 7 mliles S. W, of Wellsville
3. NAME OF a. (Fitst) b. (Middle) <. (Last) 4. DATE (Mantt)  (Day) o)
oo omy Emma Belle (Brooks) Barten o Fob, 24 1949
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| r UNOEN 1 YEAR | # DwpER a3,
Female /I white | “FAEWST LS | March 15, 1879 88 |Ti g™ |™™| ™
10a. USUAL OCCUPATION (Gl:'::ndolwuk 10b. KIND OF BuSlNESD?gT wf 11. BIRTHPLACE (State or forelgn sountry) (') 12, C{',rlzu;?rwun
IR T nene Calloway County MisSourt] “UWrs¥a.
13a. FATHER'S NAME : 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
at apnhen Rraclks Julia Francos Hutts Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMAN—'F‘ £ ATURE,OR N
(Yes. 00, oz ankoown) | (I yes, give war or dates of service)
o hone . G e WW

18. CAUSE OF DEATH - . - MEDI RTII-‘u:ATl N |mmnatrwm
1| Exter cnty onscame per | I. DISEASE OR CONDITION = Q/ ONSET AND DEATH
e f0s (3, (B). and o DIRECTLY LEABING TO DEATH® (5) ;; ‘-%Cl&r-m !

*This does m mean |- ANTECEDENT CAUSES
the mode of dping, ruch 'ﬁmmmm&m if e, gumg DUE TO (b)
|| ot eart future, asthenta, |- Tise to the abose cause (a) - P
B -l dte. It meams fhe dy. | A€ underlying cause loxt.
|l éase, ingurn, o complicn- DUE TO () L.
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not y
related to the disease or condition causing death.
19a. DATE OF o% 196, MAJOR FINDINGS OF OPERATION : : -} 2. AUTOPSY?
) . . . ves (] wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, i orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) %>
SUICIDE —— . | home. farm. fastory, srreet, offon bidg . ea ) - '
HOMICIDE _
2td. TIME (Moo) (Day) (Tear) (Hows |.21a. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
- WHTLEAT NOT WHILE - . .
INJURY AT WORK

. 2y
21 hercby that I ;ukd deceased frmw 12 Mlﬁ_, B?L that T last saw the deceased
alive on 19 and t}m death occurred al from the caudes and on the date slated above.
2. SIGNATU ,/ (Degros or title) W Zic. DATE SIGNED
/B / MDD - - ) S Y —~¢7
BURWL"‘CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltr. town, or coanty) - (Btate}

arratr™|2/27/49 Wellsville Clty Cem. Missouri ’

T ey

PLAINLY—USING IINTADING'BEACK INE—MAEKE A PERMANENT RECORD

i




RECEIVED
District Health Officer No. 2}
[rstrict File Number Z- 94 A

Doty 88 —mme e dUHN /o= p—

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~ v/

-———
...................................... . AU Student Embdalmer No. "

working under my personal supervision.

e,

Student suceeeventestscnierrseresansnracan
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’I‘ING (Failure to comply wn:l-J
the zbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above,




