wewo y  FILEDMAR 3 1g4g _THE DVISION OF HEALTH OF MISSOURI 3968

w2 STANDARD CERTIFICATE OF DEATH St i v
- ! BIRTH NO. REG. 0i8T. w0, __/ R PRIMARY REG. DIST. W0. 40 A (1 Registrar's No._... C:. e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. U instiwstion: residence before
a. CQUNTY . a. STATE . . b, COUNTY adimission).
arry Missouri Barry &
b. CITY (If outslde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ountxdds corporate limits, writa RURAL and give township)
o rhlp) STAY (in this place) OV'}N ‘
g WH iissonri Years |- "N _Purdy, Missouri o
d. FULL NAME OF (If not in hospizal or institution, give atreat addrees or location) d. STREET (1 raral, give locatlon) ’ J
Q HOSPITAL OR ADDRESS
[&] IN5TITIJTION None
3. NAME OF 8. (First; b. {Middle) ¢. (Last)
E DECEASED (First) ¢ I 4. Dg'l!.'E (Month)  {Day)  (Year)
[l { Type or Print) Emma B Fegnrson DEATH Jan 21 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I* UNDER | YEAR | IF UNDER 11 hEs,
2 / WIDOWED, DIVORCED (Epecity) ' Iast birthday) Monlhl l Houra | Min,
g Fematel/l White Marrieqa 7/ 1_1864 84 20
= 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forelgn country) 12. CITIZEN OF WHAT
[« dona during most of working Ufe, sven 1f retired) DUSTRY COUNTRY?
B ife _ ouse work Laclede County Missonril U.S.A,
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ David Holdexr mme Don%:t b i
: [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
; - (You, 0o, or unknown} | (If yes, xive war or dates of sarvice) NO.
= no no nn Hnnr.ly Peagnenn Purdy Mo
| | 18. CAUSE OF DEATH MEDICAL CERTIFICA hd INTERVAL BETWEEN
. i || Enteronlyonecausoper | I. DISEASE OR CONDITION _ Gttt M - ONSET AND DEATH
| E Iine for (8), (b}, and (&) DIRECTLY LEADING TO DEATH (2) C Aty M [ gé;&_v ) ;}V.L/
| % «This does not mean | ANTECEDENT CAUSES W
E ] the mode of dying, such | Morbid conditions, if any, glving PUE TO (B) M—M A/(t
: o3 [V-as heart faiture, asthenia, | rise to the above cause (a) sating 1/
| ® ete. It means the dis- the underiying couse last. . .ﬁf
o ease, infury, or complica- DUE TO {c) . -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS VV‘ -
] Conditions contriduling lo the dealh but 7ot \/
3 _ related to the disease or condition causing death. . .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ® ‘ 20, AUTOPSY?
Z TION . ,
S 4 Ea ! . YES D NO D
o) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE . boma, farm, factory, street, office blds., ete)
z HOMICIDE _ .
g 219. TIME "% (Month) | (Day)  {(Tear) (Hour)‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - WHILEAT ] NOTWHILE
i INJURY WORK AT WORK :
o 7
; 2. I hereby certify that I atlended the deceased from f 3 .1 S Jlo d— Zf IQ.ﬁ, that T last saw the deceased
' ﬁ  gliveon £~ | 19_‘£Z, and that death ocetirred af ! wOm., from the causes and on the date staled ebove.
'd |z SIGNATURE /3 (Degroe o title) 23b. ADDRESS . 23c. DATE SIGNED
: Q&5 Pt P Pty w7 V5,
E 24a. BURIAL, CRENK- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LGCATION (Oity, town, or county) {State) /
1] TION, REMOVAL (Epeelty) -
= Ruxrigl Jon. 23 Arnhart 1 Easto Df 'Pu‘r'dvv
DATE REC'D BY LOCAL | REGISTRAR'S*SIGNATURE l 2 25. FUNERAL DIRECTOR"S 51 GNATURE ‘ABDRESS
REG,
(29-%7 |t th cdee? | Bennety g Horningron Nonetdh Mo. cJea® '" ] | pennetx g Wormingmon Monetd Mo,
(1icensed Embalmer's Statement on Reverse Side) )




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 —ecereen |

et i e seaen e e annnas . , Student Embalmer No.
working under my personal supervision. 7
Student sueenecneecearcs teveserasrrrrannnnn Signé . a8 _D}(J ....... _WMJJ#_

Student Embalmer i N
- o Licenzed Embalmer No 4/2/8

P. 0. Addressﬂmﬂ.ﬂﬂm..

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.




