. Mo, 300
. 10.48

o
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WRITE PLAINLY—USING TUNFADING BLACK INK-——MAEKE A PERMANENT RECORD\’J\

ALED FEB 17 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No., . .

REG. DIST. No. &1 —b PRIMARY REG. DIST. NO. M Registrar' s Noum o St

A
WIDOWI DIVORCED oify)
ﬁﬂrne ﬁ

5. SEX ~ 6. COLOR _‘RACE
Mae & Wi

LGin. 2.1873

I. PLACE OF DEAT, 3. USUAL RESIDENCE (Where deceased lived. 1f lzmti ldemcn befors
a: COUNTY g a. STATE D b. COUNTY 06 f'F! pimision.
b lic} (830U p |
. b. CITY at ou rate Limits, writa RURAL and give c. LENGTH OF t. CITY (I ootesde oo ts, write BURAL cive township)
hb townahip)| STAY (in this place) DR 'p I %L_ 7
oW Oﬂ ar. Ry ﬂ/‘ 4 . TOWN 9 far >
d. FULL NAME OF If aot hn-piul b i tytioy., give atregt address or 1&eation) d. STREET rurs), give lwn:lon)
HOSPITAL OR p E' [L ADDRESS M J
INSTITUTION OD AY osp IIOA dyy g€ '
3. NAME OF . (Flirs ' b. dle; Luat
DECEASED a8 \A}_// ] ( ) Opn } i 4, DATE Month) {Dsy) {Year)
{Typeor Print) ! j ; t }'ICS pEATH € b L /7‘17
7. MARRIED, NEVER M RR!ED 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | OF UnDER u Hps,
I

Months l Daye

laat binz-ﬂ

Hours | Mlia.

10b. Kl OF BUSINESS OR_IN-
d most of working ) DUSTRY

Aan na on |vagior

m&:ISUAL QCCUPATION {Civekind of work

12 CITIZEN OF WHAT
CO

11. BIRTHPLACE (Btate or forsign acuntry) C) UNTRY?
N M_() IJS! IQA_

KC_ Coun /4

a\n \ng
136. MOTHERF S MAZDEN
: g}md nry

S reph Driesl

14, um aoF nbsamn OR WIFE
™ Maqull

Be” M., Kear bey .

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. no, or unknowo} | {If yes, elve war or dates of service)

16. S0C) SECURITY
o NO,

17. INFORMANT" 5 SIGNATURE OR NAME {ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () Pﬁvncﬁrd itis > ch]’.‘on_lc - _ 1 year
*This does mot metn ANTECEDENT CAUSES o
the mode of dying, such Mwﬁmmmmdmmw“,wsm(mJﬁqxumﬁns;xg_hﬁarh_disﬁaa&___.
a# heard fatlre, asthenia, rise {o the above cause (a) stating ot
de. It meens the diz- the underlying cause last.
eqae, infury, or complica- DUE TO (c). ”
tion which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ”
Conditions contributing to the death but ot
related to the disease or condition canding death. N | f?;f
192" DATE OF °PER‘,‘§ 191, MAJOR FINDINGS OF OPERATION (,l " 20, AUTOPSY?
None . ves ] wo E
21a. ACCIDENT {Bpecily) 215, PLACEQF INJURY tog..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, office bldg.,eto.} !
HOMICIDE None .
2td. TIME (Mouth) (Day) (Year? (Hoow 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certd !hat I aitended the deceased from _6&. T une—
alive tm , 149, and that death occurred at

6_1*_&].)._ 19_49 that I last saw the deceazed

from the causes and on the dale staled above.

23a. SIGNATU M cﬁ 10 (Degreaort.itle)
Jd. Le oD

23b. ADDRESS

| 23c. DATE SIGNED
Poplar Bluff,

%E B}lszRMloA‘-lr. CREMA- ? gATE [ 24c. l\A‘dE OF TMETERY OR CREMATORY | Zp éﬂ (‘.ﬂ , town, or connty) (State)
{Bpacity)
N £ C]l(q WOO A, - ol ‘

me SIGNATURE
[ SV R

Gl

5. [FUNERAL

TRl T ™ B o

(licensed Embalmer’s Statement on Rweru Side)




RECEIVED
District Health Oiflos No. 2,

Oistrict File Number A X T A 70,

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

Student Embalaer No.

working under my personal supervision.

Student ..... tasenssarenes
Student Embalmer

P. O. Address__J

i L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HAND G. (Faiﬁ to comply with
the above constitutes grounds for revocation of license,)

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




