THE DIVISION OF HEALTH OF MISSOURI 5744

. No.300 |
to-20 l FILED MAR 3 1343 STANDARD CERTIFICATE OF DEATH S FieNo
- 10 . TR
‘/ 'IRTH MO, REG. DJST. m.ilé__ PRIMARY REG. DIST. mﬂﬂ, Registras's No 7
g 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where d d lived, It Ingtitu i before
*ONY " phelps = STATE M4 ssouri b. COUNTY phel ps gmigion).
. b. CITY (I outaide corpurate limits, writsa RURAL and ive ¢. LENGTH OF |! . CITY (I outaide corporata limita, write RURAL acd give township) v r ‘
OR . . townabip) | STAY fin this phﬂl OR .
TowN North Merimac 73 'f'?l TowN Near St., James, Missouri. Cl
d. FH(I)'SLPN?ME %F {If ot iz hospital or imnua?. elve atroot address ar Ionﬂon) d.ASS' I:?REESTS (11 roral, mive location) A C)
INSTITUTION Ferndale Nursing Home Near St. James, Missouri.
a-DNEAcME OEE a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year) }
(tvoeor Prine) Sl NP0 2 K. Mc Dole oo Fe b 9 -1949
5. SEX 6. COLOR OR RACE | 7. w[ARF:"I.’EB EIEVgECPésRED‘ED N 8. DATE OF BIRTH Q.I:GE “33)'" ;‘r ONDER | YEAR | OF UNDER uosos.
. (Bpacity v ogths Houtw | Min,
Female || White B theie Y Dec. 24-1874 ¥4 i s
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of rﬁuﬂqmnﬂuﬂnd) DUSTRY RY? .
owse Wor - = = = = =« = | Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i Joseph E Mc Dole {1 Mary Mredjith None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or anknown? | (If yew, xive war or dates of sorvice) NO.
- = = = = = | = = = = = John M¢ Dole St. James, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A Entﬂqn]yonemw I. DISEASE OR CONDITION

line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® () _&Lgﬂia%éf&angi/gl_‘ _ﬂ_@%‘g_
*This does not mesn ANTECEDENT CAUSES . * ’%

the mode of dying, such | AMorbid conditions, if any, giam DUE TO (b) ,

as heari fallure, tsthenia, | rise to the above cause (a) stating " ] A ) ) .

de. It meana the dig. | 'he underlying couse last. T ) \l
ease, injury, or complica- DUE TC (c) . W\ .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS T i \3( X v ™
Conditions mtribu-tiﬂg to tbc death bu: ot “r .
related Lo the di ¢ death. s
19a. DATE OF OP%%AP; 19b. MAJOR Fmomss OF OPERATION / : . - .| 2. auTopsY?
s [ X

21a. ACCIDENT (Brmetts) 21b. PLACE OF INJURY (.. taorabows | 21c. (CITY, TOWN. OR TOWNSHIP) NTY) (STATR)
farm, ' s offies el .
HOMICIDE homa-farm, fneiory, strest, ofhen e 54( Qmﬂo P s,

214, TIME (Mooth) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ) NOT WHILE —
"‘JURY =, * AT WORK

2. I hereby certify that I atiended the deceased from ?Maﬂ_?_iﬂ C 1 43, m%%z wﬂ, that I last saw the deceased
aliveon IQJ,Lf and that —___m., fromihe and on the dale staled above,

2 SIGNA W or l.it.h) 2. DATE SIGNED
SOV farmorlen | AR () ¢

2Ua. B_URIAL. CREMA- | 24b, DATE | Z24e. NAHEOFCEHETERYORCREHATOR\' ’ﬂd LOCATION (Ofty, tovn, cr connty) (Biats)
AT | Feb.11-194¢ "Masonic Gematory St. James, Missouri,

DATE REC'D BY LOCAL S B[ 25, runeral nlaicnl'l SIGNATURE - "ADDRESS
54412!2_ ;@%fﬂm%% Oral E. Licklider St. Jan Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Embel: en Re Side)}




Re. i D
Phe'pr Cu'inly Healih Officer,

.County Fite Number :
Date Filed =3 = /=49

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 ammicccce el

777,5 . " Student Eabalmer No. -

working under my personal supervision.

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’m OWN HANDWRITIN

the zbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so sated above. .



