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

. FILED MAR 14 1949

BIRTH NO.

THE DIVISION OF HEALIM OF MIG0UN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _mpnmurau. DIST. m.% Registrar's No

State File No..oviscnsciciscsiirremerns -

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconssd lived. If izatitguicn: residancs befors
a. COUNTY a. STATE b. COU admissian}.
Pulaski Misgouri "Pulaski Il ks
b. CI‘II;Y (H outside corpurats Limits, write RURAL sod give §T ALENGTH ...OF c. CITY N“I‘:. corporate Hmits, write RURAL and give townahip) «“ "5
; townahip) (in thia place)!
TowN Rural Union I ; YyTa. TOWR ural Union :
d. FULL NAME OF (I pot in hospital or istitation, cive zrul addrem or location} d. STREET (T¢ russl, give location)
HOSPITAL OR ADDRESS
INSTITUTION X
3. NAME OF 8. {First b. (Mlddle) c. (Last) )
DECEASED ! : 4. DATE (Month)  (Dsy)  (Year)
rnmeﬂw Ed ith M. Bosez DEATH 2 26 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ub years] ¥ moem o m.l IF GRDER 14 KM3.
} WIDOWED, DIVORCED (8pecifr) ' last birthday) Momh, Hogrs | Min.
_Eemalﬂ_ﬂhne___ Married 9/2/ 1885 63 24
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BII&NPLACE'(anh or forelgn couutey) 12, CITIZEN OF WHAT
done during mows of working Lifs, even if retired) DUSTRY COUNTRY?
. Housewife Inknown e S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WwiIFE
.*. Henry Zuver. Inknown
1S -WAS DECEASED EVER 1N U5, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (If yes, xive war or dates of service) NO.
No X X '
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DISEASE OR CONDITION
Hne for (8), (b}, end {¢)

*This does not megn | ANVECEDENT CAUSES

DIRECTLYLEADINGTODEMH‘@) Carcinoma Liver et wetastalis stomach .7

Morbid aonditim., if any, gising DUE TO (b)
o# heart foilure, asthenda, | Tise fo the above cauae (o) Rating
de. It means the dis- | the underlying catise last.

case, injury, or complice- +.- - DUETO (g

the mode of dring, such

57
S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizease or condition causing

o o, Laralysis Rt.

side from Cerebral Apojlexy.-6 yrs

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 0 w6
. YES NO
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.4.. incraboa | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ETATE)
BOMICIDE home. farm, fastory, street. offos bide. e Dixon Pulaski Hissouri .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT [ - NOT WHILE e .
INJURY = | work AT WORK
2. 1 hereby cerl;fy,!hal I attended the deceased from =/ 24 91"9 lo 2/26 , 19 49 , that I last saw the deceased
i 2f £ 49, and that death occurred at _H_Oi B , from the causes and on the date stated above.

., 18_49

{Degrea or titic)

23b, ADDRESS 2. DATE SIGNED

Ao, - D.0.7)

3/1/49

- Dixon, llissouri

. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpedty)
Removal 3/1 /1949 St., Markus _

24c, NAME OF CEMETERY OR CREMATORY-

24d. LOCATION (Oity, town, or county) (State)

St. Loui

DATE REC'D BY LOCAL

r

75. FUNERAL DIRECTOR™S S3GMATURE - ADDRESS

Fred H. Gilbert, Dixon, Missouri




MAR 141949

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 Embalmer No.

Licensed Embalmer No 44_{ 2 b

working under my persona! supervision.

SRUABNE wuenrnenvanvrarsas erensonmeraces Signe
Studmt Embalmer

P. O. Address_Bixon, Missouri

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

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




