' . THE DIVISION OF HEALTH OF MISSOURI .-
rorss. FLEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH e i N,__,____,_,_()54§

o slléru NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 1 5'3‘(

Registrar's No e wvomsrmn s smsissns

1. PLACE OF DEATH . - 2. UsuaAa ESIPENCE (Whare detoased lived. If Instiiution: reidsnce befors
a. COUNTY a. STA * b, COUNTY -dmnl;n)-

b. CITY :n outside corpugate limite, write RURAL and aive ¢. LENGTH OF c. CITY {11 ou mm..u.. and give
townahip) | STAY ¢ place} %
: 0018, /7 & % . TOwWN
or L t-hn)

d. FULL NAME OF (If not in hoapital orl l:l.n -trnc addrews d. STREET i (Il tarsl, give
HOSPITAL OR ADDRESS
INSTITUTION £ V)= 4 ‘é? " .

\\"“
NENT RECORD \

3. NAME OF Fi ’ b. (Midd) . (Last ’
DECEASED 8. (Fiest) ( °) ¢ (Last) 4 DATE  (Momth) (Day) (Yean)
{ Type or Prini) Hettie Pease pEATH  Feb., 16 1949
5. SEX ’},' 6, COLOR OR RACE | 7. MIADF&%:%B ls[[i‘\liggc'gSRRlED 8. DATE OF BIRTH 9. AGE (Ip yearm ;: UNDER ) YEAR | O ONDER 4 nxs.
(Bpacily) 0 Hour | Min,
LIT00 W T2ty 27 /91> | B8 |78 |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- } 11. B PLJ\dE (Btate or foreign eountry) / 12, CITIZENOFWHAT
= nring most of working fife, evan it ) . DUSTRY
A £ Wi &ﬂ/ﬂ/ SleS54SS. Por UNTRYT
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, name oF nusoif or—wrre-
. 0. _~cfSerd | Mrrey e .
[* i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.I/SECURITY 17. INFORMANT'S S|
(Yes, no, opgnknown) | (If yes, xlve war or dates of sorvice} - NO. 3
3 Ao = e / S
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO, .-_2' o Igzgn B
i || Enteronly cnocausoper | I DISEASE OR CONDITION _ Mali t Hy . 7 AND DEATH
2 I sime for (a3, (b, and (o) | D'RECTLY LEADING TO DEATH®(5) gnan per®¥énsion ndet.
v v T8 docs oot mean | ANTECEDENT CAUSES U . }/
ndetermined
3,__. the mode of dying, auch | Aforbid conditions, if any, gising DUE TO (b)
= aa Beart failure, asthenia, | Tite to the abose cause (o) Rating . 1 -
& || ete. It means the dig-r| the underlying cause lost. _A }
o ease, injury, or complico- DUE TO {c} / f v
P tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / !
= Conditions contributing to the death dus ol §
= related {0 the disense or condition causing death. Uremia )
E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7z, TION D M
5 . . . YES NO
21a, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY te.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE - bome, [arm, lsetory, streat, offios bldg..eva.)
z HOMICIDE -
g ' 21d. TIME. = (Mouih) (Day) ~(!'—u!' {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE . . . -
l INJURY . WORK AT WORK -
= -2 hereby certi lhd I attended the deceased from 2-10 1949 1o 2-16 19_43 that I last gaw the deceased
E alive-on 2___,4_ 1 , and {hot death occurred at _9_.15_am Jrom the causes and on the date staled above.
é JSIGNATURE O (Degm ot mle) 23b. ADDRESS 73¢. DATE SIGNED
e oz 2601 N Whit 2-17-49
E URIAL CREMA /l f NAME OF CEM, RY™0 CREM}TORY : N (Olty, to o county) {Etate)
] . r
g AeYi / 49 ¢ m% - T
; t qula'zg‘l'ou's S| GHATURE { )

DATE RECD BY LOCAL R£ RARS SAGNA —— l
FES 18 1op8| A gy Lol

R

had (Licensed Embalmer’s on Reverse Side) s -




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 NWo.

working under my personal supervision,

SEUENE vernamenrennnannan eesveeenriannaen . W&%WW@M

Studmt Embalmer . Licensed Exbalmer No %‘3_}4/
P. O. Address /i7/é77ﬂ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN mww%ﬁﬂ&m
the above constitutes grounds for revocation of license.) é

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

TS




