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

THE DIVISION OF HEALTH OF MISSOURI

h b
L ?
FLED MAR 15 ,g49 STANDARD CERTIFICATE OF DEATH St File N, 104
. u .
BIATH NO. __ REG. DIST. uojjr PRIMARY REG. DIST, m«é/// an:ﬂrar't‘Nn . 7
1. PLACE OF DEATH i i 2. USUAL RESIDENCE (Where decessed livbd: : Jf. inatitutlon: residence before
a. COUNTY . a. STATE b. COLINTY : inel)
Scett Misseuri ott - SOV
b CITY (It om.a!d- eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1t outslds corporste LimSts, writs RURAL and give m..up) 0
tawnabip) | STAY (i thie place) OR S d
- TowN Rur 5_yrale ™% hural Sylvaisias Twa a'hp- A
d. FULL NAME OF (If not in hoapital or institution, give strect addrem or lgoation) d. STREET (I raral, give location) ’
HOSPITAL OR r ADDRESS ﬁ
INSTITUTIGN K., F. DU, #1 P K. Fo. Di 721 Paintow 7/
33&%55%% a. (First) b. (Mlddie) c. (Last) 4. DOMF-E (Month) (Day) (Year)
( Type or Print) Leena : Frazler DEATH February22551849
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| tr unoER 1 mn O UNDER b HES,
\ WIDOWED, DiVORCED mp.e?y) ’ Laat birthday) Montha Hours | Min.
Female { White Married ! March 29 1900 48 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE (Swta or forelgn countey) / IZ. CITIZENOFWHAT
|| donedaring most of working lifs, even if retired) DUSTRY / COUNTRY?
_ _Heusawife Gr U. B. &,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WiIFE
~ _Tem Kiungstom { Martha Anm aziar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yum, Kive war or dates of NO.

(You, ﬁ ot unknows)

Nene ] ) Painton Me,

18, CAUSE OF DEATH ME ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaumper | I. DISEASE OR CONDITION 62 g ONSET AND DEATH
: DIRECTLY LEADING TO DEATH'(a) (MA M @#M .

iine for {a), (b), and (¢)

“This does not mean | ANTECEDENT CAUSES _y- Zg Z: Aﬁ-‘f
the mode of dying, such | Aforpid conditions, if any, giving DUE TO (b) a’(’-‘c‘—‘-’é’ o ﬂ At

a# heart faflure, asthenta, rise to the aboze couse (a) dating i
e, It means the dig. | he undeslying cauae last.

cate, fnfury, or compli - DUE TO (c)
tion which caused death. | 1). OTHER SIGHIFICANT CONDITIONS '
Conditions contributing to the death bul aok _._.
related fo the disease or death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _Z f X
: . :l : ves ] w [T
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE . home, farm, Iactory, strest, offios bldg..e1a.)
HOMICIDE ‘ T
2id. TIME (Month) (Day) (Year) {Hour) '] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey \ o |
2. I hereby certify !ha!i! atiended the deceased from M__ W {o ébm_za_ JM that I last saw the decensed
alive on ,Q&r_-La_, 19¢Q, and that death occurred at _Jm , Jrifm the causes and on the date stated above.
;ﬂwm ey M rbm) W L‘i/h y

24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.m.oroounty) Htats)

TION, REM VALM:)
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby—— . _...

...... , Student Embalmer No.

working under my personal supervision.

Student vociecocemsnssnrseunrusssranannanes
Student E:nbalmer

N VAN
T P. O. Address -.Mm" L ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING/ Fail
the above cohstitutes grounds for revocation of license.)

.. I this body is not embalmed, faét should be 80 stated above. = 7. oo T




