.5. No.300
Ly, 10.48

-
NG BLACK INE—MAKE A PERMANENT RECORD S5\

WRITE PLAINLY—USING UNFADI

. BLATH NO.

ALED APR 8 1949  STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. mlL_.a, €0 Registrar's No.J.Q_.._......_...‘..-..

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. no.,$ é

P~y
State File Na..(G(;:}-,.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, If [nstitution: residence befors
a. COUNTY , a. STATE b, COUNTY, adcioaigal.
Carroll - EBE‘%F Missouri, Carroll, //
b, CITY (If outeide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outelde corporate lizmite, write BURAL and glve township) o
. PR township) Snghnhh place)
TOwN Woxborne - ... 3 TN Norworne. Rural. RR.2, /)
d. FH%IS.PFTQAH;I.EO%F (I not in bospital or inatitotion, glve sireot address or Ioﬂtian) d. ASDTI;‘REEEg‘S (I rosal, give location) ' ~
INSTITUTION 08 sou th - alnu tm 8; re e t R P
3, NAME OF ' ; Bc\aﬂ('ﬂiﬁ_ Lot Qul *
‘DECEASED T U ) ¢ (Last) 4DATE  (Monit) (Day) (Yew
{ Type or Print) Leuras gusan Kegter. DEATH March., 25.1949
5. SEX 6. COLOR OR RACE | 7. MARRIED -NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| o UNDER 1 YEAR | ¥ UNDER u mxs.
WIDOWED, DIVORCED (8gacity) . . lasy birthday) Mnm.h-l Days | Hours | Min.
Femsle | _White Married, ¢ | _Dec. 5, 1864.1 84 |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forsign country) ’ 12, CITIZEN OF WHAT
dona dyring most of working [{fe, sven if retired) DUSTRY . COUNTRY?
I At Home, Ray County Migso U,B8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Harry Showalter. Cyn Charley M, X
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAM °  ADDRE
(Yew.no,0ranknown} | (If yee. xlve war or dates of service) NO. N orborn
No None. No )? BR, 2
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecauseper | 1. DISEASE OR CONDITION. - Co . ONSEY AND DEATH
i DIRECTLY LEADING TO DEATH'(a) C caud t, [y a, wl Pl

tne for {a}, (b), and {c)

*This doesr not mean
the mode of dying, such
a heard fatlure, asthénda,
de. It means the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (h)
rise to the above cause (a) saling

the underlping couae last.

A Fcures Tivea,

DUE TO () - ‘Aktrkloso/eko.ﬁ.! 4, .L-!'um

W\W E

tion which caysed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition cauxing death,

L)’)ﬂ ’

ﬁfﬂm'uéu.s_ Awe mia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN - -
Hour o ojevet ons. ves [ o X
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY ¢a.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, factory, streat, offies bidg_ 0.} “ i -
HOMICIDE -
219, TIME . (Month) (Day) {(Year) (Hour 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
SOF . . - - WHILE AT[*] NOT WHILE o .
INJURY WORK AT WORK

2. I hereby certify Vtha.t I atiended the deceased from

, 1%L to M, -194% 4., that I last saw the deceased

alive on Mtavcl 25 | 1949 and that death oceurred at 2.20_p, m., from the causes and on the date sialed above.
3. SIGNATURE (Duma or il _| 235, ADDRESS 212 Soutl ﬂ “t ST rerl ‘ 3. DATE SIGNED
2 flaefall /Ay KNont ok ue, Vit Jrouué ZIM-L.? /4‘9?

_BUFIAL. CREMA-
TION FBMOVAL, Bpagdty)
'DATE REC'D BY

mq/u A%- f‘?'{-

ZAb. DATE

. RI-4i%3

4. W OF C.EMEI'EZ OR CREMA?OHY lm LOCATION

ty, town, or county) (Stata)

7' REGIST

'S SIGNATHRE




RECEIVED
Distriot Health Officer No. &
District File Number.___________ ’-
Outn Fied A2 7- 9

e . - Lo

STATEMENT BY LICBNSI%D EMBALMER
¢ reverse side of this certificate was embalmed by wme, or b}'_.Z_g._

I hereby certify th::Zdy whose name is rccy on
.2 22 A%M e 2 eeeeeenen Student Embulmer Mo, .8 TR
working under, personal supervision.

XM Sigmed.... _d% /& WS'[

Student Embalmer ’
Licensed Embalmer No 3 4 (5—&

P. O. Address 2rtd—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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



