THE BIVISION OF HEALTH OF MISSOURI

No . 300 F'LED g 5
MAR 18 1949  STANDARD CERTIFICATE OF DEATH I 1 P
10.48 B ST
ZO BIRTH KO. REG. DIST, NO. A 7Y  PRIMARY REG. DIST. No. _ T 0.4 Registrar's YIS £ P
b 1. PLACE OF DEATH - - . 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residence bdnr-;
. COUNTY : . STATE b. COUN adioiaeion)!
- Pottis . Niggouri "Moniteau Si,
b. CITY (1! outside eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelds potporuts limits, writs RURAL an.l give township) [
OR townahip}| STAY (ln this place) OR "
TOWN Sedalia ' - TOWN Tipton o
d. FH&‘IS‘P?#ANI‘.EO%F (M not In hospital or institution, give atreat addres or loeation) d'ASJr?E%EErSS {If yorsl, give loeation) '
nsritution . woodland Hoepital U No gtreet numbers /
3. NAME OF 8. fFirst) | b (Mlddle) %, (Lnst) 4. DATE (Moath) . (Dey)  (Year
{ Type or Print) IDA Wilgelming RINN DEATH 2= 24 .1949
5. SEX \ 6. COLOR OR RACE | 7. ‘R"ARF&'E[I; N[E#’(I‘)ZECEBRR_IED. 8. DATE OF BIRTH 9.I.A‘(‘SE Uan .vo;n h: UT ID‘E: IF UMDER W HES.
y . (Bpaeify) . . on 3¢ Mta,
Fomgle' | white §1ngle April, 23,1888 | §B " " i
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or loralgn ocuntry) 12. CITIZEN OF WHAT
dona ds moat of working Lfe, aven if retired) . DUSTRY ' © COUNTRY?
Operator Telephone Jo, Tipton , Migsouri erica
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Finn | M¥ary Reub —rm e m——
I5. WAS DECEASED £VER IN U.5:ARMED FORCES? |16, "SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NANE "ADDRESS
(K. no, or unknown} | (If yes, give war or dates of service) A [
o | - " 490~05-8834| Mrs , John Swantz , St Louis , Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION N p ONSET AND DEATH

Jine for (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH®(y)

“This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditiens, if any, gising DUE TO (B)
as heart failure, asthenia, | Tise 10 the above cause (a) stating - )

e, It means the dis- the underlying eause last.
ease, infury, or complica- DUE TO (c} -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseasr or condition cauzing death.

19a, DATE OF OP_F{HOABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO.B-
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (o.g.. laorabem | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE, . homs, lerm, faotory, street, oflos bldg., ove.)
HOMICIDE
219, TIME _(H.unrh) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK

2. [ hereby cerlify that I attended the deceased J’roZ{‘zm_LL 1937516 _Mngj‘ 1922, that T last saw the deceased
alive on R 19.£€, and that deafh cccurred at L2 m. J'mm the causes and on the dale stated above.

222, SIGNATUR (Dsgme‘ar.title » 23D, DRESS . 2. DATE SIGNED

DOt Lo Ve o Sy

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

24s, BURIAL. CREMA- | 24b. DATE 7| 24s. NAME OF CEMETERY OR }QEMATORY 4243, LOCATION (Clty, town, or county) (Etate)
Tlog REMOVAL(M)’)
9 Catholic Cemetory Tipton , Mo
REGISTRAR'S SIGNATURE I pS. FUMERAL DI RECTOR, 2 "'

ﬁa/f

'%’7?/2



RECEIVED
Dwtnct Health Officer No. 8,

|5'I:r|ct File Number_-_---_--..._-..__

-

Date Filed sommnBil el fommae .

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, of=ba........_..

- . , Student Embalmer No.
working under my personal supervision.

Student suiuseccncaarasosnasatrsentresn PR

Signe
Student Emba lmar

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not_embalmcc}. fact should be so stated above. . < -




