No. 300
10.40

=

FILED MAR 24 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0137, w0, oA 2K  PRiMARY REC. DIST. 5. 205 -3 Regictrar's No: L?J

3487

State File N’a

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \>\§

1. PLACE OF DEATH LT Lt 2. USUAL RESIDEMCE (Whbas 4 d lived. If L L redd bafore
a. COUNTY ! a. STATE . b, COUNTY, . aylfnisaton),
= Phalne Migsouri Ste Louis . ‘.’7;@
b. CITY (If owtadde corporate lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (I oowide corporats liruits, write RFRAL and sownehio)
TO = wensbip)| STAY (in this place) OR - cive ’1//
W Rolla, Roider | 4 TOwN Glendale
d. FUEJ.. NAME OF (H not in hoepital or insthatlon, give street add Locat: d. STREET (H rural. give loeation)
H &! or e & of ADDR& I
NeTiTUTioMcFarland Nursing Home _ /

3. NAME OF - |
OEidsp v b. (Middie) / e (Last) 4OME  (Math) (D) - (Yesd ‘
fMorPﬁm) Minnie Schasfers pEATHMarch 11, 1949

‘ 6. COLOR OR RACE | 7. Mﬁ)%%}%g' EWE&ES“R'ED' 8. DATE OF BIRTH 9. AGE (In yeam| ¥ ONCER | Y2AR | O GROER & 0,
. X pecify) birthday) |Montha| Daye | B Min.

Eema.le White Vidow 77 May 8 1869 ] | =

10z, LUSUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn } “12, €I
done during most of worklag life, yrea if n':r:) b DUSTRY ) erte m71 COU'I;:%I‘HI?OFWHAT

Nurging Home Inmate XX Garnagie, Pa., . US.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
) ___John Bardo . Mary Smith. _ lyscaen a Sengarg,
15. WAS DECEASED EVER IN U).S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME AD RESS
(Yes. B0 orucknown) | (Il you, hve war or dates of servics) NO.
XX, XX XX - Nursi
18. CAUSE OF DEATH MEDICAL CERTIFI 10 ... o ::Eg\rm BETWEEN
| Foter only onecauseper | 1. DISEASE OR CONDITION S r AND DEATH
Jine for (&), (b), and () | DVRECTLY LEADING TO DEATH? (5 \ LA
——— P
*This doer ot mean ANTECEDENT CAUSES - .

the mode of dying, such | Morbid conditions, if any, giing DUE TO (B) s

s Beart faflure, axthenia, | Tise Lo the nbove cause (o} sating -

e, 1t means the dig. | the underlying couse laat, .

case, injury, or compli DUE TO {c) . NS

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS a "\\

Conditions eonributing to the death but not e /o / a ’7)4
.. related to the dizease or condition cauzing death, !
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION i ] Q ! 20, AUTOPSY?
YES D wo [B
21a, ACCIDENT (Bpecity} 215, PLACECF INJURY (sx..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldy., sto.)
HOMICIDE
21d. TIME " (Month) + (Day) (¥ear) (Hour) 21e, INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2z. I hereby certify that I attended the deceased from

. mﬁﬁ, o B= L/~ 19&2, that I last saw the deceased

alive on MBYCh s 19 o2 and that death occurred at 44110 B. m., from the causes and on the date stated above.

Z3a, SIGNATURE

o wajmp

23c. DATE SIGNED

M Vtln. 728,

a
3 -/ -¥9
%ENB H ER Mlgvl.AlCRfMA- 24b. DATE [ ,J 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town, or county) (State$
. {Bpacity)
Removal Mar. 11, 194 i :
DATE REC'D BY LOCAI. RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE - ADORESS
| 3-AS —¢9 M Null & Sons Funeral Home..lolla Mo.,

— (Lictased

Embdmn‘fSutemem o Reverse Side)




“TULED -
Phe!ps County Health Officer, -

County File N umber.. . ... -

Date Fied .3 /23,46

R

B¥oLr o uvi]

——

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 —eeemccrinn

__________________ Student Embalmer No.

working under my personal supervision,

Signed ceirerarcaresraancasscaaunssssannssannans
Student Embalmer

P. 0. Address—__ ..

Note: The above 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. i .



