5. Np, 300

¢, 10.48

WRITE PLA

INLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD 00“

PILED APR 23 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. M__PRIHARY REG. DIST. NO. ._L.ﬁi Kegistrar's No

116’?6
=

State .F:h' No

— .

'BIRTH NO.
1. PLACE OF DEATH B 7 2 USUAL RESIDEMNCE (Where decsssed lived. 1f institution: residencs belors
a. COUNTY a. STATE b, COUNTY adinksion).
Ooldwnll Mn. 53dwanll /?
b. CITY (If outzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL and gin township}
township)| STAY (in this place) OR D
TOWN 133 Wavr Vorlr Tem 1 _xr TOWN pyval _Now Vark_Mwn ~
d. FHCISSLPIF#A!\;_EO%F (If 50t is hospital or inatitytion, give streot nddrem or locatlon) dAs[;rDRi'\gEESI-S (If rarsl, give location) = 5
INSTITUTION  propudbhh A€ Mawmoes 17 W Hart+h af MNowedild o,
3. SE‘(\: EES%'E a. (First) b. (Middle) c. (Laat) \'4_ Dé?.-t {Montt) (Day) (Year)
( Type or Print) OHART.KS RITET.T, Mat AR TNRY DEATH 3 /-l #] /1 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F 'Unten 1 'rl'.l.u ™ ONDER U4 b,
WIDOWED. DIVORCED (such? last birthday) uem., Hour |, Min,
1 W widnwnd 1/16 /AR68 81 20 l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPIACE (Biate or foreign country) 12, CITIZEN OF WHAT
done during mot of working iife. evan if retired) : B DUSTRY / COUNTRY?
Marshant Prndnnn Iowa U.S5.4A

| Enter only oneceuso per

13a. FATHER'S NAME - ‘ e ©* [13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Onnveon VT, Malapdsnnar Bohnnpa S+ubhhlanfinld [ Minnian Jonn Mallavrtnnsr
I5. WAS DECEASED EVER M. 5. ARMEDR Y& REES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yew, glve war or dstes of service) NO.
iy o WMerndn Mirvnntt !“nw'rn--i 17 M
'INTERVAL BETWEEN

18. CAUSE CF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
/GZ’"‘" L ’/44‘1’ 4

ONSET AND DEATH

line for {a), (b), and (¢}

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO
rise to the above cause {a) sdating
the underlying couse last,

*Tkis does not mean
the mode of dping, stich
‘as heart fallure, asthenia,
ete. Jt meana the dis.
ease, infury, or comsplica-

DUE TO (o) ;@/«.)’%_ W -

rilew. n g

tion which cqused death. 1 1I. OTHER SIGNIFICANT CONDITIONS ' P4 -
Condiflons contributing o the death but not \ 0
‘ related to the dizease or condition causing deaih. ;a\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION ]
\ ves L] wo [X]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g., inoraboat | 2]c. {(CITY, TOWN, OR TOWNSHIM {COUNTY) . (STATE)
SUICIDE home, Iarm, factory. street, office bldg., sta.) ) .
HOMICIDE —_— _
21d. TIME (Month)  (Day) (Year) {(Houn 2le. INJURY OCCUBR_ED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

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

Iﬂﬂ lo _Prat- /0 19£2 that Ilast saw the deceased

alive on h , 19 , and that death occurred at/ m., from the causes and on the date stated above.
23:. SIGNATURE ) o {Degroa or title} 23b. ADD| ' ATE SIGNED
T E Quedife 5 570 Do\ Hgls
BURIAL, CREMA- DATE / 24s. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (City, town, or county) - (State)
TIOH REMOVAL, (Specity) .
hurinl %/13/1949 | Bvoreroon _Bravmar, Moy
DATE REC‘D BY LDCAL 3 75

H15

| ISTRAR'S ﬁﬂunt

25. Fu 'AL. DIRECT ‘S SIGNATURE ABD!ESS
4

{f:cmnd Embalmer's Sutemm: on Reverse Side)

L4




DISTRICT HEALTH OFFKE
Cameron,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was gmba]med by me, otbye e

....... - i Student—Enteiner—llor

W i ri ety .
' % f ) ;
Signed..... . [ALMAL Nt 4 LA e et

Slgaad AR AEEEEIATET Licensed Embalmer No 6‘;460
Student Enbalnor .
' P. O. Address ’MI,'W,

4
Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of lLicense.) -

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




