THE DIVISION OF HEALTH OF MISSOURI -

- e300 FILED MAY 12 1949 - STANDARD CERTIFIGATE OF DEATH stare Fite mo. AALEID
BIRITH NO. REG. DIST. NO. fé 2 PRIMARY REG. DIST. mé Q d_____({ Kegistrar's No /‘5—-6

| \.} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 lamticution: residemcs betors

("™ callaway * hissoupt > COUNTY (g 1 1 gwa ="

b. CITY (I outeide eorpursts Limits, write RURAL and giva c. LENGTH OF ¢. CITY (If cutxlde corporats limits, write RURAL and give township) / v

Q wowruhip)| STAY {in this place}||
ToWN _Pulton YIS, TOWN_Fulton A
d. FUéls.Pr{_\AftEo%F (If not in hoaplzal or fnstitution. give streat - address of location) d.A‘..E;)TgRE& (It rural, give location) -~
INSTITUTION Seminoie’ Apartments Fast Tenth o
3 NAME OF = & (First) b. (Middle) o (Lasp) 4 DATE  (Moath) (Day) (Yo
(Typeor Print)  MARY ETTA RUHNE DEATH  May 7 1949
5, SEX 6. COLOR OR RACE | 7. x»&%ﬂ%g EIE\‘;'ggc'gsﬂﬂlED 8. DATE OF BIRTH 9.£E (l!‘l!:;’tn FUNDER f YEAR | & UNDER M was.
. B (Bpacify) Hours | Min,
. Female | white widowed R June 16, 187 wEe 't 2 |
10a. USUAL OCCUPATION (Giwe kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e ]
done during most of working U(I(;.l:::; i :tif:rdt : DUSTRY (Grate or fgﬂ coater) lz‘cg{ln%r:’?i; WHAT
Hounsewife housewife Missourl U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ,N-ME OF HUSBAND OR WIFE .
John Smith | Iucinda Garrett El 9. K/—l—é—n_(
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yea, give war or datea of sarvice} N NO. N .
no ————— De Ko Mrs, C, Ei Blattner Fulton, Mo.

INTERVAL BETWEEN

ONSET AND DEATHI
Yo

18. CAUSE OF DEATH
| Enter only onecauseper | 1 DISEASE OR CONDITION
)ne for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a)

P ICAL CERTIF.LCATI i

o This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b}
ar heart failure, asthenia, | Tise fo iz above couse (o) staling
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)
tions twhich cauged death, | 1l. OTHER SIGNIFICANT CONDITIONS ?
. Conditions contriduding lo the death byt not 2?.
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION i
. YES D NO ?
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY to.g., Inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bldg.,eta.) .
HOMICIDE
219. TIME (Manth) (Day) (Year) (Hour) -21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ﬂu

| and that death og (4 m., from t uges and on the dale staled above.
0 Zree or mle) zaﬁnnf 174 B3, DATE SIGNED
hoers Y 7> 00 et | S 7y
. % 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) ™,
ay 8, 194 Wellsville ] Wellsville, Mo.
EGISTRAR'S SIGNATUR jz(l(e 25, FUNERAL DIRECTOR'S S|GNATURE "ADDRESS
Naie d__25 .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by i cvicaannns

, Student Embalmer No.

.........................................

Student Embalmer

P. O Address..__...........E.-.....-...... X Ap %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to“co
the above constitutes grounds for revocation of license.)

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

mply with




