e oy THE DIVISION OF HEALTH OF MISSOURI ]
Xo-300 FILED APR<20 1943 STANDARD CERTIFICATE OF DEATH mh"}: en 12111

10.48 . . : ate File No. it i
“eintn.no. ___ REG.. DIST. MO, 1] enmuray vec. orsr. m-wxeg;,gr;r-,ﬁn 14
3? 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: rehidence befors
. Co . STAT : . . ad kol
& COUNTY Greene : o STATE i ssouri b COUNY  Greend’s ¢
0 b CJIR;Y {If outaids corpurata limita, writa RURAL and give c. Ali’Ele’m BEF) -9 Cg;{ (If outalde corporate limits, write RURLAL anJ give township)
. - to )] { ce)
a ¢ mwRural Walnut Grové gﬁp ._town  (Rural) Walnut Grove Town;hip
g d. F#&LPP#A{EO%F (If not in hospital or institation, give streat addros or locatian) d. ASDT'I;QREET (I rural, give locstion) O’
3 / mstrutionRoute #  Walnut Grove, Mol houte # 2 Walnut, Grove, Mo.
ﬁ 3DNEAC~EIESOEFD a. {First) b, (Middle) ¢ (Lapst) 3. DS-'I_-E {Month) (Day) (Year)
£ || _(tveorpiny  Maude Banghart DEATM April 7, 1949
2 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (o yenrs| IF UNDER 1 YEAR | IF UNDER M A3,
g . wmcw ED, DIVORCED (8pec : faat blrthday) Mnnﬂul Duys | Hours | Min.
, Female/ | White Ao s |\ L1y 4, 1876 l
' § 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreige oouctry) 12, CITIZEN OF WHAT
-4 dons doring most of working life, sven if retired) DUSTRY COUNTRY?
> Home Dodge County,-Neb. UsSa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
o Unknown { Maude Paryrish | X
bt 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown} | (If yes, mive war or dates of service) NoO. ) .
3 No No Alonzo Ranghart, Rt#Z Walnut Grove
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ET -
#4 || Enteronlyonecauseper | I. DISEASE OR CONDITION
Z 1 e for (a), (b), and () | PURECTLY LEADING TO DEATH® ) ANGINA PECTCRIS
:c «Thia does 1ot mean | ANTECEDENT CAUSES
2 the mode of dying, uch | Morbid conditions, if any, giring DUE TO (8) CORONARY THROMBOSIS
= ar heart fotlure, asthenia, rise to the abope cause (o) slating
=) e, It meoms the dit- the underlying cause last. . nj
» case, injury, or complice- DUE TO {c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . [
= " Conditiona contributing to the death but not | ” ‘
3 related to the disease or condition cousing death. ; '
iz |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 3 20, AUTOPSY?
= . TION R D D |
g . YEs NO
- 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.5., lnorabous | 21c- (CITY, TOWN, OR TOWNSHIP) . [COUNTY) (5TATE)
E“' SUICIDE, boms, farm, tactory, surest, office bldg..ew0.)
- & - -HOMICIDE - - - S - e . -
g 21d. TIME (Month} (Day) {Year) ,(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
" LOF WHILEAT [} NOT WHILE
IJ. INJURY = | “WoRK AT WORK
g 22. T hereby certify that I atlended the deceased from _MARCH 17 1949 w0 APRIL 6th 849 | that I last saw the deceased
o alive on 19.14Q,, and that death occurred ab 3. 300, m., from the causes and on the date siated above.
5 | za siGNATU / . of title) | 23b. ADDRESS Z3. DATE SIGNED
E 24a. BURIAL, E| v -’| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etats)
TION, REMOY. » 4/10/49 .
; ur Eastlawn Springfield, Mn.
DATE REC'D/BY lﬁ?‘%AGJ. RARs SIGNAT 25. FUNERAL DIRECTOR' S S1GMATURE * AODRESS
I q ™ o H.H. Lohmeyer Springfield, Mo.
1

Embaimer’s Btatement on R ide)




‘ KECEIVED
Greene i.ounty Heaith Office,

County File Numb.f 4? 30~ "’l
Dete Filed ¢ -LE-49

Y \

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 __ . .._........ -

Student Embelmer No.

..........

working under my personal supervision.

SEUdBNt v.vesvecnnecsstsasarasssraannonnons Slg‘nei)%%-.(,p -

Licensed Embalmer No c?ap dX

P. O. Address

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




