xo. 300 FiED APR 29 1543 THE DIVISION OF HEALTH QOF MISSORIRI i

: |
. STANDARD CERTIFICATE OF DEATH stare Fie Mo LadIBD....
) ; !nla-'m NO. ééég REG. DIST. NO. ﬁé PRIMARY REG. DIST. m.&j ﬁ_‘ Registrar's No 6‘7:(6?/
Q I. PLACE OF DEATH j 2. USUAL RES|DENCE (Whers decossed lived. I lnititution: residence befors
. COUNTY . STATE ’ . b. COUNTY Adml—lnnl
/ * MAapison : : Missouvi Mapiso
/ b. CCI,TY {1 autcide corpurate Uimits, write RURAL and :'-:.H ) & AIVE?;EE: £F) ¢ Clc"ré( (3 octeide corporata limits, write BURAL aod pive townahip) }
o FREDERICKTILINTL guedysl _ Tom Fredévic ik touwmn A
d. FULL NAMEOOF {If not in hupil-l ot Iastleution, give -4-“ addrese o‘ location} d. gg@ (I raral, give location) U
TN 314 SALULTE LANE 316 5(&{2 T £ LHNE
3. NAME OF a. (First) - b. (Midd]e)A ¢. (Lash) 4. DATE (Month) (Dsy) (Yean)
{Twpe or Print) A’MHNDA ' KeBecca Green oo™ Appl 17, 1949
5. SEX 1 6. COLOR QR RACE | 7. &lm:’gg PE‘)IE\}{SECPE‘SR(EIED 8. DATE COF BIRTH -} ]::?E {In ,’ﬂ}-ﬂ l:n:::- ID'I‘::I-I ;I DDER "Ml‘:
e (.1, ]
Femalel wiiTe WiDowe beke| Jury 91249 | 78 7 l
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN-| 11 BIRTHPLACE "(8tate or foreign oountry) 12. CITIZEN OF WHAT
doue during most of working lifs. even if retired) DUSTRY COUNTRY? *
Houcew FE NopdE Borringer Caavh-f-u/’/’o. 4.5 °
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusbawp OR WwIFE
Benroas Newerr |  Juie LE hu Fye
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mo. or unknownl | {If yes, Kive war or dates of aervice) NO.
ALD —_— Nonte | MA. STANFILL, FREDERIKTIWA, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
S | S B, (e ; Aok dug | RS

line for (), (b), and {c) E: : i:
*This doet not mean ANTECEDENT CAUSES ?? !i 6 ; E !! E;
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b)

o# heart faflure, asthenda, | rize to the above cause (a) staiing

the undeslying cause laat. Y. - T E 17 } }
ele. It meons the dis- . -
cose, Infure, & compica- DUE TO (¢ Aﬁ,\jm C. LY,

{

tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS / 6’\

Conditions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S S ST e T '20. AUTOPSY?
, TION l/ B/
— ~ . . ‘ YES D NO

21a, ACCIDENT (Bpecily) 210, PLACE OF INJURY (ex..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, {arm fyctory, street, ofBce bldg., etel) . . .. The

HOMICIDE M.&ud’ M .
2id. T(I)t_IE iMoatk) {Day} (Year) (Hogr) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? :

wnn.zn NOT WHILE - ..
INJURY lf’ -1~ +4 g WORK AT WORK 4‘me Fnl . é}

2. I hereby certify that I aliended {he deceased from — , 19_=—, to — , 18—, that I last saw the deceased

aliveon - __——— 19—, and thai death occurred af - = m., from the causes and on the dale slated above.

Zh g (Qegmoniue)aﬁb. ADDRESS ] m _ |23;..DATES|GNED
UL o Procktiem— e . - | #-18-41

BURIAI:‘LCRE ATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - (Btate) .

T'mBumeL -—I‘P 49. Muve LEMeTTE . Mine: LaMegre,: Mp:

DATE REC'D BY LOCAL wm S S]GNAT } g7 25. FUNEHAL 1 RECTOR S F GMATURE ADD'ESS
LA (7R %‘L@an
! o (ﬁamﬂd Em.balmrr- Sutrnm‘t on Reverse

WRITE PLAINLY—USING UNFAD!NG BLACK INE—MAKE A PERMANENT RECORD




ot : E!VEE;

4ot desith OfPicer m:.ﬁ&k.m‘

.ot Tile Number ... .&.‘3..;.&’5.;
Piled \f muthmsiran

» 43

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 Embalaer No.

working under my personal supervision,

StUdent ..vesecenserercans . o Signed. Céd/f/”l MW 9(
Student Embalmer Q %7‘2‘??
Licensed balmer No

P. O. AddressJ@&ﬂAM?AfH %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply wil
the above constitutes grounds for revocation of license.)

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




