THE DIVISION OF HEALTH OF MISSOURI 13475

o l FILED APR 18 1048  STANDARD CERTIFICATE OF DEATH " Skqe Fle N
!g.ﬁu NO. WEG. DIST. MO. Jo/ PRIMARY RECT DIST. %_O Rm::fr::;N;:..i 2...:..@:._......_.
1. PLACE OF DEATH - || 2 USUAL RESIDENCE (Whers decessed lived. - If, Inatisation: reskdence "befors
> comTY ‘ Pf IOIG y : > STATE M i8S OL;.-’I"E > COUNTY 7\9 & ,{ :3&-!;::)

¢. LENGTH OF | ¢. CITY (I coteide corporats limits, write RURAL and give o) Y}
STAY {in thin place} OR -

b. %TRY (It outeids corpurste umhIlu EORAL and stva

™ l townahip) TOWN
W _Lof 5 years [ : e
d. FULL NAME OF {1201 Ln hospital or !mlhuﬂou lve strect address or location) d. STREET (12 rural, give location) L/
* HOSPITAL OR ADDRESS .
INSTITUTION WX Prne St : Li0 Pine :
362%’2%3%% o. (First) . b. (Mliddle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Twpeor Print)  Dopa Llizabeth Zal DEATH Ma rdd‘ 2o, [949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| = oioen | n:u ! OER W HRS.
, S WIDOWED, DIVORCED (Specity) . : last birthday) Mclth- ' Hours | Min.
Female) {white ] Abnf /g, (880 & |

10a. USUAL OCCUPATION (Givekind of woek- | 10b, KIND OF BUSINESS OR IN- | 11.BIRTHPLACE (Btate or forlen sountey) 12, CITIZEN OF WHAT
during méet of wozking life, even H recired) DUSTRY l‘; 1" / COUNTRY?
_hgngs.gru.fu - - C arles on Ilhnons (., s.A
LISa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE
ﬂlbgr* J-!u'H‘o n : r&ﬂﬂ_ﬂ_ Eﬂ:isﬁ_u&___ A.G pg_g.( '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. IAL SECURITY | 7. INFORMANT & GNATURE OR NAME ADDREss

> 51
(Yew, 0o, or unkoown} | (Ef yes, cive war or datas of servics} - — - RO, g
Ao ity s CM/%@OS@)&
18, ICAUSE OF DEATH ' VME ICAL C.ERTIF{CATION INTERYAL

| Enter nly eneteawper | 1. DISEASE OR CONDITION
lino for (8}, (b, and (&) | DIRECTLY LEADING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heartfailure, asthenia, | rite Lo the above cause (¢) stating

ete. it means the dis- the underlying couae lust.

case, Infury, or compii DUE TO (¢}
tion which ecaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseane or condition causing death.

WRITE PLAI:N'LY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . ' . AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s.. inorabow | 2fc. (CITY. TOWN, OR TOWNSHIP) g:'&f% (STATE)
SUICIDE home, farm, factory. strest, offics bldg..eta) ¢ Ny
HOMICIDE 4, e ,,&
21d. TIME , , (Moot} (Oa) (Ye lowy | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? QQO
S n | MR M N o,:‘b
22. [ hereby cerlify that I att ed the deceased from _ZLM IQﬁ lo .Z_LM, 19_{? that i lcat satw the deceased
alive on QQ_,,and that death occurred atll:43_j m., from the causes and on the date stated above. -
. Z3a. SIGNA Degroe or title) 23c. DATE SIGN
|
| B e 2 ) M . |z J
2o BURTAL: CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qify, town, or county)
{Bpadity) . . .
‘ ; Paw. 29,1999 Pax Ridde Cernetery| Donichan Cflgssagrg.

(RECTOR'S S1GMATURE

ADDRESS

?AT%‘R%LB%JE G RE g 77 25. FUNERAL
3-24-49" z. J@? /

(Ticensed Embalmer’s Statement cn Reverse Side)

4




RECEIVED . = S
Listrict Health Offices No. 5, ¢ - r-"t . '

Distiict File Numbor_.‘y_‘_’:/?aé ‘ ‘F .
T Outo Filed 2L - /D 4G | |

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

................ . [ o Student Embalimer No.

Signed..... m@a# ......... W T ‘
51 gnad ......................................... Llcenaed Embalmer N(L..J.Zggs _______________________________

Student Embaimer
P. O. Addre;s_égmzfghmd ,._‘77

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

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




