. Mo.300

R_'EVCORD\\.%

(=

£4

ol
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WRITE PLAINLY—USIN

APR 27 1948

"BIRTH NO.

13562

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae File No.....enmay
TR e

..... -

1. PLACE OF DEATH

a. COUNTY

REG. DisST. uo.a la priuary rec. 0157, Wy{ YL Registrar'i No. >

2. USUAL RESIDENCE (Where d d lived. If ioath : reaid before
. STATE = . b. COUNTY adiseion}.
: Mis souri Jefferson L)

b. CCIJEY (I outcdde corpurate limits, writa RURAL acd gve

TOWN

c¢. LENGTH OF
STAY (i this place)

~.

townahip)

o Hematite

<. CITY (If oataide corporata limits, write RURAL and give townahip) j

M3

d. FULL NAME OF (If not in houpital or instisution. gire strest address o location) d. STREET * (If raral, ghve location)
WriOnet St, John's Hospital ABoRES /
35%%!\&%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Ora Zetelle Aubuchon DEATH April 17, 1949
5. SEX 6. COLOR OR RACE | 7. \I;.llARRIEB. BEJEE IEISRRIED. 8. DATE OF BIRTH v 9. :.?E Un y-;n h:; u:.n lbﬂ ¥ UKDER 4 WAS.
- . {Hpacify) ond RBours | Min,
Female/ | White l Harrised “7™ (Dec 8, 1885 i 64 | | *=
10a. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
duriummou?pum-.mauuw) ) a COUNTIRY
ousewl At Home Hematite, Missouri .Q.A.

13a. FATHER'S NAME

John 0'Neill

13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| a1 :-an-r or datos of service)

or gnknowan)

16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Ella ObiTt.t___
None Clarence Aubuchon - Hematite, Mo.

, Enter only onecause per

18, CAUSE QF DEATH
Itne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-

ANTECEDENT CAUSES

MEDIGAL CERTIFICATION TNTERVAL BETWEEN
I. DISEASE OR COMDITION Jrecae Oom Qoo
DIRECTLY LEADING TO DEATH®(4)
Morbld conditions, if any, giving

ONSET AND DEATH
af« % , /ﬁ.&a‘{ (?A{/:u.m_.‘
DUE TO (b) /
rise £o the abose cause (o) dating

care, injurg, or complica-
tion which caused death.

the underlying caunae lost.
. DUE_TO (c) 4\'/ /D /
/—"‘—

II. OTHER SIGNIFICANT CONDITIONS

Congitons contrbuing i he desh bt Au«&«é—- haudlldss | p

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ﬁ(/wfw 2» AUTOPSY?
TION '
: .- ves [ wo [J
21a. ACCIDENT (Bpactly) 21b. PLACECF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) © (STATE)
SUICIDE home, fatt, fagtoty, streas, office bldg., ata.)
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
TNJURY m. | “work AT WORK .
2. I hereby certify that I attended the deceased from % , Lo ‘/‘/ly , 19 (?‘?that I last saw the deceased
19.‘.f1 and that death occurred al

alive on

gy ot

m., from t?{c callm and on the date slated above,

Z3a. SIGNA

g % ! ] 3 (ngratgimy

23c. DATE SIGNED

23b ADDR
7 v et
M oen| "y 707

4

*2# Bg ER valh_ CREMA-" | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iate)
Birsal 4 /20/49 Christian Cemetery Hematite, Missouri

DATEREC'DBY].DCAL

75. FUNMERAL DIRECTOR™S 81 GMATURE ‘ADDRESS

Albert H. Hoppe=1700 Washington

jﬂﬁ S SIGNﬁRE

(Licensed Embalmer’s Ststement on Reverse Side)




I‘./
r \«\ -
WS
. 1 /\\
RPYR L W Peor. N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mo,-or—bg-_éf.-.!-___._.

Student Eabslmer No.

vworking under my personal supervision.

Signed W

SIgned . i .vesesmcccarsnananssarmmsansnsanianases Licensed Embalmer NO......%& 3\3

P. O. Address St jo-ww ot 0-

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

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




