THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 2l
FILED MAY 7 1949 STANDARD CERTIFICATE OF DEATH state Fite no 1A DS
. 10.48 ite No.. S
D ; "BIRTH NO. REG. DIST. NO. _, 5 5 ‘é PRIMARY REG. DIST. MO. é Mkmi:lmr': Noe. a?/)
’ D 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whers d d Lived. If ipatitasl id before
a. COUNTY ) - a. STA b. COLYNTY adnlalon),
X ~ . Stoddard Tiissouri Stoddard. '\3
* ~b. CITY (I outetde corpurate Umits, write RURAL pnd give c. LENGTH OF ¢. CITY (If outside corporate limits, write RGRAL and give townahip) {7 -
/ township) [ STAY (in this place) OR o
TOWN pural - Castor TOWN  Rural Castor 4
d. FULL NAME OF it uot in I:un(u-'l ori ion, give strest add or loestd d. STREET, (If rural, give location) ’ U
HOSPITAL OR e ADDRESS
- INSTITUTION © "= =’ — Bloomfield, Route # %
3 NAME OF & (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day)  (Yeat)
{(Typeor Prit),.  ME].TSSA A, BILSON DEATH Apr, 12, 1949
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¢ OMDER M gRE.
. WIDOWED, DlVORCEP (Bpecify) . last birthday) Monl.h-, Days | Hours | Biin.
Femalé White Widow e Dec. 10, 1861l 87 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | i1. BIRTHPLACE (8tata or foreign country) () " | 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY ) COUNTRY?
Housewife -——— Near Blcoomfieid, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Magee _4Jvanda Linvi Deceased:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yea, o, o7 yunknown) | (If yes, give war or dates of service} ) NO. - . ) .
o. e None Mrs. Eva Corbipg (Dau.Y -
18. CAUSE OF DEATH ME AL CERTIRICATION i [gxggﬂim
1. DISEASE OR CONDITION s AND DEAT]
- - Enter only onocausapar | b, [P ETLY LEADING TO DEATH® q) s%‘zié

line for (a), (b), and (c)

This does not mean | ANTECEDENT CAUSES =P

ihe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | - Tise to the above cauae (a) stating
etc. It meone the dis- | the underlying cause last.

WR[I'I‘E-. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <~

caae, injury, or complica- ES BUE TO () i . i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ 3 ~
Conditions contribtiting to the death but not q
reloted Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - SRR o ’ 20, AUTOPSY?
TION

W Co. . ‘ . ~yes L] o m

21a. é&chDEgT (Bpecity) 21b. PLACEOF INJURY ‘B"-“""‘”“c 2le. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
ho , fanto) t, bldg.. eta) o
MEIE /) g G| Mg e

21d. TIME (Month) {(Day) (Year) {(Hou 2le. INJURY OCC—lTRRED 21t W DI JURY OCCUR?

. WHILE AT ] NOT WHILE 4

INJURY W. | wWoRrk AT WORK Py S oy
. [y "
certify that I aliendcd the deceased fram?dzlﬁﬁ‘_, IDA,L?, lo %19 :’]lha! I last zaw the deceased
. , 19 , and that deathfoccurred at 2:40A%m ., front the causes and on the dale staied above.
" I 23a. SIGNATU - ~ (;egns ﬁtle) Z3b. % 3. DATE SIGNED
I %SNBI‘RJERMI.C‘?\}-A'LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR R CREMATORY 24d. LOCATION (Glt} town, or connty (sm )
"Buria 14-49 71] Ce . N Migouri

DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

oo 2p 7// Chiles Und. Co. Bloomfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offloe No. 2,

District Fils MNumber .Q:Ef.:--.»i:lsf
Debe Fllod._________J.-2 %9 _

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..I.-'_l.-?.l-.E........-.,.
C’OOpéI‘ #3499 Student Embalimer No.
working under my personal! supervision.
Licensed Embalmer No.o. 411D e

Student Embalimer

Bloomfield, Mo=z.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of [icense,)
If this bady is not embalmed, fact should be so stated above.




