QW

No. 300

. 10.48

1

WRITE ‘PL'AINT‘JY—USING UNFADING BL:ACK INE—MAEKE A PERMANENT RECORD

AILED JUN 11 1949

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

15043

(Yea, 80, o7 unknown}

(If you., give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

State File No. o oveirssrissses s vorssesisem
' BIRTH NO. REG. DIST. No. _&f &f _ priusmy REs. pisT. m.w Registrar’s N 2. o
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere d 4 lived, It lostitutio 1d befare
a. COUNTY . a. STATE b, COUNTY, wailintewion).
CAT.DWELL MO . GAINWELL /
b. CITY (I outside corpurais limite, write RURAL and give ¢. LENGTH OF c. CITY (1f outside sorporate limits, write RURAL nad give townahip)
- township)| STAY (in this place}
TOWN RBRECKENRIDGE & . TOUN_RRROKENR THAR [»)
d. FULL NAME OF (If not in boapital or jnstitution, give abcsoy’nddress or location? d. STREET (I rural, give loeation)
PITAL OR r‘ ADDRESS : d\
INSTITUTION MRS, JOHN SOUDERS MR SING FOME .,
a.gEAC“c_.ESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dg}'g (Month)  (Day) ((Y'w)
(Typeor Pin) AT SON CLAUDR RAMSEY DEAH 5 /12/1949
5. SEX 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| Ir unoes r mm F UNDER M HES.
/a ) WIDOWED, DIVORCED csp.mzji last birthday) | Montha l Hours | Bdin,
w /Il w NEVER MERRIEDCA| ATIC,PO 1884 £a 13l |
ma USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oosatry] 12; CITIZEN OF WHAT
luring moat of working kife, sven If mured) DUSTRY - . COUNTRY?
I“n.RLIIN G FARNMER CALDWELL CO.% MO ./ ) J.S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MEREDITH V. RAISEY SARAH I, KISSTNGRE HONE
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS

MBS, JOBEN SOUNER CEGRRBOARENRIDA

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia, -
ele. It meams the dis-
caxe, infury, or compli

1. rise to the above cause (a) dating

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, g-ipiw DUE TO (b)

the underlying cause last.
-DUE TO {c).

INTERVAL, BETWEEN
ONSET AND DEATH -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €o the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION | .
g - N . ves [ No'g
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (os..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .- - (STATE)- .-
SUICIDE home, farm, factory, sireet, office bldg., e%0.) -
HOMICIDE
214. TIME (Month) (Day} (Yean) {(Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILE AT NOT WHILE
INJURY WORK AT WORK

‘Wa, SIGNATURE ™,

2. I hereby certify that I atiended -th'e deceased from

und that dealh oczed al Lf from ¢

23b, ADDRESS -

(Degme or titl?

alive on

!

1944,

" 19 ) that I last saw the deceased
causes and on the date stm!cd above.

24a. BURIAL, CREMA.
TION;REMOVAL (Boasity)
L -3

P

MLSDATE

8715 /1949 |

24:. NAME OF CEMETERY OR CREMATORY

ROSE HILL EEMETERY

“23c. DATE SIGNED

w«%ﬁg 3-/6: 9
| 24d. LOCATION”(City, town, or county) (State)}

BRECKENRIDGE MO. -

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

S

7. ¥

Nl

__4 _ 3 ‘-‘/4REG

‘S SIGMATURE ‘ADDRESS

BRAVMER M{]

RAL DIRECTOQ,

’ (Licensed Embalmer’s Staternent on Reverse Side)




M‘Q ' . e .
"o o ' wr‘mm',‘_&hﬁrf-i}fu-, 'M

N -~ LR

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-byp——————m.

Studs

—«of*mﬂfﬂﬂwmm | - z & ok ‘ __,.__.u

. Licensed Embalmer No %B? 5‘&

P. 0. Adirm_:@m“% —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Flilure to comp!y wi
the sbove constitutes grounds for revocation of license.) . -
Ifthnbodyupotembalmed.factuhouldbesolmedabove.




