No ., 300
10-48

\\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 15127

“1ins for (a), {b), and {c)

5This does not mean
Hu mode of dying, such
d.l heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or dieca-

FILED MAY 24 1949 STANDARD CERTIFICATE OF DEATH State File No. .
BIRTH NO. ___ REG. DISY. MNO. _&_PRIH“Y REG. DIST. _m-m Registrar's No. /4/
I. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers deceased Hved. If institution: residence before
a. COUNTY a. STATE . ) b. COUNTY. sdmimiont.
Cape 5 C~unty Misg~uri Ballineer &
b. CITY (If outefds corpurste limits, write ROURAL and give ¢, LENGTH OF ¢. CITY (If sutstde sorporate Umite, writs RURAL and give towmahiny :
towoshipl | STAY (in this piaced OR .‘
YoWN Cape girardean _al/ 4 pavg T  Rural Oranked fraelk )
d. FULL NAME OF (If not i bospital or instisution, give streot address of loemtion) d. STREET {11 rursl, give locstion) ) -
OSPITAL OR ADDRESS Vs
INSTITUTION 9+ . prancia 8 mijesa Marth ~f Tnteayilie Ma,
3DNEAC%F\S°E|E - a. {(First) b. (Middle) K ¢, {Last), 4. Dé}'g (Month) (Day) (Year)
(Typeor Print) Mageg 3vlveatenr Line~1n DEATH = MJy 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (In years| IF UNGER | TEAR | O OMDER o0 HEs,
ral 69 ) WIDOWED], DIVORCED (8pasify) Inat birthday) | Months l Dars | Houns I Min.
kale White Married / sept 2/1880 69 Vi
10a., USUAL OCCUPATION {GiveMadof work | 100, KIND OF BUSINESS QR [N- | t1. BIRTHPLACE (State or forelgn souater) 12, CITIZEN OF WHAT
done during most of working Uis, evan if retired) DUSTRY ) COUNTRY?
rarmer Farmer B~1llinger o Mo £ TeS. A,
13a. FATHER'S NAME ~ 13b, MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND OR 'lIFE
Danil Linc~ln | Sarh Mausters | © i ingas
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yea, sive war or dstes of service) NO.
A 1A Il Charleg Tine~1ln Regaville p@
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(ay

_2_8a4 '
ANTECEDENT CAUSES
M bid condit DUE TO‘(b)
m:rto the nbo::muzfe ?2‘)' ﬂ!nng —W \J
the underlying cause last, /%’—?X

‘DUE TO (c)

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS B [ TF
Conditions contributing o the death bul not " -
related Lo the disense orveonduion cousing death. - / & w
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - JV 20. AUTOPSY7
- - TION .- . —— |E"
- YES L] D
21a. ACC!DENT,,-.‘?#'?; (Bpweity) 21b. PLACE OF INJURY (a.g.,lo orabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE " =, boma, farm, lastory, strast, office blde., e10.)
HOMICIDE 7 )
2id. TIME (Month) (Day) {(Yesr) (Hours) 21e. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

alive on

21 hereby certify that I attended the deceased from ._i:‘:‘_‘_, 19 f lo _g_?_, 19#,7};&1 I last saw the deceased
e — Y

19_!~_‘ﬁmd that death occurred af =, m., from the causes and on the date staied above.

2. FIGN

2%a, BURIAL, CREMA-
TIGN. REMOVAL (8pedtz)
Burial

/ (Dmor titje) | 23b. ADDRESS _ Z3¢, DATE SIGNED
¥ “’

/e Basaslocian 5 70-%%

24b, DATE 24c. NAME OF CEMETERY OR CREMATOR

5/11/43  ° Plhintgw

(Stats)

DATE REC'D BY LOCAL

5Y6+94% | (>

REG[STRARS mz:‘rumz l ﬂom:cton £ 81 GHA f:;;-« Z 'nn;zis

{Ticensed Embalmet’s Statemetit on Reverse Side) /3
e

An  —mn e —




RECEIVED

35 strict Bealth OPficer Nou.freazeanns
1 int Pile Number--as.-‘.f..?_---éaf-g

. G

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 Embalmer No.

working under my personal supervision.

evtont oo R o5 ot L7 ;’M

Studont Enbalncr
Licensed Embalmer No é‘(j ;

P. 0. Addres

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

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




