. o, 300 F".ED MAY 25 1949 'IHE_DNHONOFHEALTH OF MISSOURI 15322
 ro.48 ... STANDARD CERTIFICATE OF DEATH State File No
) , LBIRTH NO. - . "H‘EL‘G'. DiIST. MO, . 2 2 _? PRIMARY REG. DIST. NOJ_._...OI é Regisivar's No, ......../3.... ..... Torrm
J |, 1. PLACE OF. DEATH ' 2. USUAL RES|DENCE (Where decessed lived. 1If 1 idence before
a. COUNTY .. a. STATE b. COUNTY adinlasion).
?‘ Cole Missouri Osage _~
b. CITY (! cutride corpurate mits, write RUHAL and give c. LENGTH OF ¢. CITY {If outeids corporate limits, writa RURAL and give towsship) 7o
oRr townitip) | STAY (i this place) OR L?
TOWN ' Jefferson City 1)1 5 dayal  TOWN Chamola, Missours
d. FULL NAME OF (If not in hosplial or lnnim.l.on Eive strest addroas or lovation) d. STREET (I raral, give location) ' v
HOSPITAL O ADDRESS /
INSTITUTION St. Msry's Hospital Hone
3.DNEACME OFD 8. (First) - b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine) > Irma : Mann Moy _1Z1 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, TDATE OF BIRTH AGE (lu yun 2™ m P UNDER 4 HES.
/ WIDOWED, DIVORCED (Spacify) : Monm’ Hours | Min
Femala White - Married / Not Known |
10a. USUAL OCCUPATION (Givekindof work < 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Btate or forelgn mutu) 12_LITIZEN OF WHAT
donaduring most of working Uls, even if retired) I DUSTRY NTRYT
|——Housewife Not Known /
132 FATHER'S MAME %mmu $ MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
W HYshscocor’ | Yoseph ¥ann
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY PFINFORMANT' 5 SIGNATURE OR: NAME ADDRESS
(Yes. o, M’M (1f yws, cive war or dates of servics NO.
I — — Nane tta Stockaleck, Chamols, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION B INTERVAL BETWEEN
|l Enter only onscaseper | 1. DISEASE OR CONDITION E 5; é', é . ONSET AND DEATH
Line for (a}, (b). and {c} DIRECTLY LEADING TO BEATH® (53 M..y .5" n--q_..,.‘

*This does not meen ANTECEDENT CAUSES M&M A
1he modz of dging, such | Morbid conditions, if cny, giving DUE TO (b) @ M‘-OZ: Ao

Al e heartfaflure, asthenta, | rise 20 the above couse (o) siting . . ST T s

de. It means the ds- | the ¥RdaIFing cowae lost, .

case, infurs, or compli - DUE TO (f:) .-

tion twhich coused deats. | 11 OTHER SIGNIFICANT CONDITIONS W
Conditioms comtributiag fo the death bz 20k W - L’ ?@D
related to the dizease or condition cousing . &

- i~ || 195 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S ‘ T [i20. AUTOPSY?
TION !
Z1a. ACCIDENT pr—— 21b. PLACEOF INJURY tex..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)- . .. .(STATE) .
SUIC}&E home, farm, fastory, sivess. office bldy..ew.) ’ b T :
21d. TIME (Month) (Day) (Year) (Hour) 21p. INJURY. OCCURRED | 21f. HOW DID INJURY OCCURY
: . mm.zu NOT WHILE o ee e e .- .
IRJURY AT WORK . : SDNS -
2.1 hereby certify that I atiénded the deceased Jrom 2212y i 4 10¥2  lo __ﬁ.__LL.”’ 19_%¥%, that I last 'saw the deceased

alive on __.__a,-z_a_., 191?_ and that death occurred at. ﬁﬁ_i.?_/'m JSrom the causes and an the dale stated above.

.Ba. SIGNATURE ‘}) ; / (Degres or title) J 23b. ADDRESS 425~ a_,&o,_r Zic. DATE SIGNED

t
. ) ' . .5 . .
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2z ,{p, 2 £t ~vp
2a. BURIAL, CREMA— 24b. DATE 24s. MOFCEMHERVOWEMATORY 244, TION (ony, l-own,orooumy)- . . (State) -
TION, REMOVAL (Bpecttr? A
Byurial Vg -‘1% 49 Chamols Cemetery . |:Chahols, Missouri-

g DIRECTOR S _$I 6N _,,, ‘ADDRESS -
,WJW Cpémols, Mo

-—/»’ !f-f’—s;:if': / {Lictosed Embalm: *s Statement on Reverse Side) - :
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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 .

t Embalmer MNo.

working under my personal supervision.

St e S /ﬂ/%% "
ety f_/__? 21

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




