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

”

'BIRTH NO.

| FLED WAY 27 19as

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

'1212 -
/B0

REG. DIST. NO. %FRIHMV REG. DIST. m.‘a_oL(. Registrer's Mo, .-.....

v

1. PLACE OF DEATH- - = -1 I 2 USUAL RESIDENCE - (Whers dacessed lved. I insticati \ienes before
. COUNTY . STATE b. CO| : dinieian).
. Gole : Missouri WYCole LT
£. CITY (If outaide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY {1t outelde sorporate timdis, weite BURAL aod give towsship) o1
OR wmhim STAY (in ghis plafe) OR - J
ToWN Je cit t / TowN Jefferson City
d. FULL NAME OF (If oot in hospital or insti give sireet address or location) d. STREET (If raral, rive location) s/
HOSFITAL OR . ADDRESS o
INSTITUTION 51, Marys Hoapital 113 E, “ircle brive 7
3. NAME OF a. (First) ' b. (Middle) o, (Last) 4 DATE (Mouth)  (Dey)  (Yea)
(Typeor Printt Heppy Simon_Stoek -oEaTH May 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER 1 YEAR | * UNDER 2 mEs.

WIDOWED, DIVORCED (Bpacify)

T

Hlmnlhlh

| Uhite | Widowed“) Feb 15 1858
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working llis, even if retired) . DUSTRY () 1] Y
are Own Hope, Mo. ' LN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _unk unk Lydie Baur-Deceased

13. WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURLTY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

linefor (n), (b}, and (c)

*This doer not mean
the mode of dying, such
a heart follure, asthenia,
ac. It means the dis-
case, Infury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH* S 388

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rize to the cbove cause (o) ttating
the underlying cause lost.

(Yo, n:‘o;‘unknmm) (If yes, xive war or datea of service) no 0. Mrs Gilb ert, Kirchn er Jefferso %1 ty
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION [ B ‘
. Enter only onscuiissper 1. DISEASE OR CONDITION T ONSET AND DEATH.

DUE 70 (c);“d d

£ 9030

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the direase or condition causing death.

2.0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ' | 20. AUTOPSY?
TICN .
, ves (1 wo OJ
21a. Accmsmfv-l"-m.dm #21b. PLACE OF INJURY (s...1n orabout mc CITY, TOWN OR TOWNSH! VICOUNTY) L-(5TA
SHeer v hom farm, factory.sireat, n'm‘ee bl;.:.uo)‘ ¢ Q P ¢ \ . H TE)
e - Tn Rume 3¢«\ <v8en €ole (&
Jfizia. TIME - (Moth)  (Day} {Fead) m”;’& 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCC i
WHILEAT NOT WHILE
INJURY ﬁL . J/? /ljﬁj WORK AT WORK

,Zzyhereby certify that I altended the deceased from _L_&_'.._

. that I last saw the deceased

wﬂ to,_b"___?_._. 19

DATE REC'D BY LOCAL

% 30-/}??

alive on IQ.ﬁ, ard that death occurred at m., from the causes and on the date staled above.
3. SI A'ru? griite) |.23b. ADD -.l. rza.: DATE SIGNED ,
% )71., e}j&&&bh € Y HO \5-5’-0-(/7
2 NB'I_’IJ ER i 3‘}. CREMA- { 24b. DATE 244: NAME OF CEMETERY OR CREMATDRY | 244. LOCATION (City, town, or county) (State)
(Bpmdity) .
BuTia f’ $-21-498 Morrison Cemetery Morrisan, Mo.
NATURE ‘ADDRESS

. 1

g@wzan m%ecron s sleu:mu

(Licensed Embalmer’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 imnceen

Student Embalmer No. 3 Qj(-ﬁw_

R i p“"‘w % W
st gnadm. P Erbalmer T Licenzed Embaimer No.....; 7 Q /
Student Embalmer
P. 0. Address A 7

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. -




