. No. 300
. 10.48%

Y
o

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

FILED MAY 21 1949  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

15488

ICATE OF DEATI'%/ (/g & State File No
BIRTH NO. REG. DIST. na/; 0 PRIMARY REG. DIST. NA Registrar's Nooo, . St sresoneen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od fived. I Losti id befors
) COUN'!'Y . R nd.in onj.
a Gentry a. STATE Mo. b coa@htry d ‘e';’ )

b. CITY (I outaids corpurate limite, writs RURAL asd give ¢. LENGTH OF

oW King City P M/ s &

c. C|TY (If outelds corporats limits, write BURAL asd give township) -~

o o Kingatity

d. FULL NAME OF (If nos ia hoapital or inatisution, give strect addross or location}

HOSPITAL OR
INSTITUTION H_Q,mﬁ
3. NAME QF a. (Flrst) b. (Middle)
DECEASED
{ Type o Print) Anna Elean
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED

Female | White

10a. USUAL OCCUPATION (Giwe kind of work
done duaring tmowt of worl lifs, aven it M

Housewor

4. DATE {Month) *.(Day)*

pearn 4.23.1949

9. AGE (In yearn| ¥ 1oER 1 TEAR
Months DmJ

last birthday)
2

e

lrmnm
Eounl

76

IZ CITIZEN OF WHAT

Hamilt.on Mo

13a. FATHER' S NAME

5.J.Hutton

14. NAME OF HUSBAND OR WIFE

Harry N. Slupson

- ( «n # / 2
;?dcr‘,uu: SECURITY I
o NO.
one -

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

*This does not mean ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unkoowsn} | {If yes, rlve war or dates of sorvice) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CONDITION- i é_/ ONSET AND DEATH
- Enter only onecausoper | 1, Bi5a3C OF, GOODTH DEATH® (g) e >z

the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, giving DUE TO (0)
rise to the abore eatu{ fa) stating .
the underlying cause lost.

DUE TO {c) ..

11. OTHER SIGNIFICANT CONDITIONS
Conditions wntriming to the death bul nol

tion which coured death.

33X

related to the di r condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, e e ves [ wo [
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, atreet, office bldg.. e10.) -
HOMICIDE .
2id, TIME (Month}) (Dsy) {(Year) (Houn) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK,

|2 I hereby 3 at I aile ?
alive on L’"

e-deceased from 5[/- A3 I?l‘ ] lo _4___23_‘ 199.9_ that I last saw the deceased

,and I'.hat deat}z accurred at _QJ_SPm Jrom ithe causes and on the date slated above.

23s. SIGNATURE

W

23c. DATE SIGNED

4,25.49

)23b ADDRESS

g (Bl S0

BURJAL, CREMA- 24, NAME OF CEMETER

24a, 24b. DATE
TION, REMOVAL (Bpweifr}

Burial 4'27'49

Y OR CREMATORY ‘| Z4d. L M (Clty, town, of county) - (State}

King City

DATE REC'D BY LOCAL REGISTRABS SIGNATURE

King City Mo

ERAL DIRECTOR’ 8 SIGNATURE

'ADDRESY

King City Mo.




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

" $tudent Eabeieer No,
working under my personal supervision. /-—

Signed..... T .....'..... Licensed Embalmer No 2563

Student ‘Enbalnar
P. O. Address._Elng..Gity Mo, -
Note:  , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation ‘of license.)

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




