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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDF-——@

THE DIVISSION OF HEALTH OF MISSOURI

HLE" MAY 24 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 3 1 I'Itll.\lt\" REG. DIST. ﬂ._s_o_\'i. 2, Rrgi:trar’:Nc.._l..zj....._‘.m.m.

State File 1{!_5633:......

||-as hetrt faillure, asthenia,

BIRTH' WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY duniosion)
* Henry ° Missouri .. Henry |
b. Cl'l';f (It outoide sorpurate Umits, write BURAL and ‘h:.hi ¢. LENGTH plt.)F! c. CITY (I outside corporate Limits, write RURAL sud give township) \-, ‘J
. A tow '] 1 cal|l
oWy . Glinton | %Y “da¥s] S Calhoun A
d. FH%SLP#ME OF (If nos in hospital or institation, give strest address or louu.m; ' d'AsDrDRIEEETSS (I rural. give location) ‘ bl
wstiionde Clinton General Hospite J None /)
3. NAME OF " i b. (Middle) T, (Last) 4 DATE (Menth) (Dm (Year) -
" (Typeor Primt) - LBUTFA Marie Coe DEATH May Y6 1949
5. SEX \ 6. COLOR OR RACE | 7. M%%ED NEVS%CESRRIED 8. DATE OF BIRTH ) 9. :-?Eh&::;).n n: nr P YEAR | IF GeoER o ms,
(Bpea; . on Hours | Min,
Female White arried f Sept. 6, 1874 74 | & |10 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
dopa during most of working Life, sven if retired) DUSTRY COUNTRY?
Housewife St., Clair County, Mo, / )
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jde. Jo Stephens ] Blizebeth Schmidt ! Wi (o] ]
15. WAS DECEASED EVER IN U.5. ARMED FOEfviES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeagpp. orunknown) | (Il yes, give war or dates of ion)
¥o | ot None Mrs. Steve Neil, Calhoun, Missouri
19. CAUSE OF DEATH MEDICAL CERTI FICATIO INTERVAL BETWEEN
| et 1 o ot A Qa/lX‘ [peart .| FETHEE
Hae for (a}, (b}, and (¢ - (a) - “n

«This does mot mean | ANTECEDENT CAUSES

LW

.

Morbid eonditions, if any, giring DUE TO (&)

the mode of -difing, such
7 rise o the cbove canse () stating

&

I.-‘/

cte.. It.meons.the dig. | fhe waderlying couse lost
cave, infiirg, or compl} DUE TO (c) .
tion whick eoused death. | 11. OTHER SIGNIFICANT CONDITIONS * . -
Conditions contributing to the death but not " ) 0%
related to the diseare or condition causing decth, ° i
19a. DATE OF OP_F%;‘- 150. MAJOR FINDINGS OF OPERATION £ . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21D, PLACEOF INJURE b, lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE L boms, tarm, tagtory, streetgffios bldg.. e1a) .
HOMICIDE _ : _
21d. TIME (Mooth) (Dwy) (Yes) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
— T
Sny L o |y e
2 § hercby cerufy that I atte &d‘ the deceased from Q&__?__ Is_ﬁ o J‘Aﬁﬁ.ﬁ_, 19}_‘]-, that I last saw the deceased
alive on __pAgaa 15 | , and that death occurred ot Bz 158 m., from the 22 and on the date stated above.

Za. snGNATU%: %2\ Z /pﬁn or titlu)

Z3b. WDRM ,.w.b 2. D7;E7SI ?‘E.?D

2 Bummhcm-:m- v, DATE
i v
DATE REC'D BY LOCAL

G- ¥ 4G

I/ 34] RAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (Oity, town, or covnty) (Btate)




RECEIVED .
| : District Hoalth OMtoer No. 7,

q-57
G‘Stﬂd F“Q thr--f—-:f——v-n—-h-f
Date Filed -..-2:_.?2%?7 7 R

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; grmeme e rem e manenesas

Student Embalmer No.

working under my personal supervision.

Signad....ooene B UL Licensed Embalmer ?o
u -
| P. O. Address

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of hc&me.) ’

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




