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< XWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

¢

FILED JUN

BIRTH NO. ‘
| 1. PLACE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD/ %gmcqg (OF DEATH Swte Fite No. 1559@

:REG. DIST, NO. /; PRIMARY- REG. DIST. NO. m‘ R;qufrar.an ;
2. USUAL RESIDENCE"(WMN deccased lived.

6 1943

.}-._.i.‘ If institution: residence befors

a. COUNTY STATE s v, COUNTY -dmt-!nn
Howell * T Missourt Howell, )"/~
b. CITY {11 outeids corpurste limits, writs RURAL and give & A%ﬂﬁflﬁ'f?' e. Cg‘Y (If ouside eorporate llmits, writse RURAL and rive townihin) p

L township) { ew !
oM Howell Twp.(#e4)" ™" 1owN Rura} Howell Twp.#24x- /1

v

d. FULL NAME OF (I ast in hoapitsl or inatitution. give sireot nddress or looation) . STREET (If rural, give lacation) e
HOSPITAL OR ADDRBS A
INSTITUTION Home . .

3. NAME OF . (First T b, (Middle e, {Last -
DECEASED i) ; ) Gt * oF ﬂhlé?m T’? 154%
(Meor?ﬁm) oLLy Hanw RIL EV DEATH ’

‘ l 6. COLOR OR RACE | 7. MAR%EB NE“’IEECESRRIEQ\ 8. DATE OF BIRTH ] 9.];\.GE (Io yosra| IF UKOER ) YEAX | o GNDER u wms.
(Bpefily) A birthday) | Mo Hours | Min

Female white |widdwed =7 March 11,1859 N

10a. USGAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute or forelsn country) 12, CITIZEN OF WHAT
dones during most of working life, even if retired) DUSTRY n COUNTRY?

N Douglas County, Mo.
13a. nmn's NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tam Al.su\.g__—___.____xathrim_fm I iley

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown} l (I{ e, Kive war or dates af service) NO. . *

Ta Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrER‘JAL BETWEEN

. Enter only onscause per I. DISEASE OR CONDITION ° NSET AND DEATH
line for (g}, (b}, and (&) DIRECTLY LEADING TO DEATH'(E) .
+This docs mot mecan | ANTECEDENT CAUSES oo
the mode of dying, such AMorbid conditions, if any, giving DUE TO {b)
ar heart faflure, gsthenio,*| ride to the above cause (a) dating - - Lo e
eie. It means ihe dige the underiying cause last. K
ease, injury, or complice- - DUE TO {c) . >
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but ziot "'j’ -;;\ % l
related o the disease or condition causing death, . X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ces ’ - : "1 20, AUTOPSY?
TION .
. . . .. - - YES D NO D
21a. ACCIDENT (Boecily) * | 21b. PLACEOQF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, {natory, street, offics bldg.,et0.) - - N
HOMICIDE
2id, TIME (Momth} {(Day) (Year) (Hour 2le. INJURY, QCCURRED 211, HOW DID INJURY OCCUR?
Co WHILEAT ™ NOT WHILE
INJURY = | WORK AT WORK
22. I hereby the deceased from 19 , that I last saw the deceased

, and thal deal

BURIAL, C

Tlg' REM OVAL

A.

(State)
'3000445 Cov iy,

DATE REC'D BY LOCAL

_é_/.B_ }‘fEG'

Mo.
AbORESS

7

, 1 3_~ lo 1.
—‘_lj%m from the causes and on the date slated above.
mlu) \b.AD RESS 23%. DATE SIGNED
7,7/5/49 L772E 2104 -
REGISTRAR'S IGNATURE

Heo - 1125-49
Bealrice C 57? W itt

j-24d. LOCATION (Cliy, town, or county)
(Licensed Embalmer's Sutzmﬁn on Reverse Side)

A4S,




-y

3

RECEWVED 5/2 5/7 7 o
P ziice Health Offider:Ng. &, .-

'Dutﬂe! File Number, 7,6-.;%9 49.@.--

MG ’F.! i eranmmn ©

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, ot by — .. . ..
Student Embalmer So.

working under my persona! supervision. . / ;/J %Z

Signed.. Fred W.Barnes

----------------------- IR ERE R LR REE R I..icen:‘:ed Embalmu No-.46 ; ; oo senmnn
P. 0. Address._W1llow Springs, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




