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cnewo p FULEDMAY 21 1gag IHE DIVISION OF HEALTH OF MisSOUM 16372 |
1o.q0 STANDARD CERTIFICATE OF DEATH State File No.. 22D O &
. : . ] §
ﬂﬂ""_'—é_z;—- REG. DIST. MO, Lé_p_L_ PRIMARY REG. D1ST. no.:iﬂ_.d_L_. Registrar's Ne.—. S ;
50 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decesased fived. If iastitation: residance bafors |
. COUNTY . STATE . . nimion
2 . Jefferson e Fisgouri ” co""“"".‘.ref‘:E‘e:riacm c;ﬁt
b. CITY (I outaide corpurate limita, write RURAL and cive ¢, LENGTH OF c. CITY (If outekis corporsts limits, write BURAL and cive towrahip)
OR towaahip}| STAY (la this OR iy
;Jﬁ owx  DeSoto’ Y, 5 Ve town DeSoto . - 2/
d. FULL NAME OF (If not in bosplial or institgtion, give strest addrem or locstion) d. STREET ’ (I rursl, give baation) .
HOSPITAL OR - ; ADDRESS , -
o imstitution . 521 Forth 9th Steeet 523 orth 9th Street d
@ 3. NAME OF 3. (Flrst) b. (Middie) <. (Last) + DATE (Montt)  (Day)  (Yea
= { Type or Print) Ida Frances Gan pEATH May 9 1949
E 5. SEX -6, COLOR OR RACE | 7. #&%EEB NEVER MARRIED. ~ | 8. DATE OF BIRTH | % AGE e o] oen | Yok | @ tomn w am
v - {Bpecify) . H. Min,
Female /| White AP ed Y| sept 22, 1900} 48" "% H[ |
g 10a. USUAL gctf::::\mz:t (Ghsiiadof work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (stae or trsien scumtes) 0 12, CITIZEN OF WHAT
E p st ' - - - ¥issourin CHTY.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAMD OR WIFE R
o Simon Walls. | Addie pruitt | Dorse Gan
tr;, || ¥5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, -SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yem, tive war or dates of sarvioe} . lj? . . s
-4 | ¥o. 497£22-71%9 Betty Earlywine 5875 Kinerva
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION st. Lo .an%a:n
- . Enter only onecatiye per DISEASE, -OR CONDITION ’ ) - AND
Z [ inefor ta), (b, and (© T DTRECTLY LEADING T0 DEATH® (5) 44," '
i «7%% dors mot mean | ANTECEDENT CAUSES A5 p
(&) $ g Qo
the mode of dying, such | Morbid conditions, if any, vbing DUE TO (b) ot .
S o heart failure, asthendo, | Tise Lo the above cause (o) fating - - N ;
0 lete It meons the ais. | the underiying cause last. .
o || o inury, or complica- ___.__PUETD () — ' . niy AR
5 || t4om which coneed death. | 1. OTHER SIGNIFICANT CONDITIONS mny; 0 olwe ? X0 4: T
Conditions contributing to the death but 7 : / oza7/l .
5 mmmmw}"umewmummm qA_Q_Q Ann, COAALG M .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
E TION 0]
= TES we B4,
o |[21s AccioEnT {Bpecity) 21b, PLACE OF INJURY (v.¢. inoraboss | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE home, farm, sctory, strest, office bldy.. e50.) ’ :
z HOMICIDE
g 214. TIME (Mouth) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
oF - WHILEAT[—] NOT WHILE
J‘ INJURY = | woRK AT WORX
E 2. I hereby certify thai I allended the deceased from _lt-_l‘?_-__’ 1 ;J_Z, o 5~ - 194 7, that I last sow the deceased
= alive on _ S5~ 8~ , 19 '1'7 and that death cecurred at m., from the causes and on the dale stated above.
ﬁ 22 SIGNATURE . (Degren or tiatf) | 235, ADDRESS 23c. DATE SIGNED
- Q. Rewiall . 2.9 | TFno, §-10-49,
E 24a. BURIAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (Btate)
§ @owitn ! May 11, 1949 DeSoto Clty Cemetlery . DeSoto Yo.
REGISTRAR'S SIGNATURE ) At !
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STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁute was embalmed by me, or by

e st

Student Embalmer MNo.

working under my personal supervision.

S1gnad .ciiiieeenrattossrsrrnscacnncsnsssrrares .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wrth
the above constitutes g-rot.md: for revocation of license.)

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



