FILED MAY 21 194g . THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
- STANDARD CERTIFICATE OF DEATH State i NiG‘S:L{}
6' it BIRTH NO. REG. DIST. NO. _.'-._3_{/5_ PRIMARY REG. DIST. MO. ..'-._3.&..'3_.? Kegistrar's N,._;:::ﬂ&.i{._-_.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution; residence before
L a. COUNTY Linn a. STATE MO b. COUNTY Linn Adt.ix:h?;).
¥ b. CITY (I outaide corvurste lmits, write RURAL sod xive ¢. LENGTH OF || c. CITY (If outside corporate Umits, write BURAL and give townahip) -
x.f OR - L townahiph| STAY. fio this place|| OR . 2
P TOWN Marceiine, / yr.j. TowNn Msrceline, -
. FULL bospital or josti b a4 r locatlon) . STREET \ . .
OSP?'PAT.E QF (I not in 3, ive streot o d ADDRESS . _ {U raral, give location) . ) d
NSHTUTION none 820 N. Missouri
3.DNEACPEE S%FD a. (First) b. (hflddle) c. (Last) 4. Ds}t (Manth) (I:‘my) (Year)
( Type o Print) ROENELVA EDITH JURIS DEATH May 13, 1949
5, SEX } 6. COLOR OR RACE | 7. \':I‘FD%F;‘:EB gﬂigs MSRRIED. 8. DATE OF BIRTH 9-:.35 (o rl)nn L:.,mm:l 1| TEAR | tF UNDER 0 Kxs.
. X (Bpecily} ' t birthday Din | E Min.
female! | white married /| Dec. 4, 19810 | =g ol
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn vountry) 12. CITIZEN OF WHAT
done during most of working Ufs, svan if retired} . DUSTRY . O COUNTRY?
: ousewife Muarceline, Mo USA.
!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
John William Baty { Della Willjsms o) uris
5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
C(Yoa.no0, or unknown) | (1f yse, elve war or dutes of sorviee) . '
no no LS OS5 9744 Fonda Gucker Marceline, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onseansoper | . DISEASE OR CONDITION' . » ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2) Jj |4

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE T0 (t)
a» heart faflure, asthenda, |- rise to the cbee canse (a) n',u!m

, e, It meoms the dis- the underlying couse last. N |
ease, injury, or complica- DUETO (&) . .
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS )
Conditions confributing to the death but not ] ? 5 )‘
| : related to the disease or mdufm cauting death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TICN
| _ ) ves [ wo [
21a. ACCIDENT (Bpedity) 210, PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {astory, surest, office bldg.,s1a.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK .
2, [ hereby certify that I attended the decessed from y that I last saw the deceased
| { , and that death occlirred al from the 8 and he date staled above.
p. Ko Iuo) zb, ADDRESS .

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

DATE REC'D BY LOCAL




-

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 —— oo

Student Embalmer No.

working under my personal supervision.

Student....:.... venesnne srsssnsasrennnnas Slmpdw 7/ /‘

Student Embalmer
L . Llcensed Embalmer Nn / ? J 7
e _ P. O. Address WW(/&L&A/(_—C >

Note:, The abme MUST BE SIGNED BY THE LICBNSED EMBALMER m his OWN HA.NDWRITING (Fdlure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be s0 stated above.




