WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

\A PERMANENT RECORD CJC

" AIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. DIST. wo. 2/ 7 primary REG. DisT. no.gCZZfé; Registrar's No f(ﬁ

FILED JUN 7 1948

16655

State File No......iuirialim o sseinseem

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: residenos before

I5. WAS DECEASEDFEVER IN U.S. ARMED FORCES?

16. socm. SECURITY
(Yos. no. or unknown) I ﬁf rea, xive war or dates of sarvice) NO.
[2)

. COUNTY . . TE . . . . iwision).
Miller » STATE yrissouri b COUNTY j(3]] ey oo
b. CITY (I outslde corpurate limita, write RURAL and give g. LENGTH OF ¢, CITY (If cutaide carporate Umits, write RURAL and give township} v
tomnabip) | STAY (L place) OoR ? . =
TOWN St. Elizabeth / &‘? TowN St Elizabeth Y
d. FH]GIS-P?'I.'A.A“;.E OF (If not in hoapital or institution. give strest ndd.ru or loeatlon) d‘ASI;rDRF\’E% (Tt rursl, wive locatlon) (j
INS'l'lTUTION
a.DNEAC'gESOE'E a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) {Day) (Year)
{ Twpe or Print) Anna M, Bax DEATH  Mav 17. 1949
5. SEX l 6. COLOR OR RACE | 7. m&%ﬁ%{).ﬂﬂgscﬁéanmm. 8. DATE OF BIRTH g, l..tl\.GE (!nvo;n Jr oo | Yo | ¥ woe o .
(Bpacliy) it onthe Houwrs | Min,
F W T Sept. 25, 1877 | AN [TFY 2¥ 7|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (5 ¢ 5
dnudum;nT_T\ hrorkinl}!.lfmﬂ m;:'dl i DUSTRY e tate or forelen eounter) u 2 C{IT'ZEI'}?OFWHAT
ousewl auﬁ::khr County Missouri LA,
I3a. FATHER'S MAME 13b. _MOTHER S MAIDEN N
leozge Dicknite _ @pc,f,aéa.

{GNATURE OR NAME ADDRESS

Antone Bax St. Elizabeth, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH

MEDICAL CERTIFICA ION

ONSET AND DEATH

. Enter anly one cause per
line for (s}, (b}, and (c)

*This does not mean
th¢ mode of dying, such
o# heart follure, asthenia,
ee. It means the dix-
case, injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DﬂTH'(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise {o the abore cause (a) Hafing .
the uaderlying cause lasd. -

DUE TO. {c)

tion which coused death.

[i. OTHER SIGNIFICANT CONDITIONS -~ ~* -

Conditions contributing to the death buf 2ol
related to the disease or condition cousing death,

_
J YAX

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

PR

°| 20" AUTOPSY?

: | ves [} wo KJ

TIONélEMQVAi:Mn

5/2@4&9

St., Lawerence

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, farm, faatory, strset, offics bidg., ya.) ’
HOMICIDE _
21d, TIME (Month) (Day) (Year) (Hour} 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
IRJURY WORK AT WORK
2. I hereby certify that I allended the, deceased from 19__2 to %_/L mﬁ that I last saw the deceased
.. alive on , 19 , and that death occurred al m ., from tfe causes and on the date stated above.
%(FﬁRE (Degres or tl}o) 23b. AD . w 23c. DATE SIGNED
£ L. 9 'M, . 5-/g-¥#7%
24a, BURIAL. CREMA-7 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}*

St. Elizabeth, Missouri

‘ADDRESS

S 3

Ui

25 FUNERAL DWI GNATURE

,Lééf'z“' Iberia, Mo,

(Licensed Emlnlmtr v Sulumm oh Rmru Side)




el NPT peyg g
"N opry 33,

@ "ON Jeayq Yoy mms:a
(3A393y

tr

|l

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
. ] Walter P, Hedges . Student Embalmer Wo.
working under my personal supervision,
Signed M y, j//u(’féﬂ/
Slqned ......................................... Licensed Embalmer N“ l{'2 5

Student Embaimer . .
P. O. Address__. 1beria, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply witl]
the above constitutes grounds for revocation of license.)

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




