. No.300
. 10.48

RD\\?

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO QI_B_ PRIMARY REG. DIST. Nﬂlooa

) sum Fd: No... 17? A 2
Fagisrar's No,..... B AR BAD.

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f isatitytion: resid befote
a. COUNTY a. STATE M ’SS 0 UR} b. COUNTY ﬁ\.."’f_mh“ﬂﬂl-
b. CITY .(f odteide corpurate limita, write RURAL aad give . g_r Al;rENhGlI;{. OF] €. CITY (M cuwdde corporate limits, write RURAL and give township) / /-’

omS7. Leor S M"" el rown 7. Lo 7S o
d. FULL NAME OF (If pot in Bospital or instityti xin atreqt add dAsDrDRREEESE (If ranal, give loestion} /
NSHTUTION .33 UOT A H / 333 CUTAH O
3. NAME OF 4 (Fimst) b. (Middie) . o (Last) ]a. DATE (Month)  (Dsy) (Ve
DECEASED
m,mm, KATHER INE - LCIrESE L | cae MAY /. 774G
/d 6. COLOR OR RACE | 7. vh‘lADT\'O%EB glE\YgECQSREIEgm 8. DATE OF BIRTH % 9. AGE (In years l: ﬂgx lﬂ ; UNDER M XS,
. (Bpe on! ours | Min.
FEmAI wriTE WD oI AUG. ¥3 /1] | I

10a. USUAL OCCUPATION (Give kind of work
done uring most of working s, sven if retired)

W 2 POy

10b. KIND OF BUSINESS OR IN-

AT romE

1. BIRTHPLACE (State orloul.n sovntryl 12, CIT;{I.IZ_EU{?FWHAT

L etLsrnvels /' oA,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

FREOR ICH /VI/LLER

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, po, or unknown} | (If yes, give war or dates of service}

16. SOCIAL SECURITY
' NO.

MARGARCTTA LECAG

14, NAME OF/HUSBAND OR—S-FE
Loovrs DIESE L.
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

NAME

LIRENE LIUESEL 3333 OTAH

. Enter only onecause per

18. CAUSE OF DEATH
ISEASE OR CONDIT!ON

line for (a), {b}, and (c}

*This doer not meon ANTECEDENT CAUSES

-7 MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DERECTLY LEADING TO DEATH* () Waj ,&:«, m&lﬁ" a »o

AMorbid condifions, if any, giring PUE TO (b)
rise to the above cause (o) stating
the underlping cause last.

the mode of dying, such
et heart faflure, asthenia,
etc. It means the dis-
eaxe, infury, or compli

DUE TOQ (c)

ot Loot st e 5,

11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OP'FII:JAIG 195, MAJOR FINDINGS OF OPERATION

* - | 20. AUTOPSY?

YES L__‘ NG :LB’

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY ¢e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST, T%/
SUICIDE home, farm, factary, street, offics bldy.,ets.) . ‘e ’ -
HOMICIDE S 4 .

21d. TIME (Momb) (Day) (Year) (Hoeu) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? j/ ,"7 Z, X

WHILEAT NOT WHILE 4 (s
INJURY WORK AT WORK 1@1—.”1 4 f
Fom £~ 47 -1/~ Tag1s
2 T hereby certify that I auendcd the deceased from 19 to 5. , 197 that I last'sow {the deceased

alive on _ =/~ _ and that death occurred at

m., from the causes an-d the dale stated above.

Ba. SIGNM z (Degree or m]?

23b, ﬁnonass @/ M 23%. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

24a. BURITAL . CREMA- | 24b, DATE

T!gﬂ R%O;ALM:) A, A )/ ,¢’

24z. NAME OF CEMETERY OR CREMATORY

MT. EVERGREEN |.

o7 8 Sr 2 -
_24d. LOCATION (Dity, town, of county) - _ (Statd)

MILLSFALR] . TLL.

DATE REC'D BY LOCA|

WAY 12 1945

25. FUNERAL DIRECTOR'S 8 GIATUIIE ADDlE
‘j&w m 2904

REGISTRAR'S s:zmwup.{
(1. lamed Emhlnm' Stlmmm‘ on Reverse Side)
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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

_ , Student Embeimer No.

working under my personal supervision.
Sied ﬁ@ (% Gotd, .
Signed.civscsvearanrscnscsnas tasesssnannan reaea Licensed Embalmer No \2?{?? .

Studant Embalimer

P. O. Address XQ”W“’-‘/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,}

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




