THE DIVISION OF HEALTH OF MISSCURI

. No._300 .
o2 FILED MAY 24 1ggq  STANDARD CERTIFICATE OF DEATH s rie na 18434
7 BIRTH NO. REG. DIST. WO, 34 )/ PRIMARY REG. DIST. NO. J— Kegistrar's No......jz.....................
( [) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. I institution: residence befors
. COUNTY . STATE . b. COU . adnislon).
e Warren : Missouri " ®“"WSt.Charle's
b. CITY (U outalde cotpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate [imite, write RURAL and give townahip) ? 74
OR ownatiip)| STAY fin this place) OR
ToWN  Warrenton Ly 10 mog, |- TOWN _ ‘ Q
d. FHOL%P#ANLEO%F {If oot in hoepltal or eativution. ive street address or looatlon) d.ASJI:I,RREEI'SS ’ (1 rursl, give location) : v
nstiotionKatie Jane Memorial Home /
3. DEACEESOEFD a. {First) b. (Middle) ¢, {(Last) 4. Dg'}[E {Month) (Day) (Year)
{Type or Prim) Hattie McKernon pEATH  HMay 7, 1949
5. SEX | 6. COLOR OR RACE | 7. \I\:;FRRIEDD gIE‘yEgchééRRIED 8. DATE OF BIRTH s. l:\.GE {In n)-n J UT:.N IDItAl F UKDER M HES
A(chuil.r) t birthday! oo ays | Hours | Min.
female white widows ) Sept. 8, 18653 | 85 7 | 2 |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during moat of working lite, aven if retired) DUSTRY . COUNTRY?7
at hone . Illinois . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
? ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O DRESS
(Yes. 0o, o1 unknown) | (If ywa, give war or dates of service) NO. . §% Thi'u %
no Mrs. Marge Guthier Lou Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTEAVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSEY AND DEATH
ime for (85, (by. and ( | DIRECTLY LEADING TO DEATH® ) ¢ b ﬂ"d/L'lJ—"‘\'\ ety

*Phis does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO

as heart failure, asthenia, | rite to the abone cause (o) Hating . £ - . . —
de. It means the dig. | fhe underlying cause last. 5 ’ ﬁ ’ g -
ease, fnfury, or 4 DUE TO () _ b"ﬂ’( ) R

tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS %m! - ‘ -
Condiiions eontributing to the death but nol s 74
related to the disense or condition cauring death.,

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

19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION * ~ ° - - 20, AUTOPSY?
TION
. o _ ves [ wo [
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY ta.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lagtory., strest, offios bidy., e10.) - — B '
HOMICIDE
21d, TIME (Mosth)  (Day) (Yeard (Houn | 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
. ' WHILEAT[ ] NOTWHILE .
. INJURY = | “work AT WORK . - |
2. hereby certify that I altended the deceased from EJ&L IBZL lo %__. thal I last saw the deceaced
. alive on .hla.q,._éz.__ 19497, and that death occurred at _£E2 2 m., from thé causes and on the dale stated above.
.- Ba. WURB'/? ,/ 'ﬁ‘ W/ ‘ﬁmur wtle) ij ADDRESS 3.:\ DATE SIGNED
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity, town, or county) ¥ (Statd)
TION REMOVAL (Bpweity} .
Rurig] 5-10-49 emorial Park St, Louig, Mo, :
DATE REC'D BY anm_ REGISTRAR'S s](;NA-rURE a 75. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
S5-F - 45 F.W.Nieburg & Co., Warrenton, Mo.

(wmtd Euhlmcrl Statemnent 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, 0f by

- . vy Student Embalmer No.
working under my personal supervision.

StuUdent cocvcvinssiaravens Signed M 4

+

Embal F
Student Embalmer Licensed Embalmer 300? 7 §

P. O. Address ZUW)/- , /.,

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

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

. . . . -




