V.5. No.300

Rev,

10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q'Q)Q

b

£

ALED MAY 26 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18458

State Falc No.....

rebrese srreusen st minnry stva avet v

b, %};‘! (I outclds eorpurate limity, write RURAL and give

BIRTH NO. REG. DIST. NO. '71 PRIMARY REG. DIST. NO. '5 2 Registrar's Nc..._._.../_fé..._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: swsidence befq
a. COUNTY &. STATE . . b. COUNTY sdinimios
IUE/bS‘Le.’f MSSau v We heteo o.
¢. LENGTH OF

c. ng’ (I ounide mmnunm:n.mnummun township) //'7/

‘{I. Enter only one tause per

1. DISEASE OR CONDITION

line for (), (b, and {c) DIRECTLY IIADIHG TO DEATH* )

ANTECEDENT CAUSES ‘7
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause {a) stating
the eaderlping touse last.

*This does not meon-
the mode of dying, such
os heart failure, asthenia,
ec. It meens the dia-

case, injury, or complic- DUE TO (¢)

. townabip) | STAY (in this placw|f
oW o Gevanitles oW Wo 6ergglle. i
d. FHOL%P{‘A:;.EO%F (1 Do ia hoapizal or justitution. Eive street eddrem or loestion) d. A%rgnﬂg-.'rss N o ‘ a foral unlomun) o
INSTITUTIGN. H-OMQ Pt
3. NAME OF a. (First) b. (Middle) ¢. (Last) T, 4. DATE .. th )
(T | Hoen b " ot -
(Typeor Print) NV~ T\ @ orny nepls - DEATH ,
5 SEX 7 6. COJOR OR RACE | 7. ‘I\JI.I})ROFR'EB BIE‘\‘%ECEBRRIED. 8. DATE OF BIRTH . . I S.hAfE tIa yearn ;oum 1 YRR | ¥ DACRR @
. . ED (Bpecity) : 2 birthday) Btha | Days | Houm | Min.
Femsale/ | white, sinele. 1y |Och 31,1880 L2 Ll
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign scuntry) 3 IZ. CITIZENOFWH
done during most of working lifs, even if retired) DUSTRY ) . (' COUNTRY? |
puSe ex ‘ Websyer Cd MSgauyt? SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
B oxny bepk | matiida F__Biﬂlﬁ_ﬁ__; N o .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, xive was or dates of servics! NO.
o D No Mrs Mabel D nuy [
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
. g ONSET AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Rt YA

Conditions contributing to the death but not . "ot
related to the disease or eondition causing death. 7 4% ) &
19a. DATE OF O_P_Fl%nﬁ 19b. MAJOR FINDINGS OF OPERATION g ' : 20. AUTOPSY?
e
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.g..Io orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offion bldg., et -
HOMICIDE ‘
21d. TIME (Moath) (Duy} - {Year} ' (Hoan) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? c
‘3, e WHILEAT NOT WHILE -
I INJURY ! WORK AT WoRK -
22. r hereby that I last saio the decease

i Y that I aitended the deceased from ’
, 1942 and that death oceurred al
e 7

2 194
, from the causes and on’the date staled above.

_alive on
F X or, l.itle) 23b - v DATESIGNED
o Dy 4 cebd Dud |}
: 24c. NAME OF cr:um:nv OR 24d. LOCATION (City, town, of county) ’- aﬁm)‘
: _EY)S'\I 1, 19y /JA-ZC/UJMJ Cem. 1Sprin o £ieid Missagy

REG 'S SIGNATURE

. S 43

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Kelley-Fe f&_@m

=7)l"<f/jr/7/?

"~ (Licensed Fobslmet's Statement ony Reverse Side)




-

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 — e

et bt eemtaaiAt et ceoneeeenseseannnmeenser e s bmed e bd S e s oame bt Bt A Ao mmmt FeeAotrets P aneeam e eeE e Fe At fen et o e e eanten ec soesaseesames samemnnt, . Student Embaimer No.

A ' Sig.ne"‘ 7 /%///é%f

v
ST gNEd cvisvearonsesananassssanaansccsommncsisas Licensed Embalmer No ? 3 j &

Student Embalmer .

P. O. Address. £ - ot et v B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1 WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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



