No . 300
10.48.

e R

FILED JUL 1

BIRTH NO.

THE DIVISION OF HEALTH Or MiabuUri »
STANDARD CERTIFICATE OF DEATH 18995

1949 oAl " S;t:TFi'J:: Ni...
REG. DIST. NO. : : L.

PRIMARY REG. DIST. M-M&un!mr:h'n /

1. PI..AEE QOF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If h.mugpn rwidence before
adiciosion).
nCOUNY  Gole &Mﬂ’" > SATEMissourd P Cole 4
b. CITY (I outaide corporats limits, write RURAL and give c¢. LENGTH OF €. CITY (H ouwlde oorporste limits, write RURAL asd rive towmbip) - ‘ 3
OR /I.o-'nlhlp) STAY (in this place? OR . 2
TowNn Rural ToWN Negrer St., Thomas, Mol Zh
d. FULL NAME OF (¥ not in hospital or institution. give strect address or loeation) d. STREET (If rul, give location) : : {_}
HOSPITAL OR ADDRESS 3 - ..
INSTITUTION Nearer St, Thomas, Mg, 5 miles North of St. Thomas
Sgé:«:héﬁ SOEIE' a. (Flrst) ) b. (Middle) c. (Last) 4. Dg!I::E ’ (Month)  (Day) {Year)
(Twpeor Frint) « ANE Luechenotto DEATH June 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| W UnDER 1 r:.u: ¥ UNDER 3 HRS.
.y WIDOQWED, DIVORCED (Bpecify) laat birthday) Monthll Hours | Min.
Female White arrie Lec, 22 18745 73 283 l
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (3tats or foraign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY , COUNTRY?
Housewife wn St. Thomas; Mo. <« USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ™% 14. NAME OF HUSBAND OR WIFE

Henry e

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(If yem, xive nrﬁra.nlu of service)

(Yes, 0o, or anknown}
no

Lovena Tuanauaa=;=;==ﬁ=gg;;;;%=gggg§g§g;§o
17. INFORMANT" S - 51 _@!AIURE R NAME ADDRESS

|'|5. SOCIAL SECURH'OY i
no "|Alma Boessen -St. Thomas Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

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

*Thiz does not meen
the mode of dyring, such
as heart faBure, asthendo,
ete. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION PSR
1. DISEASE OR CONDITION v N b
DIRECTLY LEADING TO DEATH® 5y ] 5 - % il S

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
Jrise to the above cause {a) da.!i'ng .
the underlying cauae last. .

.DUE TO (¢}

ease, infury, or complica-
tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dbut not
related 10 Lhe disense or condition causing deaih.

3k

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. C- : ves []

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.e..in crabowt | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE - home, farm, lmor.v strect, office bids..eto.) )

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

. WHILE AT NOTWHILE .
INJURY WORK o AT WORK

lo Is_"f_cl.’lhat I last saw the deceased

IGNATWRE

21 hereby gertify that 1 aitended the deceased Sfrom ,29/9._._, a&.&&&h
‘alive MW 18 ami that dealh occurred at .00 ., frez the causes and on the date slattd above.
Z3a.

ADDRESS 23c. DATE SIGNED

{Degros or title)

S

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

Qﬁmm. CREMA-
TION REMOVAL (Bpecity)

24(: NAME OF CEMETERY 240, LOCATION (Oi%ﬁ,nrmty)

24b. DATE Q (Btate)
at  Thamas St.- Thomas, Mo.

RS su.qrung ms" . ”UIEI!AL dln:c‘rou s snem\'ruzt ADDRESS

(icensed Embaimer's-Sisternent on Reverse Side)




j—

: , sequnl ejid ¥I®a

I R

y o 101s1a
‘e "ON 100HIO UMEeH
° 6Y6l L2 NAF ETEREL

‘ STATEMENT BY LICENSED EMBALMER

'
i

l‘hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._..

................................................................................................. . , Student Embalser No.
working under my personal supervision.

Student cocavecesonensnnnenns tesanreran s
Student Embalmer

Note:. The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




