FILED JUN

BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

30 1948

Ll
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ E 2 PRIMARY I;EG. D1ST. M.% Reﬂu!mr.rNa.,_.._gﬁzh,,___

State File No. 184.38-_

16. SOCIAL SECURITY
NO

q'@ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If L idence before
a. COUNTY a. STATE b. COUNTY ailinisinn
Jackaon Kanssas Barton g%
q b. CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporase limits, write BURAL aud give townahip) T
OR . sownahip)| STAY o thie pace) OR /%
ToWwN Kansas Clity mo. ToWwN Hoisington | ;
d. FULL NAME OF (If not in hoapital or jnstisution, cive strest addres of doasthon) d. STREET (I ruzal, give Jocatlon) k [
HOSPITAL OR ADDRESS -
INSTITUTION Research Hos Hoimington, Kanssas s
3]_3&%’&5505% 8. (First) b. (Middle) c [LBS? 4, DATE (Mt‘mth) {Dsy) (Year)
{ Type or Print) CORAL FEHRN BLINE DEATH 3] 18 49
5.SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIiRTH 9. AGE (In years| & UNDER 1 YEAX | ¥ GxoeR o4 was,
WIDOWED. DIVORCED  (Specity) hngiéhdm Months l Days | Houra | Min.
Fe Wh Widowed 1/3/1687 |
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuutry) 12, CITIZEN OF WHAT
done during most of worklng lils. even i retired) | DUSTRY COUNTRY? .
At Home XXX Pratt, Ksnpasas a3,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, M. Tackwell Elizabeth A. Watts Ches. Lee Bline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This doe2 nt mean
the mode of dying, such
as heart fallure, asthenia,
de. It mezna the dis-
ease, infury, or complica-
tion twhich caused death,

ANTECEDENT CAUSES

A&Auaﬁﬂ;uo e

(You, uokoow . wlve da sarvios)
o | g e Mrs.Erma Stubenrauch,5464 Harrison
USE : MEDICAL CERTIFICATION-. - b ]
gﬁﬁonlyo?:imoam 1. DISEASE OR CONDITION iy ICAL CERTIFICATION™ S iayaiis ££et ONSET AHD DEATH
: DIRECTLY LEADING TO DEATH'(a) Naomov Tight Qdvenal 2 Tanmov GlaaswNeeldy EPITHEL 1o pma
- T

Morbid conditions, if eny, giving DUE TO (b)
rise to the abooe cause (a) stating
the underlying cauae last.

_DUE TO @ ﬁé/ Wﬁgjf— M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death

A

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

A\

WRITE PLA‘INLY—.UYSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

20 AUTOPSY?
- 74 TION .
Fef - 7274 Lo Trad Snsgs - fdﬁr JW//#Z':: YES |jl§no (]
21a. ACCIDENT (Bpacify) 21b. PLACEOP(INJURY o Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE) .
SUICIDE homa, farts, fastory, street, offics bidy.. ete.) L .
HOMICIDE .
21d.! TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. JOF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
- 2. I hereby certify that I attended the deceased from : L1044, 1o Terra /. 104 F, that I last sow the deceased
alive on /7 19 , and that death occurred at __ £ Q- m., from the causes and on the date stated above.
SIGN . L&e Tman M. D.egreortitly | 24b. ADDRESS - 3. DATE SIGNED
. . wyy. . 1015 098 . 54 Kl M | Gomif 1YY
2a. BURIAL, CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY/. uq;,{.ocnlou (Olty, town, or county) ~  (Stalyy *
TGN REHOPL A4 5_1G-1949 | Memory Park Cemetery | -, Longview, Texas
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FuN ‘DIRECTOR' 8 81 GNATURE 'n"nnzs i
' wies) A L Ao

e 15-4%.
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STATEMENT BY LICENSED EMBALMER

I hereby Bj:}c boU 05 e is recorded. on the. reverse side of this certificate was embalmed by me, or by~
. 30 /

. Student-Embalaer No.

ﬂw/?vé_.uczw

Licensed: Embalmer-No;. %/S-_i

P.: O'Addré.u,, . 4 -3
Note: The. sbove MUST BE.SIGNED. BY’IHELI(HQSH)EMBAIMERmBuOWN G.” (Fiddure to- y with
&clhnmm&hmndlmse.) : :

If this body is not embalmed, fact should ‘be 2o stated above.

Y orkmg under m onal supe

Studen

srssssssssssnsacan adsageerssnguans

Student Embalmer -
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