o 306 ﬂlﬂ] JUN 15 1949 THE DIVISION OF HEALTH OF MISSOURI 00135

BIRTH NO. RES. 01ST. WO, _,L_?_ﬁ:_ PRIMARY REG. DIST. m.m Registrar's Ho.....'..[?ﬁ..,............,..
i. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Where deceased lived. If institution: reaidence befors
a. COUNTY a. Srm ’ . b. NTY adicimion),
Lawrence ssouri awrence .
b. CITY (U octslda corpurats Lmits, write RURAL snd give ¢, LENGTH OF c. CITY (if outside oorpmu umlu- vrh- BURAL acd give townahip}
R eownabip)| STAY (in this place) 2
TOWN S TOWN M Marionville . _ oy
d. FULL NAME OF (If not in hospital or Ezssitution. give strest addres or looation) + (If rural, sive location) ’ B
HOSPITAL OR . ()
RHhSY Mothodist Fomé For Azsd | MSthoaist Home Fop The Agsd
3. NAME OF a. (First) _:-. b, (Middle} 2. (Last) 4 DATE " (Month} (Day) (Year)
( Type or Print) Annette Warren Stainbrook DEATH  Jun 6 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ UNDER | YEAR | IF UNDER 3 uES.
/ WIDOWED, DIVORCED (Specits) : | last birthday) | Months l Days | Houss | Min.
| Female /|  White | ~Widowed o<.| Nov, 8 1858 90 |
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or foreign country) 12. CITIZEN QF WHAT
dona d most of working life, even if retired} DUSTRY COUNTRY?
Retired Housewife Clevland Ohio / Se
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
MW 1 __Elizabeth
15, WAS DECEASED EVER IN U.S, ARMED FGRCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvioe) NG,
no none Dr W.M. Tisdale Marionville Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entercnly onscamseper | 1. DISEASE OR CONDITION ONSEY AND DEATH

Hoe for (m), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CAUSES

the mode of dging, mueh | AMorbid conditions, if any, gising DUE TO (B)
or heart failure, asthenia, | Tite to the abose cause’(c) mating -

‘?_A&.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORDC\’“

cte. It meena the dis- | e underlying caude last.
case, infury, or piica- DUE TO (e} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing ta the death but not ¢ ‘)Q ]
. K related to the disesse or condition cousing death. [
19a. DATE OF OPERA- | 190, Mu&hgqnnmss OF OPERATION ’ 20. AUTOPSY?
TION ! ) i
. ; . . . s
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabot | 21c. (CITY, TOWN, OR TOWNSHIP} COUNTY) | (STATE)
SUICIDE bome, isrm, factory, street, offies bldg., ew.)
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @™ | "WORK AT WORK
221 hereby eerti that I attended the deceased from ; 19% to_June . 1949  thet T last sato the deceased
alive on: 19_,‘,L¢ and that de ccurred.al _ll.ﬁ.Om from the causes and on the dale stated above. T8
23, SIG (Degres or o) 3. DATE SIGNED
P08 - hoo P L«é/ﬁo o o 7.
24a. BURIAL, CREMA- mﬂba‘r{ 74c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OB, town, of co (suns)
TION EMO\iAL Bpecity)
r _JJm_QAQ___Hmmanlle

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL CTOR'S SIGNATURE ‘ADDRESS

e B a0




RECEIVED
DIStf‘Ct Health Officar No’ 6"
Distvicy File Number 6 ‘[ ? GXJ B

Date F.lod-__éj__-__/_.(f.:‘.-fﬁ_z-..

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, OF by e

............... , Student Embalmer Mo,
working under my personal supervision,

Student coccecrnasoassunnsrnssarennans rrenan ol A T o

Studont Embalmer )
Licensed Embalmer No...... a..,?.!{, ............

P. O. Add‘re-s\ »?WO‘MAJ

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

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




