. 300 F".ED JUL 12 1949 THE DIVISION OF HEALTH OF MISSOURI 20183
e l STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST, MO, [/ Eé PRIMARY REG. DIST. m.@‘ EZ. Registrar’s Nc...........z..:z.............
5/5 . PLACE OF DEATH - 2. USUAL RESIDENGE (Where deceased livad. If lastliation: recidvee bafors
a. COUNTY Lizm a. STATE  jfj gsouri b. COUNTY Linn l:m_i-ﬂfal.
b. CITY (f outside eorpurate timita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide norporate Iimits, write RURAL and give township) -
OR . . toweahip)] STAY tin this placw)|f ) .
ToWN  gurdin / TOWN purdin N
d. FULL NAME OF (If zot in hoapétal or instituid - ’g;ln streot add or ) lon) d. STREET {I! rural. give locaation) /
HOSPITAL OR ADDRESS :
INSTITUTION
3, gl-:ﬁéﬁs%% a. (First) b. (Middle) o (Lust) ) 4 DM-E 62;7,“,) (Dsn) (Yean)
{ Type or Print) Hannah Jane uvlsén 26~ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| IF (ROER | TEAR | O WmEr o4 w3,
e 7 W wi Dﬂ\!@d}&y&i&ED%Mﬂ 7 - 26 - 1861 hﬂahf;hdu} hfnih- Dsna | Houn | Min
102, USUAL GCCUPATION (Giwekind of werk- | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen aountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, svan Uf retired) DUSTRY n ll @yﬁﬂ‘(?
nome L !
113a. FATHER S NAME . (13 mmen'g' MAIDEN NAME 14, NAME or/'nuswn OR WIFE
J+ohn T, sforghee { -wliza <Jourgon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or anknown) | (If yes, xive war or dates of service) NO.
-~ - — - __lnurs, sesg Lambert Furdin
:CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A - ONSET AND DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION

Lins for (8), (b). and () | PVRECTLY LEADING TO DEATH®(y)

< - S
788 docs not mean | ANTECEDENT CAUSES h 6‘“0"&
¢he mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) D et at

as heart failure, asthenia, | rise to the ebooe cause (a) daling . . ek e s .
de. It meens the dis. | A€ underlying cause last. My . s =

case, Infurt, or complica- BUE TO (c) d .
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS : Cor l! 8 JL\ '

Conditions contributing to the death but not
related to the discase or condition cauring death.

195a. DATE OF OP'FI%’}G 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
\ ves (1 wo
I} 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..bnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, sffos bldg.. 638 . .. .
HOMICICE
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT} —] NOT WHILE
THJURY = | “work AT WORK
2. I hereby ceriify that I auended the deceased from lo , 18 , that I last saw the deceased
alive on , and that death accurrcd ot 2% lOzL,, , from the causes and on Me date stated above.

2. SIGNATURE B QQ nm-oaﬁe) B «ugam ’ ’ hA.D | bac ;—r;s:s&m?

24a. BURIALZ CI A- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY mTION (Oitr, town, or county) /(Btnte)
TIOR: ' 6-28-49 Bear DBranch

| Burdln{r{ 1) -;a'd-
DATE RECD REGISTRAR'S SIGNATURE ,6 25. FURERAL olu_cron's slenar'intur-a 4 avowids
@/345’,,?‘& W yWade Funeral Home sTOWNing.
= 5

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

(Licemsed Embaimer's Ststement on Reverse Side)




a,

STATEMENT BY LICENSED EMBALMER

— -
I hereby certify that the body whose name is recordegl on the reverse side of this certificate was embalmed by me, or by

- . , Student Embalmer No.

working under my personal supervision.

Student Embalmer

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.




