t, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDW ‘\t

BIRTH M0,

ALEG JUN 16 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No. 20,.51—..45..._

REG. DIST. WO, f ZeO _ PRIMARY REG. DIST. MONTLNSE  Regirtrar's No 7¢

(Yea, no. or unkoown)

(It you, glve war or dates of service}

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber & d lred. If L midenos befors
a. COUNTY a. STATE b. COUNTY dcoimicn).
Phelps Misgeuri Phelpa V7
b. CITY (f cutnide corpuraie Uimite, write BURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste limits, write RURAL and cive townahis) -
O townabip}| STAY {In this placs) i
TOWH ~ Rella 76 vrs TOWN Rella rd
dFULLNAMEOF t bospi instvhts ad location) .
L oNAY {If not in 1 or inasls Kive strect or o d ASDTBI‘?REEETSS (I rarst, give lowation) d
INSTITUTION Hledd /o u—"__
EX II;E?:ME %r-l': 8. (Flrst) b. (Middie) ¢ (Last) 3 Ds"!-'g (Month)  (Day)  (Yean)
{ Type or Print) EMILY ANNA GADDY peEATH  May 28, 1949
8. SEX 6. COLOR OR RACE | 7. ‘I"dlAD%RIED. E}IE\}ISR-EBRRIED. 8. DATE OF BIRTH 5. &GE (b years| ¥ UNDER | YEAR | © woER 3 w3,
(Bpacify) «F" birthday) [Months| Dugs | B Min.
Femal White W dowod ~<.December 20, 1860 gg , =
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelan
done during moet of working mo.ovml.lnﬁr?d.? - DUSTRY toor eowntan) d Iz’cgbﬂTzﬁ"}?F WHAT
t Maries Ceumty, Miggeuri o« Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Lerencze Carter’ Mary Jame Brethertew | M, F, Gadd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS

Mrg . Frma LaVine, Grant Apts. Relle, Ma.

18. CAUSE OF DEATH
. Enter only onscatise per
line for (s}, (b), &and {c)

*This doea not mean
tAe mode of dping, such
os heart fafltre, asthenia,
ete. Il meens the dis-
eare, infury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES

Adorbid conditions, if any,
riae to the abose coute (a)
the underlying cause last.

EATH* ()

giving DUE TO (b}
dating

DUE TO (c)

MEDICAL CERTIFICATI

INTERVAL B!

ETWEEN
ONSET AND D:::

-

»

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not 3 lx
related to the disease or condition causing death. s B
19a. DATE OF OP_FII‘\E,AP; 19b. MAJOR FINDINGS OF OPERATION 2ANAUTOPSY?
YES I:I NO E
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (a.c..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, iactory . sireet.offios bldg., #t0.)
HOMICIDE sy
21d. TIME (Moath) (Day} (Year) (How | 2le. INJURY OCCURRED | 21. HOW DID INJURY oct(U ~
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

alive on

2. ] hereby certify - hat I atlended the deceased from

Msj‘gﬂm«i

-

, 18 , that I lagt saw the deceased

& O:M
that deatk occurred at A2 50 pm from the causes and on the dale stated above.

23a. SIGNATURE;{(/ E’

(Degroe or tithy)
114 i b

Z3c. DATE SIGNED

e—3-¢f

Z3b, ADDRESS '
N7,

24s. BURIAL, CREMA. |
TION, REMOVAL (Bpedty)

24b. DATE ©

May 30. 1549

Rella

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county)
Rella, Misgeuri

(Stale)

-

DATE REC'D BY LOCAL
REG,

b—b-£9

%srmn's s:ciNAﬂy M?

"ADDRESS

Rella, Me.

~

5. ru%a:' TOR'S 81 GMATURE
@/ \[; 2E . )

.

(Licensed Embalmer’s( Stat:

on 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 imeioceennn.

Student Embalmer No.

Signed...ciiieinnnnns Cdtersansssnansane crerraana Licensed Embalmer No' 3643

P. 0. Address Rells, Misgeuri

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

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




