THE DIVISION OF HEALTH OF MISSOUR!
F.5. No.300 H AUG
LED 10 1949 STANDARD CERTIFICATE OF maom-i%2 5P G=Stae it N 34003

ey, 10.48
j/é BIRTH NO. wec. oist. wo. /7 & priusy nes. pist. w0 S0 Tod Registrar's Now i 5.
1. PLCSUCNE‘:T;)F DEATH i 2. USUAL RESIDENCE (Whare deseased lived.” I institution: residence befors
a. a. STATE b. COUNTY sdinimion).
6 LEWIS MISSOURT 1mIs <7
6 b. CITY (1t autside corpurate limits, write RURAL nndm;:v:d’ o g‘r Al‘IEE{GLE l“I(.)‘F.) e Cg;{ (f outside corporate limite, write RUBAL and give townahip) - 5’
TOWN LEWIST®@N 2 wks, TOWN M
i
a d. FULL NAME OF (If not in hospital or institution, add loeation: . STREET N o
O lrh?ssﬂi;&%‘gs EY oapital or ' tution, give streat reas of loeal ) d ADDRESS (If rural, glve loeation} rq
o : LA FRIYE TONNSHIP ~
g i NAME OF — & (Firs) { b. (Miadle) o (Las) CORE  Oteatn o e
E (Typeor Print) MARY JANE HAZEINOOD DEATH JULY 21, 1949
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (I years| I UNDER | YEAR | OF UMDER 24 Hms,
2 2| coromm | "Wibewm A= | sprone, 1874 | He 33T R
Lb6,
g IOa USUAL OCCUPATION (Qive kadof werk | 10b, KJND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btate or forelgn sountty) 12. CITIZEN OF WHAT
5 during e oat of working Life, aven if retired) Favus e mosst ou- 0 RY O COUNTRY?
@ DOM BERVENT il MIDWAY, MO, USA
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H KRUPPER MIRANDY B |
E IS. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
= (Yu;::..:r-\:_n-l:_nown) {If you, zi: war of dates of sarvice) —— e NQ. _Z—— .
‘ = v | w———- _— .. e - any
}L 18. CAUSE OF DEATH .l DISEASE OR CONDITI MEDICAL CERTIFICATION : Ig'ranv.:lﬁg%n
E ) ONDITION v~ i . . . NIET
Z 'u:::;’(’:{‘;';‘;f“n‘;ﬁ 1;; DIRECTLY LEADING TO DEATH (5 : : ' ; 1 3 .yr,
-
- g *T'his ‘doer mot mean ‘- ANTECEDENT CAUSES |
- the mode of dying, such Morbid conditions, if any, giring DUE TO (b) |
R | a2 hearl faflure, asthenia, | rise to the above cause (a) stating. . - - - : . DR S T
& cde. It means the dis. | Uhe underlying carse lost. . L’q ?
o ease, infury, or complice- i i DUE TO (c) 4 X
=, tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
5 related o the disease or condition eouting death. : & mo .
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~ : . 20. 'AUTOPSY?
z . . TION D E
= - YES NO
o 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSH]E’) (COUNTY) (STATE)
= a%lﬁIgFDE bome, farm, fastory, sireet, affice bldg., ato.)
- =R L Y - . e . [ P e U - U o PR
g 21d. TIME - Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
l INSURY WHILEAT{—] NOT WHILE|
WORK AT WORK
-
E 21 hereby certif; that I atiended the deceased Jrom %&@ to _J_nIJ_EL.,w_QE that I lasl sow the deceased
= elive on _J_lﬁLaL 49, and that death occurred ai m., from the causes and on the dale stated above.
E ATURE Pepm or title} 23b. ADDRESS ] . 230./DATF. S/IGNED
;‘%&eﬁw D0, L& Belle, Missouri | 1/28/49
s - 3
E 24a/BURIAL, LREMA- | 24b. DATE 24¢, MW.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ (Btate)
& TICN, REMOVAL (8peeify)
= BURIAL - LA m EELIR HISSOURI
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE RE - ADDRESS

P Ryt



AUG 8 19K

RECEIVED
me e “~ District Health Offioer No:

‘ N District File Number... -—-5-{—--_*’
s | | Due Filed . AUG 8. B

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 byo oo ...

: . , Student Embalmer No.

.
|
i working under my personal supervision.
|

Signed..ivaasne Studentf.mbal';:' ...... weeanas . . Licensed Embalmer No yéé 7
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g 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.



