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G UNFADING BL.ACK INK-—-MARKE A PERMANENT RECORD M
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FILED JUL 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

24423

BIRTH NO. REG. 0IST. M0, A T _ pRiusry REc. DIST. m‘ﬁ’&. Eegistrar's No. 3 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. If L s reidencs before
a. COUNTY : . STATE . b. COUN dinleion).
Marion : Missouri TYMarlon Ve
b, CITY (I cutride corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢ CiTY (Uf oumdds oorporate limits, write RURAL snd give townahip) A

‘- townzbip)| STAY (ln this place)
rown  Palmyral ” “l. town  Palmyra =z
d. FULL NAME OF (If not in hoapital or institution, glve stepet address or location) d. STREET (1 rursl, give koeation) u .
HOSPITAL OR ADDRESS
INSTITUTON -———— n
3. NAME OF a. (First) 7 b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yoor)
DECEASED " COF
{ T¥pe or Print) ALICE HOSMAN pearnJUly Sy
5, SEX 6. COLOR OR RACE | 7. NFD%%E" NEVER MAHRIEd 8. DATE OF BIRTH 9. :.A.?E {In yeam| ¥ trcte 1Dr'u- " UNDER 4 RS,
. ] ) on ays { H Min.
female | | white HeV'er" I Sept. 4, 1860 | 88 l |

102, USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
TRY?

Hne for (a), (b}, and (c}

*This doex not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, fnjury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES .

Morbid conditions, if any, giring OUE TO (b)
" rise to the above causs {a) stating

the underlying cause last.

11. BIRTHPLACE (Btate or foreign ecountry)

dona during most of working lifs, even if retired)

housewife unknown ff e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown unknown m———-———=

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR N DRESS
{Yes.no, or unknown} | {If yes. xive war or dates of service) : annéb

no - ev. N. Kauffman, 1417 Broadw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper { 1. DISEASE OR CONDITION - - ONSET AND DEATH

DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dealh.

45 e ()

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
TION
- - : . , ves [ wo L]
2%a. ACCIDENT {fipeciiy) 21b, PLACEOF INJURY (eg. inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offes bldg . eto)
_ HOMICIDE o L o o : .
2td. TIME (Month) (Day) (Year) (Houn 2le, |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ' WHILEAT[ ] NOTWHILE
INJURY m. WORK monx
2. I hereby cellify that 1 attended the deceased from %!_ ﬁi‘ﬂ?&_\_ that I last saw the deceased
alive op | ,-1,91[;‘] and that deallccurred al . fro the carlses and date stated above.

Z3a. Sl% QS‘(/ U (Degros gL gitle)

23¢. DATE SIGNED

179 ¢

23b. ADDRESS l

- e At

BURIAL, CREMA-
TION REMOVAL (Bpeity}

burial

24b. DATE

7/7/49

24c NA\IE oF CEMEI'ERY OR CREMATORY

Mt. Qlive

DATE REC'D BY LOCAL

Ty 2-49

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, or county)

" (Btate)

eme‘t.er

flemnent mﬂm Side)
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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 ...

;

Student Embaimer No.
-

working under my persona! supervision.

Student ..... rdetesarareneasasanssancaianinn Signed...f&i!‘

Student Embalmer
Licensed Embaimer No. ‘f; Lo

P. O. Address_W’,/

N-ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




