. . T THE DIVISION OF HEALTH OF MISSOURI 0:)
¢ wo.s00” 1 FILED JU 1549 259
, 1:_“ e L 26 STANDARD CERTIFICATE OF DEATH State File Nowo oo
/07 !slﬁ-ru NO. e REE. DIST. méé Y __ PRIMARY REG. DIST. uo___ﬁ_L"/' Registrar's Now .. m......
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE  (Whars decensed lived. 1f 1 ion: residence befors
8- COUNTY o pren l-pL »STATE M4 ssourl b °°“"“'St Char't gl
b. CITY (H cutrids sorpurate limits, writse RURAL acd sive ¢ LENGTH OF || c. CITY (U cutalds sorporate limita, write BURAL azd cive Jownsbin) 7=
OR township) Y (ig this place) OR -
Town  Warrentm i1 aals . towN_ 8t. Charles _ : Z.
d. FH!..SLPI;{_I.}AMEOOF (If not in boapital or institution. give atreet address or ) d. ASDTI:?R (I runsl, give location) .. o ~ ’
INSTTUTION. Katle Jane Memorial Homg 109. Wilkinson Street £
3. NAME OF a. (First) b. (Mlddl!) ¢, {Last) 4, DATE (Mouth) (Day) (Year)
DECEASED OF
{ Twpe or Prist) - Yiola House -oeatd July 1, 1949
§. SEX 6. COLOR OR RACE | 7. MIAD%RVEB. II?)IE\YEE CEBR(EH—:B’.) 8. DATE OF BIRTH 9, :.?E o yean] « wocn | nﬁ 7 Ben u .
0! ours Min.
— female white merried = /| Mar. ¢4, 1871 78 l |
- 105. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B or foredan sountey) 12, CITIZEN OF WHAT
dona chiring most of working life, even if retired) . DUSTRY . COUNTRY?
Housewifs Lincoln County, Mo. SLA,
13a. FATHER™S NAME 13b, MOTHER'§ MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Mike Sneevins W—m Charles Housge
lws. WAS Dll;:::ki:se? E\(-'IER IN U.S. ARMED FORCES? | 16. SOCIAL sscuahrg' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘", Do, or o, yuu. give war or dates of service) .
no ‘ no Mr. Chas, House St. Chsarles, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemanseper 1. DISEASE OR CONDITION . (o - OIGEr AND DEATH
lins tor (8), (b, and (¢ | D'RECTLY LEADING TO DEATH®(4) - . ) - i

+This dors not mean | ANTECEDENT CAUSES

the mode of dying, such [ Mortid conditions, if any, gising DUE TO (D)
as heart fallure, asthenia; | Tise t0 the above cause (o) dating

de. It meams the dig- the underlying cause last.
ease, Injury, or complicn- — DUE TO ¢c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L}L/a-t’x
related to the disease or condition eauring death,
19a.” DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ' - 20, AUTOPSY?
TION .
» - : L ves [1 w0 X
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (eg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofSice hidg., ste)} - - - <0,
HOMICIDE A
21d. TIME (Moath} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . | wHLEAT ) NOTWHILE
INJURY - = | “work AT WORK

22. 1 hereby certify that I attended the deceased from bz = /G = | 10 LZ 10 ;’L-_,g 195% that I last saw the deceased
alive on - -, 19 ¥ and that death occurred al : m,, from the eauses and on the date slated above.
‘ 7 ¢ (Dogres ortitle) Bb.% l 23%. DATE SIG;?
o Rices Al %Laaﬂw./éa 7-/-47

Y OR CREMATORY 244. LOCATION (Oity, town; or county)” (Btate) "
Oak Crove Cemetery St. Charles,-Mo, .

DATE RECD BY LOCAL imms SIGNATUR lfﬁ, Z5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
T Jonm G REE ,‘; W

o | F.W.Nieburg & Co., Warrenton, ¥o.

‘E;'_'lc on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <




' | aaqlunw 8|14 PusI)
6 'ON JGOI”O YileaH QUS| -
bA-i-L  @INEITL o

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 oo

Student Embalasr Mo,

working under my personal supervision. : } Z
Student . Signed.. 1 -

Studfnt Ellbalﬂ" ‘ Licensed Embaimer /.... .......s.iﬁﬁ; ..........

P. 0. Address

"Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T ’

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

t




