avewvullE THE DIVISION OF HEALTH OF MISSOURI 26219

. Mo.300
 o.48 ALED SEP 15 1949 STANDARD CERTIFICATE OF DEATH State File No
“V " @IRTH NO.___- REG. DISYT. NO. _fL PRIMARY REG. DIST. KO. ﬁﬂ’_,L_ Registrar's ka.'.:?ﬁ;.';._....._.
I 1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whers deceased lived. If lnstiwtlon: residonce befors
. COUNTY . STATE b. COUNTY mmlnn
7 L= Bukler . MISSOURT STODDARE™
; b. CITY {H ogtside corpurate Limits, write RURAL and give c. LENGTH CF ¢, CITY (If oatxide corporste Limits, write EURAL snd dvo township) / '-J"’
OR tawnahipt| STAY (in this place) i
/? TOWN TOWN RURAL LIBERTY TOWNSHIP
d. FH% NAME OF (I oot in bospitsl or Insti ln-‘ ve stroet add ar k .A.DD & ‘/
mmnu‘non OPI EB BLEEE H(BPITKL R 7 Miles West of Bernle » Moo
3DNE‘?:NE|§S%F5 a. {First) b. (Mlddle) ¢ {Last) 4, DSFE {Month) (Day) (Year)
{ Twpe or Print} EELEN FLORA KILLIAN peaTH August 26 1949
5. SEX ’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNGER ) YEAR | o tacER 1 #s.
H WIDOWED, DIVORCED (Bpecify) . Last birtbdsy) |Montha | Days | Hours | Min.
Female' | White | "maymied / Juna 15 1904 45 | |
10a. USUALOCCIJPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {(8tats or forelgn sountry) U 12. CITIZEN OF WHAT
done during most of working ilte, aven if rerired) + DUSTRY COUNTRY?
_HOUSE WIFE DINKLIN COUNTY: MISSOURT IS4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'MARTON .PIPPINS 1 _HETTTE KNIG
13 WAS DEE&ASEP E\‘.’IIER INﬂU.S_ARh:iED F?RC%S'; ’ 16. SOCIAL SEEUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO NONE ~BRUTH NAOMT EKILLIAN

18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ . 4 4 2. ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TOQ DEATH )

“Thir does not mean | AFTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b)
‘ot heart fafltite, asthenin, | Tise f0 the above cause (a) ddﬂw - -

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

cte. It meons the dig. | It underlying cavae lost.
eaze, injury, or complica- . DUE TO () -
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS » .
Conditinna contributing o the death but 0t \S’f/q‘x
. related to the disease or condition cauting death. ¥,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : N 20, AUTOPSY?
TION
Lo _ ves (1 wo []
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tes..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE honse, Iarm, instory, street, offics bidg., e10) ' N
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID [NJURY O(‘LURT
: - WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK
22 I hereby certify that I attended the deceased from _ﬁ_éz., 19 7 lo _Lcﬁ__é wﬁ; that I last zaw the deceazed
alive on il W =2 L and tha! death occurred at m., from the causes and on the date staied above.
: AT, O (Degree or titl :W l Z3c. DATE SIGNED
‘ -—"-'//‘}"7 : ZIPAL M e | P-Fp-#F
o) 24a."B U L-CREMA- ZAb DATE 247 NAME OF CEMETERY ORACREMATORY t§, town, or county) (Etate)
TION: REMOVAL yoin ) ) _
& |_mURIAL 8/29 /49 BERNIE._CEMBTARY REENTE, MTSSOURT

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE H2E. A& pinerar pIr 5 5} GMATURE ABORESS '
REG.
Héé;égég . #%%é [ { - BERNIE, MO.
(Licemed Embelmer’s on Reverse Side) ) ) Per M Mume

*'u #2F4 L




-l

-
-~

" 12 R
FKI- @S .

ER PRV
¥ HEALTH CENT
%ﬁwp MISSOURE

€

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

............................................................................................................... Student Embalmer No.

working under my persona! supervision.

Student coviiseerianssae wrvrevsavarnaanunas
Student Enbalmr

Licensed Embalmer<No... 2&2(/ 4. . 4

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cumply with
the abpve consntutes grounds for revocation of license.}

¥ this body is not cmbalmed, fact should be so mted above.

- -




