THE DIVISION OF HEALTH OF MISSOURI

No. 300 Bren o
-2 "G SEP 9 1943  STANDARD CERTIFICATE OF DEATH state Fite No.... AeDA2BL, . +
/3 ' BIRTH NO. aes. oist. no. Y A eriumay nes. oist. m:ﬂﬂ.@ Registrar’i No. .. 93_2,“_..“..,.
[) 1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where 4 d lived. It instituti id before
a. COUNTY & STATE . b. COUNTY adinission?.
\) Caldwall Migsonri Celdwel]l /<
b. CITY (I outcide corpurate Umits, writa RURAL and giva ¢. LENGTH OF ¢. CITY (If outside corporata limita, write RURAL and give township) [
OR /..:.m,) STAY tin this plaes)|| OR /
TOWN  Rural-Davis |4 vra, TOWN Ruvral_Novis !
H%P?%AT_E OF (1t not in hoapital or institation. give streot sddres or location) dASE-)rDRREEﬁ (It miral, givs location) J ;
|N5T|TUT|0N ono-mila wast Ryrsvymnr Mn, nvin.mila wnot 'Rmnﬂ-mn-v- L—"
3. NAME OF | 2. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
( Type or Print) iDA MAB PETRER DEATH Apyer, 1670940
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | F DNDER u HEs,
) } WIDOWE_D. DIVORCED (Bpacity) Laat birthday) Monﬂn, Days | Houm | Mia.
F__ i widowed ) |luma 7. 1872 "y l
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN-"I~1]. BIRTHPLACE (Btate or forelan countey} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housckoaoping Housokeavor Ray County, Missonri a U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
J. He MceGlothlin Marths Jano Tinnoasw Jomanc Pratvnan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, orunknowa) } (If yea, give war or dates of service) NO.
no - Hornld Hawa Tl-m:nrmn'r' MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (by, and (e} DIRECTLY LEADING TQ DEJ\TH‘(,‘)

MEDICAL CERTIFICATION

Ceteli ol

1

bt gnter

INTERVAL BETWEEN
ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES

[y, L e
ﬁ Y

the mode of dying, such
as heart failure, asthenda,’
ete. It means the dis-
ease, infury, or complica-

Mortid conditions, if any, giving
" rise to the cbove cause (o) stating
the underlying cause lost.

- - . DUE TO. (c)

DUE TO (b) /3/-—-‘-\»-2;/—‘? 0";&:04—:@"-«'410

1. OTHER SIGNIFICANT CONDITIONS

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

tion whith enused death.

Uy
=
<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPS'YT
TION L —_——— W
—_— : : - - YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x. inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, larm, fagtory, street, office bldg., et0.} ’ :
HOMICIDE ) i
21d. TlME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILE AT} NOY WHILE
|NJURY WORK AT WORK

2. I hereby

certify that I atténded the diceased from %__, # to
alive on , 1949 , and that death occurred at _éiﬁ m

19

. 1912, that I last saw the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATURE {Degren or title)~, | 23b. ADDRESS } Z3c,. DATE SIGNED
T téf M&lﬂy’ A . > , w0 &1/7,”?7
24a. BURIAL, CREMA- f(24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Specity)
vurigl Aug.19,1949] How Home Rav Co.. Mo,

DATE REC'D BY LOCAL ISTRAR'S TURE é%ﬁ RAL nléyro ‘S SIGNATURE ABDREAS

G
gG_l-uy ¥ A I%rw RO 1x

Ermbalmer's Statement on Reverse Side}




- At

STATEMENT BY LICENSED EMBAILMER
-

I hereby certify that the bod!; whose name is recorded on the reverse side of this certificate was embalmed by me, -orby—r——rm—nr——_,

Sdtudent

— . ’.,
I
| mg%w/m
e e A RS ST Licensed Embalmer No #é’%&
Stodert—Emb-alaer_. ;:

P. O. Address . A N o -

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

chhbodyisngtembarlnged.fanshouldbewmdabove.




