s. o300 | FILED SEP 15 1949 THE DIVISION OF HEALTH OF MISSOURI

————

- i
e STANDARD CERTIFICATE OF DEATH Sw i M, 419 ____________ |
L ' 278 |
9’? BIRTH WO.___________________ REG. DIST. NO. ,_Z’__ PRIMARY REG. DIST. no.d- . Registrar's Nov o ML C0 |
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived, . I _lustliotion: residence befors |
0 a. COUNTY Clarb 2. STATE Keoku}g Ia b county Lee adm;u;r. |
b. CCI)-IR’Y (11 outetds corpurats limits, write RURAL and give ¢. LENGTH OF c. C|TY (If cutadde sorporats limits, write RURAL sad give townshin) 4
yown Rural, Jackaon Ty STAY (ta thle place) SR Rural Jackson Tp /": ‘
a d. FU‘I)_SLP#:‘EEOOF (If Bot in boapizal or Insthation, give streot addree o7 loeation) AsDrDRE‘SS (If rorsl, give location} ~
I 8 INSTITUTION
ﬁ 3. NAME OF a. (Flrst) g b. (Miadle) c. (Last) A, DATE (Mouth, Y (Y
DECEASED 2 ear)
e | hoaees  Ella H. G. Mos eley oo Aug 30 ‘%
E 5, SEX 6. COLOR OR RACE | 7. #‘\RRIED. NEVSECESR(SIED.) 8. DATE OF BIRTH 9, AGE (In v o moe | YEAR | I UADEN 3 WIS
2 Female /| White FARSWORS  lJudy 9% 1858 GE LRI R e
102, USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR-IN- | 1). BIRTHPLACE .
B | SRSy | KN oF BUSNES OL Ry (e ol ) SRR T
o Matraon 03 lke Home| 8%t Patrick, Missousi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || - George# K. Glamscock | Lucy Ann Allen
ﬁ 5. WAS DECEASED EVER 1N U-5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
Yoo (Y-ngwuahw-n) (Hmﬂnmmdn-afnrvim) NO. St P&trick MO
¥ § RS U X Vincent Boudreau _
“.{: 8. cause oF oEATH . . R MEDICAL CERTIFICATION ONSET AND DeATe
- =] . Enter anly onstauseper 1. DISEASE OR CONDITION
Z  |[ 1o for (), (b, andl (o) | DIRECTLY LEADING TO DEATH® ) C or 01_1&1' y Oc Clu'ai?n
PR ———— L -
| oo, | awtkGepent Gauses Chronic Myocarditis
'3 the mode of dying, such | Morbie conditions, if eny, giving DUE TO (b) '
s\ || es heart fallure, asthenia, _rise to the cbove cause (o) stating ;- P L Fooaeme Lo T .ol
B || ete. It means the dis | the underiying couse loxt. :
|| coverintury, or complica- ser +DUE.TO €). ... LRY -
e tion which caused death. | [1. OTHER SIGNIFICANT CONDITEONS T T
=B Conditions contributing to the death but nol : %ﬂ;%) /
= * related to the dizease or condition causing death. . . . . . .
“ 4 || 194. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION =~ -~~~ ’ R ’ 20. AUTOPSY?
Z TION . . S oy
o || 21e AcCIDENT (Bpeclfy) 21b. PLACEOF INJURY te.s..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . . . (COUNTY), .- (STATE)
SUICIDE home, farm, fastory., sireet, offies bldg..et6) : s - :
= HOMICIDE L
g 216. TIME ' (Meots) (Day) (Year) (Hown | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . - - - -WHILEAT ROT WHILE . . . . .- L.
J‘ IRJURY o | “worx AT WORK . L .
S |2 1 hereby centify that 1 aucnded the deceased from 9293 _ 1939 1o 8/ 59 1949 that I last sato the deceased
o dalive on 2 and tha! death occurred at _l_L m., from the causes and on !hc date staled above.
‘-é 23a. NATURE _{Degres or title} ~| 23b. ADDRESS - 2. DATE SIGNED
: Tﬁ@, AMM . 2 A4 - Canten, Missouri' " - /31 49
E P g& SJ.ALCREMA- pb DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Gtats)
)
& emove 8/31°% 49 | Oak Lawn C eneta) |Keokuk, Jowa . . . -
D BY LDCJéL R TURE, ’ [ TOR™ § saeum:n . ADDRE 83
? — 4P AN Keokuk, Ia




RECEIVED. “oF 121

District Health Officar Ne. 10
Dietrict o Number_2 20 L ST

Dete Filed ___SEP 1 2 1948

STATEMENT BY LICENSED EMBALMER

| by if t body whose name is recorded on the reverse side of this certificate was embalmed by me, or—by=
- el LY . Student Embalmer Wo.

working under my personal! sapervision.

Student .ieescescsentancaerananicsrarirans Signed m C_ -Z‘LW

Student Embalmer . Lioensed Emb 3 é b—a

almer No
P. 0. Address ia"-”‘ T

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 sbove.




