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WRITE ' PLAINLY—USING UNFADING BI;ACK INE——MARKE A PERMANENT RECORD
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THE DIVISION OF FMEALIF Ur Mia2Wuni

FILED AUG 24 1949 STANDARD CERTIFICATE OF DEATH  * sae pic . 26461,
FF R AT 3.
BIRTH NO. REG. DIST. NO. JL_ PRIMARY REG. DIST. M.M_. Registrar's No /47
1. PLACE OF DEATH ) : ¥ 2. USUAL RESIDENCE (Wher d d lived, If Laath : reskdence befors
a. COUNTY a, STATE b. COUNTY adinifond.
Cole J
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats limity, write BURAL and give townshin) T -
QR ownabip) | STAY iin this place) OR b
ToWN Jefferson City 2ysr - ToWwN Jeafferson Gity “7
d. FULL NAME OF (If not in hospétal or institgtion, fiive srect addrom or loontlon) d. STREET " {1t rarsl, give location) ’ }—
HOSPITAL OR W/ ADDRESS L)
INSTITUTION 84, Marys Hoapital _509 Washington St.
3. gECEE ..'-‘%FD T s (First) ] b. (Middle) e (Last) ‘ 4 DSIE (Momth)  (Dey). (Yo
(Tweor Pinty  Boulah Bealmer oEATH Auge14, 1948
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years] ¥ UNOER | TEAR | ¥ ineogR u KRS,
’ WIDOWED, DIVORCED (8pacify) 7 Moyb, Hours
_ _Femele'| White | Diyorced = |Jan.1,1883% ;3
10a. USUAL OCCUPATION (Giweldad of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stats or forelgn oowntry} 12 CITIZENOFWHAT
done duriox mma! working life, svan if revired) ; ~DUSTRY COUNTRY
Salealady _ Kress Store LaPlata, Missouril
13&. FATHER'S NAME ) . 13b. HOTHE.I;!'S MATDEN NAME 14. NAME OF HUSBAND OR ¥|FE
EBnoch B. Dabney |Sarah E, So :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} | {If yes. rlve war or dates of service) NO.
no no #93-03-05 50 Yopdrow Bealmer Jefferson CityMo.
18. CAUSE OF DEATH ‘ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecausper | I DISEASE OR CONDITION . . ONSET AND DEATH
Line for (), (b), and (¢) DIRECTLY LEADING TO DEATH (8} 7l

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if ang, giring DUE TO (b)
a8 heart faiiure, asthenia, |, 7ife (o the above cause (o) dating - - R - .
de. It wmeans the dis- the underlying cause last,

case, infury, or complica- __DUE TO () 7 _ _
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS T * '

Cunditions contributing to ulc death but niof
related to the discass or di

19a. DATE OF OP'FI%'N 156. MAJOR FINDINGS OF OFERATION - 1, -20. AUTOPSY?
o
o e : - - mB’Tm D

21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY tag..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farta, [astory, strest. ofSice Hlds..e1e) : ' .

HOMICIDE . :
21d, TIME _ (Meath) (Day) (Yseo) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T L. . WHILEAT {—]. NOT WHILE . .
INJURY WORK AT WORK

2. T heéreby certify that' I atténded the deceased from %ﬂ_ 18¥2, 10 %_/}__, 192, that I last saw the deceased
" alive on _Geaa’ 1Y, 1949 , and that death occurfed at __Z.30 £m., from the causes and on the date stated above.

2. SIGNATURE {, (Degres or title) [ 23b. ADDR! . 23c. DATE SIGNED
e M : P W EL7 | 3eto. §-18-v9

% B'I.‘JRIAL CREMA- | 24b. DATE 24c. NAME OF ETERY zt ?,fonv #d. LOCATION (Otty, town, or county) (5tate)
ﬁ’a“i&‘]:”"‘"” 8-16-49 LaPlata Mo.C LaPlata, Migsourti..

| &A‘: I;E;"D.'?,Y.;?EAGL élsr%ssmwuns E, ML,;&‘ T

(Ticensed Embalmer’s Statement on Reverse Side)

ERALZDIREGTOR'S SICMAR ‘ADDRESS
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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,

errre b —s bt e et e aem s rarmna e e e e ae e s et 12t e eeemne et en e sneats Student Embalmar No. TS

Student %.. Ary-

Student balmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




