THE DIVISION OF HEALTH OF MISSOURI

. No. 300 y
v | AL AUS 31 1949 STANDARD CERTIFICATE OF DEATH State File Wo. e .
BERTH NO. REG. DIST. m.fj . PRIMARY REG. DIiST. uo.é_sl_. Registror's No 3'4 z
3 2 I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decessd lved. 1f institullon: resilemce befors
a. COUNTY - a. STATE b. COUNTY admimion). ..
Dekalb Mo, Dekalh- rﬂ%
b. CITY (I outedds eorporats lmits, write RURAL und give | ¢ LENGTH- OF ¢, CITY q1f auufdu’wrwrlh lits, wiita RURAL and clve township) g/
’ tawnship)| STAY (in this place) OR &
P TowN Falrport Life TOWN i&i.—t!pe-!;ﬁ )
el d. FULL NAME OF (If not i hospital or Inatitutios, give stroot sddres or losation) d. STREET xt , atve locatlon) (74
HOSPITAL OR ADDRESS
INSTITUTION  Home J _
3. NAME OF a. {First) b. (Middle) €. (Last)
DECEASED r . ( 4. DATE (Month)  (Day)  (Year)
(Typeor Print)_ QOGO Ry DEATH  ayg U 49
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE BF BIRTH 9. AGE (In yeare 1 YEAR | o UxDER 1 M.
/ - WIDOWED, DIVORCED (Bpecify) . ' last birthday) Mnnl.hll Days Ewul Min.
18a. USUAL OCCUPATION {(Give kind of work 10bh. KIND OF BUSINESS OR IN- i# Eiaiﬂmg (!uu or foredgn exuntry) Iz. tITIZENOF\‘ﬂ-IAT
done daring most of working Life, even if retimd) DUSTRY - - /() ~COUNTRY?
Retired Nona ! Yo, Bl A
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
I5. WAS DECEASED £VER IN 1.5, ERMED FORCES? £5, 1AL i; ‘ﬁFORMANT' S SI GHAIURE OR NAME ADDRESS
(Yeu.no, orunknown) | {If yes, plve war or dates of servies) L] NO. | o
No il :
18, CAUSE OF DEATH
. Enter only onécause per 1. DISEASE OR CONDITION

line for (8), (b}, and (¢}

*Thiz doea not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

DIRECTLY LEADI|NG TQ DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the above cause (a) stating
the underlying cause last

.DUE TO {¢)

B ‘RIAL R MA-

EON thﬂﬂ (Bpecity)

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

A MH’W

24c. NAME OF CEMETERY OR CREMATOR

DATR

9|

ease, infury, or pli .
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS - e 1 ¢y
Conditions contributing to the death but sot . :2 \ X
related to the disegre or condition cousing death.
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSYT
TION . A D B
. . N = : - YES NO
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) (STATE)
SUICIDE - " bome, farmm, factory, streat, office bldy., ste.) R
HOMICIDE ., - . ]
21d. TIME (Month) (Dar} (Yemr) {(Hous) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT I} HOT WHILE
INJURY WORK AT WORK wrr
2 I hereby tfy that I auendedt ¢ deceased j’rom Z/5 19# to [Lila ..;/ , 18 that I last saw the deceased
alive LT and 1k de /occurred ales W ses and on the date stated above.

/A

ale

e

DATE REC'D BY LOC.AL

REG

sTGNATURE

5%%&:&:: 0
311

-

( lccn.ud Embalmer's Stite

t on Reverae Side)

TIO (Otty. town, or county)

. DATE SIGNED

-{Etate

13

AbDRESE




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

Student ...... ersessescssetsasnatsnsaasann
Student B_abalncr

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . R

=z

G. (Failure to comply with



