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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.

1948

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File N028979~

Ree. DisT. No. 3.2 57 primsny ree. D1sT. w0. &S L T 7 Registrar's Noo B S

. DISEASE OR CONDITION

- Fonter only oneestse per | N RECTLY LEADING TO DEATH® (g

line for {a), (b}, and {c)

“This dges mot mean ANTECEDENT CAUSES

the mode of dying, such

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE . b, COQUNTY ad miseion}.
Schuyler Missouri Schuyler
b. CéTY. (I outeide eorpurate lUrnite, write RURAL and give g‘r Al?ENfTH £F c. CIJF;I (I oytalde corporate lisite, write RURAL sad give townahip) ( "
winahip) {in this )
TOWN Glenwood o . Tows Glenwood /% 4
T d. FII'[JOLIS-P;]A":..EOOF (If not in Hoepital or institution, kive strect addrem or locstion) d.A%rgREEgTS (If rural, give location) {,,‘{D )
INSTITUTION o,
3. NAME OF . (First b. (Middle) ¢. (Last) j
DECEASED BN([ frst) a { 4. DATE . (Month)  (Dsy) (Year)
(Type or Print) aude Gillisple DEATH AUZ 29, 49
5. SEX / 6. COLOR OR RACE | 7. MARRIED NE\\]IER PEBRE]ED ) 8., DATE OF BIR_TH I 9. AGE;;:;;:- bl; ur |Dv'n.n 1‘; WatR "M"i:'
(Bpegfy: on ys ours .
F, W e Nov 13, 1889 f |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS AR _IN- | 11, BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY / COUNTRY?
Housewife Miss ouri / U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF "HUSBAND OR WIFE
Rufua M Newmean Iucinda Sparks
-15. WAS DECEASED EVER IN U.S;ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
{Yos.no_grunknown) | (It yes; wive war or dates of service) NO.
Yo None T. Be Gillispie Blenwood, -Mo.
EDICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C CA’ . ey DT EES

Morbid conditions, if anyp, giving DUE TO (b)
rise to the above cause (a) stating

t fatlure, ia,
o heart faflure, asthenia the underlying cause lost.”

de. It means the dis-

case, Infury, or complica- DUE TO ()

1}. OTHER SIGNIFICANT CONDITIONS - ~

Coaditions contributing (o the death but not
related Lo the discase or condifion couring death.

tion which caused death,

19a: DATE OF, OPERA 195, MAJOR FINDINGS OF OPERATION - - . - ’ 20. AUTOPSYT
z Q (I(? F VA, PP e+ 0 ‘51?/&-1“—4 YES [l Nor/
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {eg..in ot 21c. {CITY. TOWN, OR TOWNSHIP {COUNTY) {STATE}

SUICIDE, boms, farm, factory, strest, office bids.. ete.) . .

HOMICIDE
21d. TIME (Month) (Day) {(Year) (lg'our) 21e. INJURY OCCURRED |} 21f. HOW DID INJUR_\" OCCUR?

. . WHILE AT[™] NOT WHILE .
INJURY = | “woRrk AT WORK

A

22. I hereby certify lha! I atlended the deceased from
alive on &

20 19%Y 1o 8 = 1T  19YT, that I last saw the deceased
2.9 19‘:“? and that death occurred af _LLL m., from the causes and on the date stated above.

DATE REC'D BY L%CE%L REGISTBAR'S SIGNATURE

2. SIGNA' (Degrm or title) 23b. ADDR)| 23¢c. DATE SIGNED
ﬁf‘(/; 2 O_qc.g;,ﬂ: .Yy £/20/%
Z BgER [8\"’. CREMA- | 24b, DATE 7 24c. I\AME CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar connty) N (B(um)
(Bpecify)
Bﬂ 51. T. Aug 31,1949 - IQOF_ 5 Glenwood, Miss % I

25 FUMERAL D|RECTOR'S SIEI TUR TADDRESS

(/
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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

- Student Embslmer No.

working under my personal supervision.

SEUBENT ueererrnvannnnnans ceteiieenitianes Signe AL _/fm,_‘Z\./..M-n’Q

Student Embalmer
Licensed Embalmer No. 4038

P. O. Address__Liancaster, Mlissouri,.

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 above.




