No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

FLED SEP 19 194y THE DIVISION OF HEALTH OF MISSOUR! 29696

ERMANENT RECORD
oY

. Enter only onecanse per

lipe for (a}, (b}, and (c}

*This docs nol mean
the mode of dying, sch
as beart fallure, asthenia, |
etc. It means the dis-

Dr, Gillhanm STANDARD CERTIFICATE OF DEATH State File No
! BIRTH MO, REG. DIST. NO, : ; PRIMARY REG. DIST. MO. 30/ é Req:ﬂraero,__.é_ ._.__,. eisene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If Institution: rexidence befors
a. COUNTY a. STATE . b. COUNTY. adwnission).
Cole Missouri Cole -~ la .
b. CITY (I outside corpurste Umits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (If outide corpersse limits, write RURAL and give townshin) " /=
township}| STAY (in thia place? Tg RN
TOWN  Jefferson City - 50 yrs oM _Jefferson City
. FULL NAME OF (M not in bospitel or institution, mive strogt. £3d orl )] d. STREET (! rural, give location) !
HOSPITAL OR - ADDRESS 'o
INSTITUTION St. Mervls Hospital 317 Jackson Streat
3.DP‘EACMEES%FD g. (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Type or Print) Ida Fisher DEATH  Sept 3 1549
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;8. DATE OF BIRTH 9. AGE (o years| ¥ Un0ER 1 fEAR | o R 4 ks,
WIDOWED, DIVORCED (Bpeciiy) . last birthday) Munﬁ-' Days | Hours I Min.
Female 4 White Widow g#-” June-1-1877 12 _
10a. USUAL OCCUPATION (Givakindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn oountry) l 12, CITIZEN OF WHAT
dona diring most of workdng lifs, sven if retired) DUSTRY ; o COLNTRY?
Hougewl fe Gonzales County, Texsa U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas €, Bramlet | Sarah [
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoowal | (If yes, give war or dates of sorvios) NO.
No : : None ¢ IMra,Jennie WNermine Cedar Cltv, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET. AND DEATH

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (4) ﬁaﬂ ooy, é > F SP Ll Rttt =‘ 3 e ,

. /4
ANTECEDENT CAUSES . 3

Mortic ongitions, if any, gieng DUE TO (8 M_J

rise to the above catise (a) stating
the underlying cause losl.

case, injury, or compli - DUE T? ) N
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the dealh but nct : 4)‘— gj )/
related to the disease or condition causing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - st . . : o 2. AuToPSY?T f °
TION ‘ D
R R PR I : . YES No@
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c.. Iz czabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE bome, farm, factory, street, ofios bldx. . at0.) AR - \ A
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY o | “work AT WORK

22.-] hereby certify that’ I attended the deceased from _Lg_‘_.. 1911 o _ﬂ::_._s_ 18 , that I last saw the deceased
alive on ._._2* IQ_ZZ and thgt death occurred ai _f:/8A m., from the causes and on the dale stated above.

Zia, SIGNATURE ’- q( orgifle) | 23b, ADDRESS R |zac. DATE SIGNED
N2 / /45441
Zdn. BURIAL, CREMA- | 248, DATE 24c./RASIE OF CEMETERY (@R ATORY | 24 LOCATON (Olty, town, of counts) * - *(Btats) ~
TION, REMOVAL (Bowdty) e .
Burigl Sept-6=-49 River View(ﬁemétepv Jefferson Csty, Mo-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECYOR'S 8| GNATURE ‘ADDRESS

REG.

Jefferson City,Mo
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RECEIVED SEP 13 1#e
District Health Officer No. 9,

Cistrict File Number. oo

STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.
working under my persona! supervision, ’

Student c.oceenrances sesaserrennsane . ..... va Signed jhd/%"-’(’(lw

Studcﬂt Embalmer . -
Licensed Embalmer No.....g 00!6 Q

P. O. Address
Note: The above MUST BE SIGNE-ZD BY THE I..ICENSED EMBALM.BR in his OWN
the above constitutes grounds for revocation of license.)

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




