S. No.3O
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 8 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ff 2 PRIMARY REG. DIST. NO. Z _.&—Rtﬂlﬂmr.lNo

'}()493

Sta18 File Wi crirninseriessssnss sovrnssssn

BIRTH NO. aransranesssssises -
I. PLACE OF DEATH 2. USUAL RESIDEMIE (Where dgcoased lived, If lnstitution: residence before
a, COUNTY a&. STATE - - s b. COUNT‘(,-—- adinision).
JACKSor MissovRr s dJAcKSon |
b. CITY (If outeitds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporete timits, write RURAL sud give townshin) ‘ ‘
OR . townabip)| STAY (in this pace) OR . (.r & ‘
TOWN / . 1I3YFARS oW A gnsas Biry 2!
d. FULL NAME OF (If not ia bosplial ot inssitution, give streot address or location) dASE-)r[?REEEé (I maral, give Jocation) ! ‘ . }

HOSPITAL OR
INSTITUTION O L)as 7} EnOUE

3. NAME OF a. (First) b. (Middle)

DECEASED r
MaTHiLDE L IV DER

c. (Last)

OFDWARY

4, DATE {Month) (Day)

oM Sep7; - /9-/247

{ Type or Print}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED, DIVORCED (Sipacity)

O Lt £
10a. USUAL OCCUPATION (Give kind of work
dons during most of working lfe, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
OLSEMEEPER

GOl - 1A~/ FPoR

9. AGE (In years| o UNDER ) YEAR | O ONDER M H3s.
last birthday) Mondul Days Bounl Mia.

¥ G yRs.

11. BIRTHPLACE (Btate or foreign country)

8. DATE OF BIRTH

12, CITIZEN OF WHAT
COUNTRY?

Cosvmpos, tdisconsin |l U,S,A.

AT Hoeme
13a. FATHER'S NAME R

13b. MOTHER'S MAIDEN
r ] A

NAME TA. NAME OF HUSBAND OR—WHPE

EUNING  \EDewaRD A ORDWAY

15, WAS DECEASED EVER IN .5 ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, gr unknowsa} | (Il yew, give war or dates of servioe) NO.

0 --- NYONE

17. INFORMANT"®S SIGNATURE OR NAME ADDRESS

Mrs.Ouara Linvie Swain shsemediencisn

18. CAUSE OF DEATH
. Enter only onecause per
line for (w), (b), and ()

1. DISEASE OR CONDITION

*Thir does not mean ANTECEDENT CAUSES

the mode of dyfing, such
.04 heart foliure, asthenia,
ede. It meana the diy-’
ease, infury, or complica-

rise to the abore cause (o) ttoting |
the underlping cause lasl., - . T

DUE TO {c}

MEDICAL CERTIFICATION .
mecrLYLEADmGTODEAm-(,,}ChBQU[C, l Zgg Cd:ﬂi! l [5 Zr .

Morbid conditions, if any, giving DUE TO (b) J_E.LL' { .f-(.)

INTERVAL BETWEEN
ONSET AND QEATH

3

11, OTHER SIGNIFICANT CONDITIONS —

Conditions contributing {o the dealh but not
related £0 the disease or condition enuring death.

tion which coused death.

- A R'f‘f:ﬂ!o::c!c ERGCS 15

19a. DATE OF OF%IF:)A- 196, MAJCOR FINDINGS OF CPERATION

20. AUTQPSY?

YESD NOD

__L/Wn,,_

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o.s.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE ’vo . bomw, farm, factory, strest. office bldg..e10.) - . . - N R
HOMICIDE _ “ B Ac o) .
21a. TIME (Mooth} (Duy)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY occuar
— = | wHILEAT[—] NOT WHILE -—
INJURY a | Mork e e . .
2. [ hereby certify that I aumded the deceased from 5&# {7 19?7- to ~ IQﬁ that I last saw the deceased
alive on 9% 2, and ihat death occurred at L0230 Prm., from the causes and on the date slated abore.

SIGNATUREDOMGVB? ?dwig wot title)

23c. DATE SIGNED

23b. ADDRESS I

Ao 1.3 ‘/ ﬁnn&cc ?—:z.o g

WRITE‘ P_LAINLY—UBING TINFADING BLACK INE—MAEE A PERMANENT RECORD

¥l BRERH'OA\%\LmA) 24b. DATE 4C I\A“E OF CEMETERY'OR‘GREM*T‘GR‘Y TION (Uuy Lown, (Slﬂle)._
B s Jepr- 224749 ] A/zwcamm: Vaouerrs nsas Oy 7)/ J.Ssaum

DATE REC'D BY LOCAL

7 xa %A

REGISTEP! S SIGNATURE ;

FUNERAL DII[CTOI 8 BIGNATURE a
IF3/ gasd REEHN TLv0

(ﬂadembdmﬂ.Stlmmoanswlr) .




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 — e,

SN . Student Embalmer No.

v.'orking\?n'ﬂer my?_ge;s.or{aﬁsupgr}fi?ian._._. . LA W, A ) /
STUAENT ovvvssssnnnccsanssaasanasoassns Signed........— 4 d i A —
Student Embalmer ] ) .
: I § Licensed Embalmer No y/ %

. _ P. 0. addeess A B4 T 7 (;i?}, %!
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his"OWN HANDWRITING (Failure ¢ ply w
the above constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be 50 stated above.




