WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD C.:L

L) Ty : R -
' BIRT’H NO. M ML LT

THE DIVISION OF HEALTH OF MISSOURI

FilEﬁ SEP 56 1949 . STANDARD CERTIFICATE OF DEATH

State File No...
@j Kegisirar's Na."é:é....._....-...

.

& priuary REG. DIST. NO.

327377

REG. DIST. NO.
B \l. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If instltution: residence belare
- &, COUNTY -~ - - LT 3. STATE b. COUNTY siinisioal.
- STODDARE T
b: CITY «f outside corpurats limits, writa RURAL and give ¢. LENGTH OF || <. CITY (If outaide corporate limits, write BURAL and give townahip)
sownabip) | STAY (i this place}
TOWN  RERNIE / TOWN BERNIE <
d. FULL NAME OF (If not in boapital or institution, give sirest sddress or loeation) d. STREET {If raral, give locatlon) ;
HOSPITAL OR ADDRESS
INSTITUTION HOME
3. NAME OF a. (Flrst, b. (Middle) e, (Last)
DECEASED ! ( l 4. DATE (Month)  (Day)  (Year)
(Typeor Print) _ YTNA GLARK DA Tarre 27 /THZ
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 mn i UNDER M HES.
) WIDOWED, DIVORCED {Gpecity) Lust birthday) mm.l Hours I Min.
FEMALE WHITE MARRIED ¢ JINE_7 , 1896 .3
11. BIRTHPLACE (State or torelgn scuntry}

10a. USUAL OCCUPATION (Give kind of work
done during most of working [ife, aven if retired)

_House Wife

10b. KIND OF BUSINESS.OR IN-
DUSTR

y’(fnowu

Y

12. CITIZEN OF WHAT
UNTRYy?

13a. FATHER'S NAME 13b. uomsﬁ&s MAIDEN NAME
1
’ ] k)
15, EGBASED EVER IN U.S, ARMED FORCES? | 16. SOCI SEgl{RH’J
{Yes, no, knggn) | (If yes, pive war or dates of service) .
& ' tonwe i ",

14. N

18. CAUSE OF DEATH

| Enter only onecausaper | I DISEASE OR CONDITION

linefor (a), (b), and (&) DIRECTLY LEADING TO DEATH®(,)

H‘PORMANT' S
MEDICAL CERTIFI%TION

c&nae.r o -jf

C?A?E;f:‘z Beene . mo.

ADDRESS

§1]

\ fTecle s

INTERVAL BETWEEN
ONSET AND DEATH

RN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

N\ E

Morbid, conditions, if any, giving | DUE TO (b)
.rise tothe above caude (a} :mtinp

tAe underlying cause last. L\
‘DUE TO (¢)

8

af heart follure, axthenia,
de. It means the dis-
case, injury, ar complica-

W“"

I OTHER SIGNIFICANT CONDITIONS

Omd;tiom mtnlmﬁnﬂ to Hne death but ‘:ol
related 1o the dizeaze or condition mudnp death.

tiom which caused death,

[54%

19a. DATE OF OPERA- | 19b. ‘MAJOR|FINDINGS OF OPERATION : 20. AUTOPSY?
TION \ L.
‘ _ S ves [ wo [
21s. ACCIDENT (Bpecity) X;| 21b. PLACE OF INJURY 5%.. o araboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, atreat, office bldg.,e10.)
HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hourd | 2ls. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
: N WHILEAT NOT WHILE ’
INJURY m. | “woRrK AT WORK
2. I hereby certify that I atiended the deceased from m%?to s-.lu.uz_-?_'L IQﬁ that I last saw the deceased
alive on 19_\‘_2, and that death occurred al m., from the causes and on the date stated above. .

{Degree or tir.lu)

23a. SIGNATURE f‘ /

N, REMOVAL Bpacily)
E}dzg af

23b. ADDRESS

[T

i 2. DATE SIGNED

")"lp 'mo'

DATE REC'D BY LO(I:EAL R

24a, BURIAL, CREMA- 7
AR'S SlGNATU

CIRECTOR, S SIGNATURE ADDRESS
LA {| {J?‘\;‘(.‘&_g

etnt & /ho,

$Acensed Embalmer's Snlctr/m on Side)}

R, o e




recewvep SEP 15 10AQ S
Dlstrlo-t Hcafth Oifloe No. 2,

District F'la Numbefq%?-g-_g‘i.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by mmceomereeeneceee.

Student Embaleer No. f

2]

working under my personal supervision.

S5tudent Embaimer

ST gned e nsscssnoracrrnaasssrrsacaassosnasannen Licensed Embw*‘g@? é

P. Q. Addres
Note: The sbove 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 zbove.




