THE DIVISION OF HEALTH OF MISSOURI
 FILED OCT 14 1843 STANDARD CERTIFICATE OF DEATH,} 5/ e i . 32869

' BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. m-ﬂzz Rzgutrcr.lNaj:{Z........ [T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs befors
a. COUNTY a. STATE b. COUNTY ad.nisalon?.
: Wright Mo. Wright /7«
b. CITY (I outslde corpurate mits, write RURAL snd give  +| €. LENGTH OF c. CITY {1f outside carporate licits, write RURAL acd give towzahiz)
R townghip){ STAY (ia this place) 3
ToWW  Hartville, Mo. / 31 Yrs TOWN  Rural Boone
d. FULL NAME OF (If not ia bhoapital or institution, Zive street address or locatlon) d. STREET {1 rursl, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION : 2 Mi, Notith Hartville
3.[515%%5 S?Z'E a. (Fitst) b. (Middle) < (L:l.it) a. Dg}'ﬁ (Month) (Day) (Year)
(Typeor Pine)  ROS A -~ "Frances Sherman DEATH 10 3 1949
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UKDER 1 YEAR | 7 UnDER 14 WS,
[%&ED DIVORCED (Bpecify) last birthday) | Montha ' Days | Hours | Min.
F W dowed  <Z-—|6 301872 77 |3 13 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tHuata or farelgn sountry) 12, CITIZEN OF WHAT
during most of -?Lu lifs, svan if retired) . DUSTRY COUNTRY?
ousewite L Clarenda lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z. B Krout. _ L~  Hawhes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no 0r unknown} | (If yew, xive war or dates of service) NO. .
No — Mo~ | Mrs, T, E, Willis Hartville, Mo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATIO INTERVAL BETWEEN

DEATH
Enter only cnscsusoper | |- DISEASE OR CONDITION ' Wﬂk ?\srr
\ine far (e}, (b, and () | DCIRECTLY LEADING TO DEATH® (5) i:{ ,ut,:,p( e o) %—m

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
s beart faflure, asthenda, | . rise fo the aboze.cauae (o) stating | . - N -~ .z -
ele. It means the dis- the underlying cause lagd. .

WRITE PLAINLY—USING UNI-‘IADXNG BLACK INK—MAKE A PERMANENT RECORD

eaae, injury, or compli . . _DUE TO {©) _ ;
tion which caused death,, | 11. OTHER SIGNIFICANT CONDITIONS v T .
Conditions contriduting to the death but not ' 7
related {o the disease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . T o ' 2). AUTOPSY?
TION
| _ , vl O

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY ({ex..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE) -

SUICIDE boms, farm, fastary, sireat, office bids., eva.) . . .

HOMICIDE
21d. TIME (Month) (Day) {(Year) *-(Houn 2le. INJURY OCCURRED | 2. HOW DIP INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY - = | WORK AJ/MORK

2. I hereby I attended the deceased from IQﬂ to M'_\?_ 19:’1'_1 that I last sow the deceased

alive on . 19 , ond that death oc ed al ._.g_.:__.._Am from the causes and on the date stated gbove,
23a. SIGNATUR ( til.le) 23b. ADD . 23¢. DATE SIGNED

ST ) T i : e | fo-w-47
% BHERhIIngKLCRE - | 246. DATE 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City; town, or county) (State}” -
¥)
ig] 5{; 10 =5-1949 | Steele Memriagl - 1Haptville, Missonri

DATE REC'D BY LOCAL | REG: : NATURE 5% 25. FOMERAL DIRECTO) 8 SIGNATURE ADDRESS
(oFy7 | B gt 0t ] L y ;g@ M e

— " (Ticensed Embalmer’s Statement on Reverse Side)



RECEWNED XU 10 1849
District Healur CHFice No. &,

.03’
e e L0 %A
L Y P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

,,,,,,,,,, Student Eabalmer No.
working under my personal supervision,
SMZM.._..E_.
Signed.esccisivasiosnacioccsnnssssssnes resresenne Licensed Embalmer Nn3¢?6 r
. Student Emhaln.r )

P. 0. Addrmw. S2q

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.)

I this body is not embalmed, fact should be so stated ebove.




