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E‘""'”" ﬂl.Eﬂ 0cT 29 1943 THE DIVISION OF HEALTH OF MISSOURI __— 33358-

u. BURIAL, OF | 24b. DATE 2d: Locﬁ'iou’(duy.mwn. o coumtyy - G

10.48 Dr. Enloe STANDARD CERTIFIC}\TE OF DEATH Sttt Fite Noveurnm
l’ . | BIRTH NO. REG. DiST. NO. __ZZ— PRIMARY REG. DIST. NO. ‘:3_”L6_. chmrar.lNa O gas
‘9"’)‘ 1. PLACE OF DEATH Z USUAL RESIDENCE {(Whers dscesed lived. U tousi .
A a. COUNTY ’ a. STATE b. COUNTY R adinisida),
. Cole Mlssourl Cole 4 b
| b. CITY (If outzide corpurste limits, write RURAL and give ™} ¢. LENGTH OF ¢. CITY (If cutakds corpormte limite, write RURAL and glve townehip) - . -
| OR township) )SrAY {in this place) OR )
| TowN  Jefferson City § ToWN Jefferson City, Missourl <
. ﬁ d. FULL NAME OF (2 not in hospital or § jon. Elve vireat sddrees or location) d. STREET (I rural, give location) (9'
o HOSPITAL OR ADDRESS C
: 5] INSTITUTION St. Marv's Hospital 429 East Hieh Street
ﬁ 3. DNEC'EEE%FD g. (First) b. (Middle) c. {Last} 4, DATE {Month) {Day) (Year)
L { Type or Print)p, Gail None McKenna DEATH. Qct-_ 23 1949
,’f‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YIAR | 7 WDER U1 RS,
= ) DOWED DIVORCED (Bpecify) Iast biﬂhd.-:_)_““omh Dars Emﬂl Min
; _PFemala | _¥White hl'arr'ied/ Sept-21-1894 | 55 \
i 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (Bt or forelgn oguntry) cy 12, CITIZEN OF WHAT
[« done daring most of workiug e, sven If retired) DUSTRY COUNTRY?
B Housewlfe Housework Jefferson City, Missouri U.S.A._ .
"
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NA‘ME 14. NAME OF HUSBAND OR WIFE
7 Paul RHuthven. i Mary Schmidt 1
ol 5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 3 51 GNATURE OR NAME ADDRESS
< (Yes.n0,0r cnknowa) | (If yes, sive war or dates of servios) NO.
= No None E,C.McKennag, Jefferson City, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t2¢ || Knter only onecauseper | I. DISEASE OR CONDITION ) b ONSET AND DEATH
2 |[ limefor (a), (b, snd (o) | P'RECTLY LEADINGTO DEATH*() T Iwed
5 *This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giing DUE TO' (1)
j as heart faflure, asthenia, | rise fo the above cause (o) dating -
® de. It teons the dis- the underlying cause last.
) ease, infury, or complica- __ DUE TO (¢) . i -
5 |l tion which eaused deash, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing Lo the death but not 55?/0
% velated to the disease of condition causing death. . ) .
T 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION R ‘ I . " | 2. AUTOPSY?
o TION
E . L s . . ves [] wo[]
21a. ACCIDENT (Bpeciiy) 216, PLACEQF INJURY (ex..In o7 sbont (STA .
4 SUICIDE , home, farm. factory. streat, ofSos bldg., e10. %
Z ||  HomicibE , .
g 21d. TIME (Meb) (Da) (Y (Houo | 2lo. INJURY OCCURRED v
.. - OT WHILE "
J‘ INJURY w | "wonw | AT work
Wl 2. T hereby Eéy that I attended the deceased from Oe¥ 9# s , lo _ﬂ_LZ.. IQﬁ that I last saw the deceased
5' " alive on Z 1%, and that death occurred at™ m., from the causes and on the dale stated above.
E ‘. SIGNATURE - | /rzsmuao
E tate}

%
T'a‘i“‘”"‘"” 0ct-25-19491  River View tery .. Jefferson City, Mo.

R'S SIGNATURE :r cmu. DIGECTOR'S SI1GHATURK ADDRESS
s - W fy Y Godoyicsioracn Sy, vo
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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, of by .. S—

Student Embalmer ¥No.

working under my personal supervision.

Student ,iivencenccnesnasnosascrsncraarannss
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of License.)
If this body is not embafmed, fact should be so stated above.
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Licensed Embaimer A q/ 7 / 5?




