THE DIVISION OF HEALTH OF MISSOURI

5. Ng,300
" o8 J fILED NOV 8 1943  STANDARD CERTIFICATE OF DEATH State it ~33436 .......
g " BIRTH NO. o REG. 01T, wo. /D [ PRIMARY REG. DIST. uo.é_ﬂi Registrar's No 51‘7
’) 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Uved. If & jon: residence before
a. COUNTY & STATE - + b, COUNTY uddipioeion).
) Dougla s Missouri -< Douglas i
b. %1’;\' (If outaide corperate Bmits, writa RURAL and ‘i'::m &TALENGLH p:?F c. C1TY ar outgide corpdrne lical, maumh.n.i rive township) i and
to D) in place) .
1\ vown Ava,R,Benton 7 45‘ o bya , Rurual, Bent on <
d. FULL NAME OF (1 ot in hospital or Institgtion, &ive strect address or locstion) d. STREET _ | . rasal. dw location) o -5
HOSPITAL OR ADDRESS - &+ | ¥
INSTITUTION _
alquEAC'EES‘DEFD a. (}‘lmrﬁa b. (Middle) c. (Last) > 4 DSI-E (Month) (Day)  (Year)
( Type or Print) By Ellen Roberts pEATH 10=-17-49
5, SEX 6. COLOR OR RACE | 7. MARI&EB %WSRCESRRIED 8. DATE QF BIRTH 9. :.Gsh&rern L:I’ ur 1YEAR | F UKDER M Hes,
-(Bpeuify) it ¥ o Days | Hours Min_
Female Wnite | "Widow 2-8-66 | 83 l
10a, USUAL OCCUPATION (Ghiekindofmk 10b, KIND OF BUSINESD?J%_HJY "11. BIRTHPLACE (Bwata or forelgn sountry) / lztngléﬁerFWHAT
do Tifs, evan if re: ) 7
HEWEewITe _ Pittsburgh, Pennsylvainial —U.8.A.
| 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| 8. Jd. Wensel Sarah E. Douthet: H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM T'5 SIGNATURE OR NAME ADDRESS
(YnNo.orunknown) l (Il yoa, ive war or dates of servios) NO. 1 WW,
) : None e/ .

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecaus per
lins for (a), (b}, and (c)

*This does not mean
the mode of dying, auch
as heard falluire, asthenia,
ete. It -mcane the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ONSET ARD DEATH

L]

%«7@
[l

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rige (o the abore couse {a) ua:{ng

" BUE TO (c)

the underlying couse last. | PO ER T

tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS . . — . f,»)
Condits tributing to the death but 7 ol - g :
related ’f::ﬂgogm?uu o,:g wnduio:; oau.nn: death. (_J 3 ( (

19a. DATE OF OPERA-"| 19b. MAIOR FINDINGS OF OPERATION . - ' . AR 13].{AUT0P5Y?

T " TION T ) N - -
ves [ wo [
215. ACCIDENT " (ipecity) 216, PLACEOF INJURY (og..in orabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE) .
SUICIDE homs, farm, tagtory, street. office bldg., et0.) . . .
HOMICIDE . . :
21d. TIME (Month) tDay} - (Year) (Hour) 2le. INJURY QCCURRED |} 211 HQW DID INJURY OCCUR?
OF - . WHILEAT NOT WHILE
INJURY - = AT.WORK _ .- . e -

2 I hereby cerufy that I attcndcd the deceased from .Qiz-_ 195 to J’)Z%/ , 19 , that I last saw the deceased

alive on and that death occurred at i_?ﬂm from the causes and on the date stated above.

Zh, SIGN% . (Degros or mle) 23b. AD? 2. DATE SIGNED

W oy ez 1o /Y5 <7

zu RIAL, CREHA- 24b, DATEX 24c. RAME OF CEMETERY OR CREMATORY m LOCATION (Oity, rown, or onunty) . ..{Sute)
DATE D BY LOCAL | REG! 85{, 75. FUNERAL DIRECTOR'S SIGNATURE ' ADORESS

REG.
a ’ 24- inki!!gbeﬂlfd Fanersl Home _&g MQ

(ramchantnStumntoanStde)




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

working under my personal supervision.

,,,,,,,, . Student Embaleer Ro.

Student seeavcecenee teetsatantasteranstene
Student Enbal-er

Naote: _The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lure to _comply with
the above constitutes grounds for revocation of license.)

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




