5. No.300

AL
s

N
PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

YHE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 2

1949 STANDARD CERTIFICATE OF DEATH

33482

State File N’c Lean et 4 0ut e vt o o Pt e
BIRTH NO. L5 T 4T wEe. pisT. W, _KL(’__ PRIMARY REG. DI5T. W0, TILO Rtyi.rlrcr:h;a}. /5 A
i’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where o d lived, 1f inétitoudn: reid befors
a. COUNTY o. STATE b. COUNTY, adinlaaton).
Franklin Miggaury Gasconade 'y =
b, CITY (1 outelds eorpurate Hiits, write RURAL snd give e¢. LENGTH OF ¢. CITY (If outslds ecrporata limits, write RURAL and give towmahip) ‘9 -
OR j . wownship) | STAY (in this place) I
TOWN  Viashington Y TOWN Bland 4
FULL HAME OF hoapizal o 1 ion dd location) . STREET \ b
d. HOSPITA (I pot in or aive street or d Ffiian (I raml, give loaation) /
INSTITOTION 8t. Francis Hosnital .
3.foEAcME O'E-) a. (First) . b. (Middle) ¢, (Lnat) 4. DSIE (Month) (b“) (Year)
(Typeor Pty Baby GIR L . Nicks oAk 10 al, 49
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ OWeR | TEAR | F Gowam 5 we,
Fe WIDOWED, DIVORCED ) ] 2 last birthdaz) Momh, Dars | Hours | Mis
emace! | yhite Never Married Q- ]85~ 479 |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
done duriag mast of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forsgn oountry)

Z)

12 CITIZEN OF WHAT
UNTRY?

p.4 x Missourl Waghinesto
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lea Nicks Bvelyn Ruffne None
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yw. 0, o unkwows) | (I yes, mive war or dates of sarvics) NO. O
No Hone Leg Nicks Blendyilios, 10,

. Enter only onacause per

‘|| as heart foflure, dsthenia,

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for (8), (b}, and (2} DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above m:ufe fo) sating
the underlying cause ladd.

1he mode of dying, nuch

cle. It means the dis-
DUE TO (5)

caxt, fnfury, of complica-

fion which cauted death. | [1, OTHER SIGNIFICANT CONIjIT[ONS \
Conditions contributing fo the death but of : ;’I{:"O/(
i reluted to the direqse or amdifﬁm cntizing death. . 2
183. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION _ T
21a. ACCIDENT (Brmeity) | 21b. PLACEOF INJURY te.g..lnoraboos | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Botse, Taro, lnstory, s, offios bldy., ete.) )
HOMICIDE . 4 J
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IHJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

INJURY

-t,

2. ] hereby ceﬂu"y that 1 aucﬂdcd the deceased from _ £0~ Z S~ IBféZ to _éﬂ_._ mjfi that I last saw the deceased

alive tm , and that death cecurred af

ZLM ., from’ the causes and on the date atated above.

Za. SIGNA M/ M mmuruue)

23b. ADDRESS

b

 Hhe

Z3c. DATE SIGNED

fo-24-£7

'n aunm. cm-:u.\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. [.ocmou (ouy.mo:euunm {Btate)
Bripial | 10.97-49 Ccity Cemetery owensville, Mo,
I‘EREC'DB‘!L%_ ‘S SIGNATURE ?9 25 FUMERAL DIRECTOR'S SIGNATURE ADDORESS |
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CEINEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b/oi);:%f_name is recorded on the geverse side of this certificate was embalmed by me, or by —
_@a&q A T M " Student Embalmer No, .
working undémy personal supervision,

=" A
51 gNe€d sesnnccianssisannscssetssnaescasesaanae . License balmer No HS‘T (o
Student Embalmer

o 0. Abtren Ousrervanills | D7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te compl;r with
the above constitutes grounds for revocation of license.) ) ) .

If this body iz not embalmed, fact should be so stated above.




