&5_ No. 300
v, 10.48

A
WRITE' PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD @ G

FILED NOV 9

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

3 $505

. Enter only onecause per

State File No -
. o’f R r
BIRTH NO. REG. DIST. NO. / / PRIMARY REG. DIST. No-_lﬂ_. Regisirar's No 32
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ioatitution: resilence befors
. COUNTY . STATE b. COUNTY adslasion).
n @iasconade * Missouri Gasconade
b. CITY (H outeide corpurate Umita, write RURAL and give ¢. LENGTH OF [| c. CITY (if cutslde corporate lisita, write RURAL and give townshin) 5 V4
2] . - towaakip) STAY (in this place) CR
Town Owensville J - mos, TOWN  Owensville %
d. FULL NAME OF (1f not in hoapital orimtlmtlen give streot address or loestion) d. STREET - {If rral, give location) i
HOSPITAL OR ADDRESS
INSTITUTION 107 T incoln s5t. 107 Yincoln St
3'6‘5’3&% SDEFIS a. (First) b. (Middle} ¢. (Laat) 4. DATE (Month) (Day) (Year)
(Twpeer Pine)  Pauline Brenner DERTH 10 28 1949
5. SEX 5. COLOR OR RACE |. 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR | I UNDER 2 mns.
) WIDOWED, DIVORCED., (Bpacify) Iast, birthday} Mo-th-' Days Haunl Min.
female' | white widowed Sept. 23, 187 78
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR"IN- | ). BIRTHPLACE (Btate or foreign oowntry) 12. CITIZEN QF WHAT
done during most of working Life, sven if retired) DUSTRY / COUNTRY?
housework 34 Princeton, I1l1l U.S.A,
133, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Fiehep Rose Higan 1 e
15. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yu.nooorunkmn) {If you. sive war or dates of esrvics) o NO,
iy} 35E i3t Frieda M. Brenner Qwensville, Mo.
- MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
ot heart foflure, asthenis,
de. It means the dis-
case, infury, or complica-

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

ANTECEDENT CAUSES

Afortid conditions, if any, giing DUE TO (b)
rise to the above cause (a) stating
the underiying cattde lasd.

g Ju

fa@améZ

DUE TO (¢} M

QONSET AN; DEATH

r

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but

457 6

ot
related to the diseaae or condition cousing death. %'g
»

DATE REC'D BY LOCAL
REG,

LR LTLG

ISTRAR'S SIGN% 3L3
% (Llﬂnﬂd ot W) v [ R

Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 0
. : ves L] wo D
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..Inorabost | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Iarm, factory, sirest, offios bldg., av0.}
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oF WHILEAT ] NOT WHILE
INJURY = | work AT WORK )
2. I hereby certify that I ailended the d dfrom _LO0-2f 1957 to_t& - 2% JQ.ZZ, that I las! saw the deceased
alive on = , 19€F_, and that death ocgurred at 7 m., from the causes and on the dale staled above.
Z. SIGNATU J Meor w 23b. ADD Z3c. DATE SIGNED
{itu d, A %—o—f« /0-20-%7
%%Nau ER MIMA'L CREMA- . 4c. NAME OF CEMETERY OR 244d. Locxﬁou {Olty, town, oz county) ¥ (State)
10N, REMOVAL (Bpedity)
Buria 10-30-1949 ILutheran Cemstery Rosebud, MO. _
25, FUNERAL DI RECTOR'S SIGMATURE . hbD?E!S

MJWWM Ouwepsvive -
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&% can  AIAIFITY : ’

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 .

......... . Student Embalimer No.

working under my personal supervision,

SEUBENE mvnnenrneosennsnsraannansassansases Slgned.%ye ... ; ... ; ... 4?(
Student Embalrler

Licensed Embalmer No 2838

P. O. Address._Qwensville, Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED_LEMBALMER 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 above.



