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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
~STANDARD CERTIFICATE OF DEATH

9 1949

33511,

State File No..

17. INFORMANT'S SIGNATURE OR NAME

BIRTH NO. REG. DIST, MO, _QZ_ PRIMARY REG. DIST. no.éjﬂé, Registrar's No “{?_2
1. PLACE OF DEATH Z, USUAL RESIDENCE (Whar d d lived, It fasticath idence before
a. COUNTY a. STATE b, COUNTY ammm
Gasconade Missouri Gascona
b. CITY (I outside corpurate limits, writs RURAL snd rive ¢. LENGTH OF c. CITY (If outalde sorporste limits, write RURAL acd pive towmship) /
S wownahipd | STAY iin this place OR j
" Rural Clay Twp 2 yrs TOWN _Rural _Clay Twp, 3
. FULL NAME OF (If not in hoagital o 1 io 0. glve streot address or location) d. STREET (H rars), give location) '
HOSPITAL OR 7 ADDRESS ‘j
‘"5”7”'”°"' Raand Rural Bland Rural
3. gE%héES%'E a. (Firsty 7 b. (Mladle) ¢. (Last) | 4. 03}1-: (Month) (Day) (Yean
(Typeor Print)  Sgarilda Jane Redéen DEATH  Ocf, 30Q 1949
5. SEX ¥ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F UNDER | YEAR | I WkR o s,
i‘ WIDOWED, DIVORCED (Bpecify} hlébiﬂhdu) Mnnﬂu‘ Days | Hours | Min
female. wnite widowed June 11, 18961 99 |
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or forslan eountry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY ( COUNTRY?
housework 2rdr Maries County, Mo, *~ U.S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Byrd Margaret Jenkins 4 Harrison Hedden

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

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia,
elc. It meana the dis-
ease, injury, or complica-
tion which caused dealh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

DUE 1O {¢)

I5. WAS DECEASED EVER IN U.5 ARMED FORCESY | 16. SOCIAL SECURITY ADDRESSo
(Yes, 50, or unknowa) | (If yes, xive war or dates of servioe) NO. . A

5% 4 MrssrMargaret Fisher Owensville,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH,

A
%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bt not
related to the disease or condition causing death.

57,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home. farm, factory, sireet, office bldg.. s10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Houn 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF WHILEAT—] NOTWHILE -
INJURY m. WORK AT WORK
2. I hereby certify thgt I aitended the deceased from 192‘2 lo 1911 that I last saw the deceased
alive on , 19 m., from Lhe causes and on the date stated abave

N

244, BURTAL, CREMA-
TION asmow«é

Bur

24b. DATE

11-1-1949

24, l\A‘dE OF CEMETERY OR CREMATORY

Nubben Ridg

e Cem.

"ﬁa LOCATION (Clty, town, of couaty) /  / (Stata)

. DATE SIGNED

/.93/ ¥P

near Owensville, Mo,

DATE REC'D BY LOCAL

rv.a 7L

ISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent-on Reverse Side)

jo ok

%J/Aﬂﬂ

25. FUNERAL DIRECTOI 8 SIGIATURE

"ADDRESS

A 2Gid, Optnsons




ssqun) o[id PIEIA

16 *ON 10010 YNeeH 101isIa
&8l G AN GEl\EhEL :

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, 0f by oocoreen,

________ . R Student Embelmer Mo.

working under my personal supervision,

SEtUdENT cevenvearancvsnsoenarosssamrsnssacs Sigﬂed.....%# 2/&-/ Z(;l/nw_:

Student Embalmer

P. 0. Address— O EAS AL pr @

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




