THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
- L) y
PN ALED NOV 9 1g4g STANDARD CERTIFICATE OF DEATH Stote File No... A AL G-
BIRTH NO. REG. DIST. r«/L_ PRIMARY REG. DIST. m;&;@f Registrar's No...sA.S.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased ilved. I institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Gasconade - Miasovrt O=ssconade 2
b. CITY (Il outalde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) 7
OR townghipl| STAY (in thia place) OR o
TOWN Rural__ﬁanga_n_’[lwn . |8 _yrs - TowN Rural] Canaan Twp B
FULL NAME OF o Stutd v dd or locatl . STREET 5 "
d. L NAME OF (If ot in hoapital o § /gl 4 utrost ) d SREEL (1 ram!, give tocstlon) ()
INSTITUTION Qwensville Route Owensville Route
3E'}QEACREESOEFD a. (Flrst) ’ b. (Middle) ¢. {Last} 4. DS}-E {Month) (Day) (Year)
(Type or Print), Trama #1lizeabeth Vialter DEATHQct . 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | o UNDER W HES.
WIDOWED, DIVQRCED (Bpaciiyy . Laat birthday) Mon‘l.h-l Daye | Hours | Min.
femal white widowed = May 10, 1878 71 ]
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSIN’E‘BS OR IN- | 11, BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
done diring moat of working lifs, sven if retired) DUSTRY COUNTRY?
housework 4338 3t. Louis, Mo. U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micholas J. Helss i Helena Adams George Walter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) l {If yen, xive war or dates of sorvion) NOQ. .
no *3r 4t Frances Walter Owensville, Mo. R

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH
arct— /A

18, CAUSE OF DEATH s OR CONDITION
. Enter only onscauseper | 1. DISEASE
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This docs mot mean | ANTECEDENT CAUSES . f / k
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b} e e T 2 _&#L
a4 Beart foflure, asthenia, | Tiec to the above cause (o) stating
dc. It meons the dis the underlying couae last. /4 7L ﬂ /
ease, infury, or complica- - DUE TO (c) rilece f‘O s ’S m 2)(1’.\' N
tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions condribuing to the death bud not m X< (/ 2 2

related Lo the disense or condition causing death.

) =N “\% 2
WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
| | 3 | s o B
21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (o.s., inorabert | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, fatm, [astory, strest, office bids..ete.)
HOMICIDE !
21d. TIME (Month) (Day) (Fear) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY @ | AT T
2. I hereby certif; that auended the deceased from _f6-30 IBﬂ lo _Z_a.;ﬁ_ IQéf that I last saw the deceased
aliveon __ £~ =7 _fz and that death occurred at8_._:|._p_ m., from the causes and on the date siaied above.
" || 3a. SIGNA E %w . ADDRESS 23c. DATE SIGNED
AN Cnrenaitle, Ko \y.r-£7
24a. BURJAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
T tg)N RTO\TL (Bpedy) \
11-3-1840 | Catholica Cemstery Owensville, Mo.
X_ | DAYE REC'D BY u)cm_ }agfsm.m-s IGNATURE 25. FUNERAL DIRECTOR' S 5iGMATURE ADDRESS
IS % g { B . EAS VL E

everse Side)
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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, or by .l 5 S,

..... , Student Embalmer Mo,

working under my personal supervision.

Student vecesocreanrrirsansrssnsasnansnonae Sig'ne 4 ~ _,/‘_a:%mh ........ qesnrananen

Student Embalmer
Licensed Embalmer No 2858

P. Q. Address Qwensville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




