No. 300
10.48

\“\f

FILED NOV 12 1848

THE DIVISION OF HEALTH OF MISSOURI . J4151

&laa. FATHER'S NAME

STANDARD CERTIFICATE OF DEATH - State File No... _—
BIRTH NO. ags. oisT. wo. _/S"h  erimasy rEG. D1ST. wo. LOI)  Regivirars No..... 4‘342_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (‘Wh-n daceased lived. I icatitytion: before
a. COUNTY . N a. STATE b. COUNTY .ni-hm
b. CITY (Y outcide corpurats Umits, writs RURAL and give c. LENGTH OF ¢, CITY (if-oumsbde surporste limits, write RURAL and give townehio)
R . wownabip)| STAY (in chis piace) OR .
TN TaLl i Elyes. TOWN . Jo Plial : 5
d. F;‘J!‘SLP?'FA“:.EO%F {1f not in hoapital or institution. give streot sddross or locatlon) dA%r[?RFE% {if rursl, give Joestion) T ) ":
INSTITUTION £ D1 M offel 62/ Moffel 7
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montb)  (Day) (Ym)
{ Type or Print) Mary Mover DEATH 0(.'2!a£¢l 3!
5, SEX | 6. COLOR OR RACE 7.%NEVER MARRIED, 8. DATE OF BIRTH * | 9. AGE (in years| I¥ vnoER rYEMR | O lrm  HES,
. DIVORCED (8pecify) last birthday) Mum.b., Days | Hoors | Min.
Female M Whife n Dec./, 1867 Bl ..
‘10a, USUAL OCCUPATION (Giwe kiadof work | 10b. KIND OF, BUSINE‘OR IN- | 11. BIRTHPLACE (Siate or farelgn sountry) 12. CITIZEN OF WHAT
! donp guring most of working lifs, sven if retired) DUSTRY . R 7 COUNTRY? - -
Housewife Same Missour ’l) d.S. g

T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I

Johy P Cha [g‘ | Mayy |
I15. WAS DECEASED EVER IN U9 ARMED FORCES? | 16, SOCIAL URIJOY 17. INFORMANT" &

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

*This does not smean .
the mode of dying, such
as Mﬂrf faﬂnre. asﬂ:en!n,
etc. It means the dis-

- DIRECTLY LEADING TO DEATH* )

ANTECEDENT C.

ADDRESS
(Yw. no,orunknown) | (If yes. xive war or dates of servies) . .
Ko n Nowe Dane rar . 5 2D . s
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . INTERVAL BETWEEN
| Enter only onecauseper | b, DISEASE OR CONDITION ONSET AND DEATH

. %—é@éﬁgﬁb‘;ﬂ/ Lo %‘L
Morbid conditions, if any, giving DUE TO (D) mr -
rize {o the nbove cause (a) stutmg . . o
.-the underlying cause last. - P hd [ P s - . L -

eese, injury, or complica- - DUE TO (_c) - —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = © 4+ -, - PO 9 +
Conditions contributing to the death but not d ]
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s R .o T : - - 2. AUTOPSY?
TION ] 7
. YES D wo (L1
21a. ACCIDENT " (Gpecity) 21b. PLACE OF INJURY (e.p..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomae, farm. factory. strest, offioe bids., ws0.) Wt L R EOEEI
HOMICIDE : : .
21d. TIME (Mooth) (Dsy) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY work ' L _AT WORK D

2. I hereby certify that I .akten
alive on

3a. SIGNATU RE

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

DATE REC'D BY (M0CAL |

/0 -3/~ LB

ded e deceased from I.Bﬁf'.z tom 19£F that I' last saw the deceased
, and ihat occupfediat ﬁu’_‘.a_m ., Jrom the causes and on the date stated above.

Bc. DATE SIGNED

Vo /31447

23b. ADDRESS

pIRECTOR S 51 GNATURE

) ADDRESS

", ~ . - . —
UL AL L tagoo W YL S OUVLN ‘!:_Lll A /L -
— (Licensed Einbalmet’s SMufitent on Reverse Side) 7



ZSEED e gy s

Jasger County Health Office .
County File Number _49-10-866______
Date Filed_____// - -_-.‘téﬁ ________
— — = Yrr——er ——

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 persona! supervision,

SEUABAT seccecennvrrsosvssrssansanansansanan
Student Embalmer

P. 0. Address..! o o T
ND . {Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




