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WRITE PLAINLY-—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19 1944
REG. DIST. NO. 34 )/ PRIMARY REG. DIST, N0’253/

State File No.......

36097,

. Enter only onecatise per

et It means the diy.”

18. CAUSE OF DEATH
line for {a), (b), and {c)

*Thir does not mean
the tnode of difing, such

a¥ heart fallure, asthenia,

case, injury, or complica-
tion which caured death,

- the underiying couse last. B S . SR AP T e L S U S B Co-

' BIRTH NO. Kegistrar's No..-‘j.?’{...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where uscossed lived. Il lostitution: residence before
. COUNTY a. STATE b, COUNTY ol inimion.
. Warren Missouri 8t. Franc:
B. CITY (It outekde corpurats limite, wtite RURAL snd give c. LENGTH OF || ¢. CITY (1f outside corporate limite, write RURAL szl give townebin) 7 ¢
townghip) | STAY (in this
TOWN  Werrenton weeks Towv Farmington Mo. . i’
d. FH&P?#AT_EO%F (It not in howpital or i ion, give atreat add or locatlon) ¥ dA%rE?FEEEgS (It rural, give locaticn) )
INSTITUTION Katie Jane Home 4’ . none /
S.DNE?:NE‘iSOEFD a. (First) * b. (Middle) c. (Last} 4. Dé}t (Month) (Dey) (Year)
(Treor i) Malinds Hope Adams OEATH _ Qct, & 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yenrs| IF UNDER 1 YEAR | o UMDER 14 mms,
WIDOWED, DIVORCED (Bpdefis) l last birthday) |Months| Days | Hours | Min.
__Female | = White Widowed _May © 70
10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forsixn country) 12, CITIZEN OF WHAT
done during most of workinx life. even if retired) DUSTRY COUNTRY?
Housewife Hone 8t. Francis County’ U.s.
13a. FATHER S NAME 13b. uo_men's MA IDEN NAME f\\\b\u\*\ 14. NAME OF HUSBAND OR WIFE
John Hunt Americea ams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yee. #ive war or dates of sorvice) NO.
no none O0tis Hagood St. Petersff

INTERVAL BETWEEN

MEDICAL CERTIFICATION
. ONSET AND DEATH

%%««_

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid condilions, if any, gising DUE TO (b}
rise to the obove cause {a) statmq

zﬂ-;«/M

. DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .- /
Cunditions contributing to the death but not M
related Lo the disease or condition cousing death, %‘M’M

YAy

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
- ) TION T :
YES D NG D
21a, ACCIDENT " (Bpecits) 21b. PLACE OF INJURY (e.g. Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {srm. faciory. stroet, office bldg., et0.) D - .- 1 LT
HOMICIDE - .
2id. TIME {Month} {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY .= | work AT WORK

2. J hereby certify that 1 auendcd the deceased from _&E;l_

alive on.

1949 _QCt—a__ Ib 49 tha.t I iast saw the deceased
and tha! death occurred al Mpa., Jfrom the causes and on the dale stated above.

B, SIGNATU

Warrenton.. Missourl. Oct.5

Z ; or lille) Z3b. ADDRESS 23c. DATE SIGNED
M' Do

. BHERMI A\}_ALCREMA- 24b, DATE 24c. NAME OFCEMETERY OR CREMATORY 24d. LCXJATION (Oity, town, or mlmty) (State)
B J oA h !
qﬁ ried " get. & | Parkview Jemetery 8t. Fraencis Co.. .Mo.
: "ADORESS

5%?

j_kl' 2. FUNERAL DIRECTOQR S SIGHATURE

(licensed Embalnwr’s Staternest on Reverse Side)



A

~—jaqun)y o1 ¥ANA

p———

ousia
‘6 ‘ON 190410 UNBdH
6o 21 100 e AEHEL:!

.%/ '
GR
%

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 Embalmer No.

working under my personal snpervision.

Student ..cievicorsennsrnsrasnirarnsansnanns

Student Enbaluar

Licenszed Embalmer Nos. 6’//-(

a L ) Eaainer Alieit Sita o

/"
P. O. Addresw 4

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of lxomse.)

" If this" quy‘u not embalmed, fact should be so stated above.




