. No, 300 s

. 10.48

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

ILED NOV 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__ti'__rnmmrnte DIST. WMO_- ch.i:fra-r'th'n

36281
o

State File No

WAS DECEASED EVER IN U, 5. ARMEBIFORCES?

.00, or unknown) | (If yes, zive war or dat service)

16. SOCIAL SECURITY
NO.
R,

1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where d d lived.
a. COUNTY 5 t ‘ a. STATE, U b. COUNTY ﬁ 2’0-; adin em
b. CITY (I outajde corputppe liits, writa RURAL and give c. LENGTH OF || e CITY {1t outside RURAL azd un townahip) g
OR . townghip) AY (Lo this place) 0)
TOWN . TOWN
0. FULL NAME OF (1 5ot in hosplea or aive atrsoi s ortocation 1| d. STREET. 1f rural, give location) / a
_INSTITUTION
3I"NAME OF . a. (First b. (Mlddle e, (Last
DECEASED (I. ) ¢ ) (Last) _;Id DATE {Month)  (Day) [z
(rpeor print) ( ATHERINA MAREARETTA  [ScRCHERN ofm Jpou, 15, J}F ?
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ino yaars| o uvoER 1 nu’ I NDER W MBS,
/ WIDOWED, DIVORCED), (Spacity) v a é 6 lnthh:?:) Monm' n;? Hours | Min,
el AV = al jfeCl " g3 5l l
10a. USUGAL PATION (Givekindof week | 100 KIND OF BUSINESS OR IN- | 1L PLACE tE‘u or forelgn sountry) 12. CITIZEN OF WHAT
done during mofyat working L1 if retired} DUSTRY t [} p@y?
A D %, USA.
13a. FATHER'S NAME /- 13b. MOTHER'S MAIDEN NAME IFE

14, NAME zr Husai ORZ é
m s yGNZURE OZ NAME @'_‘ﬂ DRESS

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (&), (b}, and (¢)

1, DISEASE OR' CONDITION'
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL
DEATH

the mode of dying, such
a# heart follure, asthenia,
ee. I meanz the dis-
eqae, fnfury, or compiica-

Morbid conditiona, if any, gieing DUE TO (b)
- rise {0 the above cause (o) stating
the underlying cause lnst.

DUE TO.{c)

tion which caused death. | 3. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot ) l
reloted Lo the dizense or condition cousing death. “a’ « IQ\L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i ’ 20. AUTOPSYT
TION i
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, sureet, ofSce bide..me.) - .
HOMICIDE —
2ta. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 4 WHILEAT NOT WHILE .
INJURY o | “work AT WORK

alive on’ , 19 , and ‘that death oceurred at

2. T hereby certify that I atiended the deceauéfrom _)ua‘ya.._, H____ e _h&a&é__, 19
PEPEVE L. 2.0.4._/5'

, that I last saw the deceased
m., from the cauzes and on the dale staled above.

r

2. SIGNATURE

LW,

- r (Degrmor tit.l;)

(s’

23c. DATE SIGNED

/- /P 52

23b. ADDRESS

Ol Bornd® Jpeo

nu‘ouaummh;. CREMA- | 24b. OATE " SAME OF CEMETWATORY |w (Qity, town, or county) Etate) -
% / ! / ?*/ mm a,é/aa .
DATE REC'D BY LOCAL REGISTRAR ¢ SIGNATU 3? 5. FUNERAL DLREQTORTS 81GNATUS ano-cs
N Bl =L e fL D Jd e eblomp
AT oYt LIl — [

Wiceagy Bbaloer

nSu!moanSidﬂ



RECEWVED

Dlsirict Health Offioar No. 4
bistrice Fils Mumbap,_zo 3 2 AT
Bste Fid ... s 7 7 4

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 bymee oo,

.......................................... . . , Student Embalmer No. .

working under my persona! supervision. ? W%
Student cueeinnsnaarsasees tesumnanesanraane Signed ey "

Student Embalower

Licensed Embalmer ﬁ 5’& d’
: P. O. Address ﬁw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faﬂ7to comply wi

the above constitutes grounds for revocation of license,)

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




