" Mo.300 ALFD NOV 25 194§ _THE DIVISION OF HEALTH OF MISSOURI 37034

21d. Tél'.!E {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

22. I hereby cerlify that 1 attended the deceased fromAf _ £, 1943 lo LL_L# 19# that 1 last satw the deceased
alive on L.L,L‘g_ 19 f and that death occurred at /& m., Jrém the causes and on the dale stated above

- STANDARD CERTIFICATE OF DEATH State File o
. . -
! BIRTH NO. REG. DIST. NO. /‘5 ? PRIMARY REG. DIST. NO. *_f‘;j‘ Kegistrar's No, ...,m_-.......-...
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where d d lived. If iasti : resid bafore
?L a. COUNTY Holt a STATE Missouri b. COUNTY Holt -mm'
% b, %-‘F;Y {H outnide corpurate limits, write RURAL nad give c. LENGTB OF ¢ ng (If outakls corporate lirsits, write RURAL and give towaship) [
o a 198N Rur&]_ Benton Tw'pto'wmhlp) STAY tin this place) ToWN RuI‘al Benton Twp . a"
. FULL NAME OF hospital or § i Yo u ad . STREET . )
o e Mo OF (f not in . a, gre strost or l7\hn) d ADDRESS (If rurs!. sive locatico) </
o INSTIUTION. Near Mound City, Mo. Near Mound City, Ho. O
a 3.5‘2%%%5%% Sn. (First) b. (L?Iddlt‘) . (lL.ast) 4. DSFE (Month} (Day) (Year)
B rmePrfw arah Ellen Field pEaTi  Nov. 14, 1949
é 6. COLOR OR RACE | 7. M%%EB, EWEEC%BRR!ED. 8. DATE OF BIRTH 9.hA.(‘5E (I :vl)lrl ;: uq | YEAR | OF uER a0 s,
7 Femal e/ ,ﬂ,hite ar‘r‘ie (Bnl;ly) A birtbday. ont Days | Hours | Min,
ug. 20, 1880 69
; 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
q: auﬁuéhﬁ most of working lifs, sven if retired) Rk DUSTRY . - 0 UNTRY?
3 sewite House wife Missoure 2B.h. -
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 1. M, Bryan | Martha E. Dunn Ira L, Field -
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- (YTqB. or unknowa) | (I{ you, wive war or dates of service) NO. . ,
T None Louie Field Mound City, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION . e INTERVAL BETWEEN
2| Enter only onscauseper | |. DISEASE OR CONDITION * ONSET AND DEATH
E .]ine for {8}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) _

b “This docs mot mean | ANTECEDENT CAUSES =]
D , N
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
. 3 .as heard fallure, asthenfa, | Yite fo the abovr couse (o) sating /
€l ete. It meons the diy- | the underlying couae last.
o || caretngurs,or compi - . DUE TO (g)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
1 oty e e 2 _ 592X
E 19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= v - ves [ wo [
) 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%lﬁ!gIEDE home, farm, Iaotory, stirest, office bidg., et0.)
Ll
w
1
b
z
-
W
[N

2. 51 ‘l]negmo: titte) %\DDRESS )7 . DATE SIGNED
M y 72 . L'/
RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATOR 249. LOGATION (City, town, or county) (sm.e) /
TICN, REI‘iOVT. (Bpaclty} L F
Nov, — 1949 Maonnt Unnp Cemete Mound City, Mo,
DATE REC'D BY LOCAL | REGISTRAR' s susmwuns /m ru ERJL pIRELTS 81 GNATURE ‘ADORESS
REG. — 27 Y
M 13y ¢ m / & 'j._ et A/
! T (Li d Embalmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

352

Student Embalaer No.

Student Embalmer . Dt N/j}%
P. 0. Addres;ﬂﬂ.yﬂ@m.__gﬁ(;;.mMQ ........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with‘

Note:
the above constitutes grounds for revocation of license.)

If this b'ody is not embalmed, fact should be so stated above. - ,




