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THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 21 1943  STANDARD CERTIFICATE OF DEATH e Fie o 3000
!!Il!-TH NO. REG. DIST. N0 _LZLL PRIMARY REG. DIST. NO. M Rrautraflh’o......ﬂ_)?’g .
I. PLACE OF DEATH : . ) 7 2. USUAL RESIDENCE (Where d d lived, If Lasti resid before
a. COUNTY St LOU.lS a. STATE Indlana b. COUNTY I;'.Ihlte -:lmhloal
b. CITY (If cutelds corpurate Limits, write RURAL and give cs.rALYENGTH OF c. Cg’;{ (If outelle sorporata limits, write RURAL and give township) l [
rown  Rocle Hill reemabie) | STAY dln e shaes O TOWN Idaville 12
. FULL NAME OF (If not in boapital or institation, give strest r location) (1 rarl. ghve location) (24
HOS|
"oty ol Till Rest Home L7 " Bores Srcprall ~ Stmotllf, Z
3. NAME OF 8. (First) b. (Middle) <. (Last) ‘ 4 DATE (Month)  (Day) (y,,)
(Typeor Py NNANCY - - Ann Clark oea_ Octe 31, 1949
5. SEX (6 COLOR OR RACE | 7. #&)RORIED E%ggCEBRRIED 8. DATE OF BIRTH 9, I.:GE (In years ;‘r UMDER | YEAR | P UNDER 1 6.
Female | White didot o | June 24,1872 | WP [ e e
IO:;;JgUAL SSEE'FTJION mlu::lin:ml;- 10b. KINP OF BUSINESD?ETH!Y- t1. BIRTHPLACE (Suuorinrdi: oountry) i lzcgﬂl'r:%El‘H’OFWHAT
ousewile Carroll Co..Indlaﬁé\ Ued
Jlaa. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Schounf. { Sarah B.TFowler . | Ja gard Clapl .
I5, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® 4y

Qputnop

{Yes, oo or tuknown} | (If yes, xive war or dates of sarvice} NO. .
1o ' - None Merle S.Clark,1040 S¥lvan Pl.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION e INTERVAL BETWEEN
. Enter only onscausaper | I DISEASE OR CONDITION - ONSET AND DEATH

lins for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO () -

*Thiz does not mean
tAe mode of dring, such

rise to the above catise (o) dating

as Beart follure, asthenta,
fullure, asth the underlying caue last,

etc, It meona the dis-

care, injury, or complica- DUETO (&) ..

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS > .
Conditioms contributing to the death but not - CL‘JJ“( W 9’},%
related to the disease or condition causing death. - ;
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION 3, ':,L_P &
. L L. . ves [ wo{A
21a. ACCIDENT (Bpucily} 21b. PLACE OF INJURY (e.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) , . (COUNTY) STATE;,
SUICIDE bome, farm, tastory, strest, offlos bldg.. ete)
HOMICIDE . .
21d. TIME (Month) (Day) (Yesr) (Hous) |-21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHLE .
2. I hereby certify that I aliended the deceased from %_l b!aﬂ o ot J 13 , that T last saw the deceased
alive on f IQ_ZL and that deailh oceurred m., Jrom the causes and on the date slaled above.
2. SIGNATURE TH (Degros or uue) 2. ADDRBS Z3c. DATE SIGNED
- CLL/. M ,¢ Wy
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘{Btats)
T .REMOVALT-dm . LI
‘e TO VA, 1l-l-r9 Qak Grove Monticello,Ind .

25. FUNERAL DIRECTOR'S 81 GMATURK ADDRESS

i1bert H. Hopne,LL?OO Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

. o
Ihmbywtifythatthebody,whosenmeismrdadmlhﬁmsideofthbwﬁfmﬂemanbahnedby-n-br___/.y_t_.._

Student Embalser No.

Signe LT UAA Ctrree Lo
Licensed Embalmer No. 'yz f\j
P. 0. A A i, TH

working under my personal supervision.

Student cocenesvene conanas wermsanenserssens
Student Embalasr

Note: mmwnmmm'wmummmh_&mmmma (Failure to comply
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above. o=




