fILED JAN  § 1950 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 ]
l STANDARD CERTIFICATE OF DEATH . i 30644
! BIRTH NO. _ REE. DiST. NO. j {:2 PRIMARY REG. DIST. NO. ')_L.ZJ'- Reﬂu!rarJNon'—lzg 7.
i? 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deoeassd lived? It ldstitution: resldence before
a. COUNTY a. STATE - .'b. COUNTY. . aiiioeton).
2 Crawford Missouril o O Crawrord
z b, CIEY {If outaide mrpunu Hmits, writa RURAL “d::i‘:.hlp) csrALyEI:E;il: l’l(.)eli) c. Cg’Y (If ouraide oorponto llm!h 'rlﬁ BURAL :nd dn '.owmhin) :.Z? E‘
TOWN  Qak H131 B yra,. |- TOWN Oak Hill - i3
a d. FULL NAME OF (If not in hospital or institgtion, give streot addrom or location) m ronsl; un locatlon) ; AT B
o HOSPITAL OR ADDRESS .
0 INSTITUTION
ﬁ 3, DNEAC!EF\SOEFD a. (First) b. (Middiey & (Pm) 3 DA}__’E onth)  (Day}  (Yea)
F { Type or Print) Laura Tlien Nahler DEATH 12-19-1849
z 8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | IF ONDER B HES.
§ / WIDOWED, DIVORCED (Specify) Last birthday) | Months Hours | Mis,
§ | female /lunite married | 9-18-1873 76 |3 l

- 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Stste or forslen oountry} 12_CITIZEN OF WHAT

<4 done duriag mowt of working life, even if retired) DUSTRY N COUNTRY?

5 housewife 304t near Walbert

< 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE

» Geo. N. Blackwell | Mary Franceg May 1l Gus Hahler

k= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Y. 00, or ynknown) | (If yes, xive war or dates of servioe) NO. R

= no 354t 4% Gus Nahler Oak Hille. Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
i || Enteronly onscaumper | 1. DISEASE OR CONDITION - ' . ONSET AND DEATH
Z || tmetor a), o), and (0 DIRECTLY LEADING TO DEATH® (5 . ’ .

- y
:g o This does ot mean | ANTECEDENT CAUSES .
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
- a# heart faflure, asthenia, | rise to the above cause (o) stating : .
& de. It means the dis. | the underlying cauze loxl. 0 / 4
|| s injury,or comp DUE TO () £/4 m& A S/3 | »
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but ot 9 )ﬂ
a related io the disense or condition causing death. -
= 19a. DATE OF OPERA- | 196. MAJOR FINDINGS QF OPERATION ’ - 20, AUTOPSY?
Z TION g‘
= ves L) wo
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorsbuut | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bone, farm, inctory, srest, offos bldg., ste.)
7z HOMICIDE
g 21d. TIME (Moath) (Day) - (Year) <{(Hour) | 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE -
J‘ INJURY = | work AT WORK
E z2. I hereby certify that I attended the deceased from _LLLZ_, 18 L Lo _,é_Z_’L,i, 19%?, that I last saw the deceased
; " alive on oot . 19% and thal death occurred al /£, m., from the causes and on the dale slated above.
ﬁ 23, S1G ‘ Mutnla) 23b. ARDRESS ., . 23c. DATE SIGNED .
: g ) (Presenes  He. (24T
B 24a. BURIAL, CREMA- | 24b. DATE 7 I 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOGATION (City, town, or county) (5tate]
TION, REMOVAL (Bpecify)
g Buris) 12-.22-1049 | Baniist Cemetery Walhert, Mo. ____.
DATE REC'D BY LOCAL | REGI IGNATU! - 2 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

222 -2 2 el HH i on Eeranlle

b (Licensed Embafmer's Staternent on”Reverse Side)




RECEIVED * /,/3/50

District Heaith Officer No. 8,
District File Namhr._.d‘@-,dé_f
Dste Filad L4/ = R

Id / -

v

-~

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 hy%m.mm

______ , Student Embalmer No.

N R

Licensed Embalmer No....... % &< J"

P. 0. Address—a M'—‘-'M-ﬁ@ 227

working under my personal supervision.

SLUIENT svvnvescsnasnssnasnrnravnanancanaoss Signed...........
Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING (Fa.llu.re to comply wit]
the above constitutes grounds for revocation of hcense)

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




