. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI ' 40976

FEMALE | WHITE

WIDOWED, DIVORCED} (Bpaciiy)

§ =
TN DEC 27 1948 STANDARD CERTIFICATE OF DEATH Sute Fite Mo
.’g|a-f|| NO. Rec. DisT. No. /Y Y eRimary REG. DIST. NO. ;’iwﬁ'mmmnm .._ﬂ._._....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. ! id br!nr-
- COUNTY IR0N » STATEMISSOURLI . &F% "P’RAN colsdas
b. %1;’ (I outoids corporats limita, writa RURAL and (i'v:.u , g_ml;{Etimell £F) e ng {If outdde corporate limits, write BURAL and give township) 2
om IRONTON MO TV S PARMINGTON Mo al
d. FHOL%PF&T_EO%F (1f aos in hoaplal or § it ive slivot addrems of losation) d.ASDTI;iFEET'E (1 rant, give loostion) - ’ ’
iNsTiITUTIoN ST« MARYS HO PITAL
3. a&ﬁ sCéIB a. (First) b. (Ml'ddle) B ¢ (Last} o . DéF (Month)  (Day} (Year)
(Typeor Printy DOSE VEROB IuA MUCORMICK DEATH 12 9 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | O toogn 0 s,

birthday)

8/11/187% 76

Moathl, Daxe Bonnl Min.

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZENOF WHAT
danﬁm'mo 'wkl.;;l-lll. evan U retired) DUSTRY - . COUNTRY?
LS8 KEEPER NASHVIILE THNN US.A,
|3'B- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WM. DORSCILLE UNK DR. J.E., MU
'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen,no, or unknown) | {(If yes, xlve war or dates of service)

NONE

"HUSBAND FARMINGTON MO - CITY

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- fnter only onocausepET | T (RECTLY LEADING TO DEATH-@

line for (a), (b}, and ()

*This does nol mezn ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

the mode of dying, such |  Aforbid conditions, if any, ,ﬁw DUE TO (b)

ar heart fatlure, asthenia, |~ Tite [o the above cause (o) slating
ete. It means the dis- | ihe underlying cause last.

ONSET AND DEATH

aley

M&W 2
ing- —oez - - e -_-.—_-_h}"—.-:-.::--t::.-

ease, injury, or complica- . . DUE TO © 2 P
tion which ecaused death. | 1. OTHER SIGNIFICANT COND]TIONS - }\
Cunditions contributing o the deth but not FA (:/ ;,:X
. . related to the disease or condition causing death. . . a A [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION vooT T e e T, AUTOPSYT
TION D
L. R . RN P PUTTORU SUTT TP SR | vEs. NO -
21a. ACCIDENT . (Bpeelly) 21b. PLACEOF INSURY (s.5., In orsbout Zlc (CITY, TDWN OR TOWNSHI]’) (COUNTY) o T ,,(FI'ATB‘(\ o
SUICIDE boms, farm, {actory, strest.offos bldy., #10.) - ~ i
HOMICIDE :
2id. TIME tMoath) (Day) (Yesr) (Houwn ., | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF R N . _WHILEAT NOT WHILE He b rm e termaizrreLEaaits e we. JEILIEE
INJURY WORK AT WORK Wi g Test ST

21 hereb‘y- certify that T attended Yy deceased from

alive on _M_ . and that death occurred at

_L.f—zl,;%, lo _/LL. Iﬂ that 1 lasl saw the deceased

m., from the causes and on the dale stated above.

R
' ' e i
WRITE. . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

m)?ATUf 7 : z 64(‘\1)02:!:.;“}:?)

Z3b, ADDRESS I 23c. DATE SIGNED

18N M ST TrenToh /M6 3 -10%

Zda BURIAL, CREMA- | 24b. DATE

Z4:. NAME OF CEMETERY OR CREMATORY | 24d-LOCATION (City, town; ot county) A5 - (Blate)

) 12/14/1 949 vml’m R T '-LS.T'_.' ]IOUIS?_::_ MO et 2 A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR / Q g 25. FUSERAL DIRECTOR" S $1GNATURE " ADDRE4S
REG. . 7

€ 0Z BAN PUNERAY HOM® FARMINGDAN yq

(Li d Embuf " & ont Reverse Side)
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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

Gabia. HOWELL Student Embaleer No.
working under my persona! supervision,

Student ..neiacennas rmcemsasnnea sessreaaa
Stud(nt bal-.r

5670

Licensed Embalmer No

P. 0. Address IRONTON MO

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

»




