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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 438{;6

. . Enter only one ceuse per

"BIRTH NO. REG. CIST. No. _[ (r % PRIMARY REG. DIST. NO. i:?_fi. Reqitt#ar' s No. oo S ersmesserioen .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. If lostitution: reaidetce befors
a. COUNTY a. STATE b. COUNTY N widinisian?,
Knox Mo, K ox ANTES A
b. CITY (I outeide corpirate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limita, write RURAL and give township) N
[+] - towrahip}| STAY (in this place) f)
TOWN Edina TOWN Hurdland
d. FULL NAME OF (If not in hoapital or Lnatitation, give streot address or location) d. STREET (if raral, give location) S A~
HOSPITAL QR N ADDRESS @
INSTITUTION Gibson Hospital & Clinic :
3. NAME OF . (First) b. (Middle e (Last
DECEASED . (Middle) . ) 4 DATE  (Month) (Day) (Yesn)
{Typeor Print) T Tvains 2 Jans Fogplesong DEATH  Dec. 25 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o yenrs] IF UNDER 1| YEAR | O IR U was.
WIDOWED, DIVORCED (8pecity} laat birthday) Manth, D Hours | Min.
Female White arried  / July 14, 1897 | 52 I
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn oountry) 12. CITIZEN OF WHAT
done during mest of working lite, sven if revired) X DUSTRY COUNTRY?
Home kagper
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. umz OF HUSBAND OR WIFE
Ben Webster Rosa ©1lan ¥ Qhai:ley J. _opplesong
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yes, no, or ynknown)} | {if yes, rive war or dates cf service) NO. 7,
no none none S5 s
MEDICAL GERTIFICATION &~ o [ INTERVAL BETWERH *

18. CAUSE OF DEATH
OR CONDIT[ON

1. DISEASE .
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* ¢y

" ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise fo the above cause (o) Wiﬂﬂ'
de. It means the dis- the tmdtrlymp cause last, .

caze, injury, or compli - DUE TO {(¢)

“This does mot mean
the mode of dying, such

ONSET AND DEATH

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot~
related to Lhe disease or condition causing death,

334

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (] wo

21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (ox.. lnorabout | 21c, {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

SUICICE bome, farm, factory. street, office bldg..ev0.) . . .

HOMICIDE . - o -
214, TIME (Month) (Day) (Year)' (Hown 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from

_Dac, 15 19 49 10 Lac, 25 19_2 that I lost sow the deceased

alive on _D8Cs 25 , 18 49 and that death occurred at _ L= <% 11:50 a’,)‘1l'om the cauzes and on the dale stated above.
Z3a. SIGNATUR gree or title) | 23b. As I Zic. DATE SIGNED
“ ﬁ 19940 XX 12/85/49 _
%NBKERMI g\h.LCREMA- 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {State).
s {Bpedify) : - - -~ Y o
urial Dec, 27/49 |V W/—',BSTi'/f V‘M«g/@n_ e o
DATE REC‘D BY L%-:E‘AGL REGISTRAR'S SIGNA /6’/ 25. FURERAL_DIRECTOR'S 83 GNATURE ADDREAS
.20 . 50 }R X %
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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 b}_%/__

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

working under my personal supervision.

StUTENT +ovevvessnssnannansasesssscsnsnanns Signed %£ W

Student Embaimar ﬂ
Licensed Embalmer No...s.y/-j /
P. O. Address M—-%

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

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




