5. No.300
v. 10.48

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 21

State File No....

FLED JAN 24 1950

'BIRTH NO.

REG. DIST. NO. -; 4 8 PRIMARY REG. D15T. noé_o_‘ﬁL Registrar's No‘.,......s.;..-..._..._.............

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed llvad. 1f institntion: reaidence before
a. COUNTY a. STATE . . b, COUNTY icimlon), |
St. Charles Missouri St. crartes™
b. CITY (it outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outade corporste Hmita, writs RURAL and iive townsbip) 07&;’0 |
towrnahip) g Y (in thia place) d |
TOWN  Femme Osage vears TOWN _Femme QOsage
d. FULL NAME OF (If not in boapital or ¥ icn. give atreot adr ) d. STREET (If rural, give loeation) i
HOSPITAL OR ADDRESS |
INSTITUTION
3. NAME OF (Flrst b. (Middle) c. (Last) |
DECEASED o (Flst) ( 4. Dg}'i (Month)  (Dey) (Year) |
(Typeor Pty Ot 10 Stock DEATH 1. 16 1850
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| 7eunoom wremr| F taen o ms, |
o . WIDOWED. DIVORCED uamsU last birthday) |Montha| Days | Hours | Mis.
Male White never married Now, 21, 1880 26 |
102. USUAL OCGUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done during most of working 1ifs, evan if retired) DUSTRY . . - COUNTRY?
Farmaer Farmer Missouri .S.A.
“13e. FaTHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
S imon Stock Einnah B4 Y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SiGNATURE OR NAME ADDRESS
(Y-.nn.rrunknnlrn) ] (I yw, give war or dstes of service) . . _
NO Mrs Alma Bollman Femme Osgge
18. CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly oneceuseper | I. DISEASE OR CONDITION MMZ%O\ ONSET ANDAEATH
Jine for a), (b), and () | DIRECTLY LEADING TO DEATH (a) > = A -

the mode of dying, such
o# heart faflure, axthenia, -
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the nbove cause (a) slating ) - -0 L e
the underlying cause last.

- - - T

DUE TO {¢)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not g ? x
related L0 Lhe dizease or condition cousing death. . A
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ) : _ _ ves [J mo L1
2ia, ACCIDENT {8pocily) 21b, PLACE QF INJURY (e norsbont | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomas, {arm, laatory, sirest, office bldg..en0.) . - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT KOT WHILE
INJURY WORK AT WORK

2 J hercbi; ‘certify that I altended i
alive on %MJ 95V

or tith

A2y e

A0

- A
deceased from H 7.3 dzim_& 19‘.5;& that I last saw the deceased
and that deat¥ occurred a _.5_.‘3_\ m the gauses and on the date stated abave
(De

A

24D DATE” 24c NAME OF CEMETERY OR CREMATORY .

/[~/fF-5C

TION REMOV

Q

24¢. LOCATION (City, town, or county)

DATE REC'D BY LOCAL l REGISTRARS SIGNATURE 27 5 FUNERAL nnn:cron S SIGKATU 'nann:ss

- (State)

/

{licensed Embalmers S%temznt on Reverse Side)




- quinyy

”y Wm:a
L6 'ON "BO!HO Uies

H 101s1q
096! s:z NYF GEMBQ_:;H

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

Student Embsimer No. N
working under my personal supervision. ’

slgn,d_/wj g mM

$tudent Embuaimer * Licensed Embalmer Nn 4é 3/

P. 0. Address{dlmtcric . 20,

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




