.S..no.aoo
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

FILEDFEB 171950  STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

REG. DIST. MO. =2/0 PRIMARY REG. DIST. no._u_fZZ-ﬁR.,;,W.N. "

State File No.owisevesssgllomsonnas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved, U _inetl resid bufore
o CONTY  Mercer o STATE Missourl b. COUNTY Mercepy sdsin.
A
b. CITY (If outeide corpurate limits, vrlt-BU‘nAlannddn ¢. LENGTH OF €. CITY (If outds worporate Limita, wrise BURAL and give sownhin} {7
rown Rural ,Morgan Twap®|S™T s S8 Rural Df’,‘?
d. FULL NAME OF (If not in bospital or institation. givs strest addrms or loastion) d. STREET (It enral, give beation) N
erohon Mercer Co. . Rest Home ADDRESS
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE Y (Y
DECEAS “g"’ dD” ear)
{ Type or Print) S&rah L smitvh DE?I\F'IH gi _5'
5. SEX ? 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8, DATE OF amg-l 5. AGE (In years| ¥ UHNER | Y2am | ¥ ORoER 2 W2,
female white W RCED mex 12_ 5 h-m&#,) ml Dan nml Min,

10a. USUAL OCCUPATION (Cliwe kind of wotk:
dooe during most of working [ifs, even if reticed)

e Rancer | Reneb Latra

10b. KIND OF BUSINESS OR IN-
DUSTRY

/

11. BIRTHPLACE (Btats ar foreian try}
Ohio -

12, ZENOF Y}
AR

14. NAME OF HUSBAND OR ¥IFE

. Enter only onecause per
line for (a), (b}, and {c}

*This doer not menn
the mode of dying, such
a2 heart feflure, asthenia,
ee. It meana the diy-
caze, infury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(

‘Cardio-vascular renal degeneration

I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFO T-;

N ] R R e Y L

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALBETWEEN
NSET AND DEATH

with special reference to the degree oOf

ANTECEDENT CAUSES rengl involvement.

Morbid conditions, if any, giving DUE TO (b}
rise to the cbove. couse (o) stating . . _
the underlying canse last.

DUE TO Ic)n . ﬁr.!iemic_ Coma ( térmihé.l)

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dexth but not
related o the dlaease of condition cattng deaﬂl Exh.aUSt ion

by o %

19a. DATE 0F‘OP%IE,A; 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. - None . vis (] wo KJ
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.s., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . . «" | bome,tarm, factory, strest, sfoe bldyx., et0.) o : . .
HOMICIDE
21d. TIME - (Month) “(Day) - (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy N i - .
2. 1 hereby c??zj'g u;g 1 attendcd yleceased from —Feb 3 1f,§_Q 0EOD & - 19 50, that I last sow the deceased
alive on and thot death occurred af _____—_ " m., from the causes and on the dale staled above.
Z3a, SIGNATUR (Degres or tItIa) DRESS 23c. DATE SIGNED
E‘)Mx.;g s locr, 20 - |34 Jso
AUa. BURIAL CREHA- 24, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) - (State)
TIO%REM
7% 2=7=50 Ravanna :Ravanna, Mercer Go., Mo

2o

DATE REC'D BY LOCAL

REGEI’RAR@GNATU .313 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREAS
i E.,Dé Noel Moas Princet.on Mo
Statement on Reverse Side)




A
RiceveD
pISTRICT -

CE
CAMERON, W

e

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on lj:lc reverse side of this certificate was cmbalmed by me, or b)j_i_:_/(_
...... - ‘-:-C-: , Student Embalmer No._ i

Licensed Embalmer Nogé‘ 3 ,S(

. . toee - ; P O AddW,z,q
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING,  (Failure to comply with

the above constitutes grounds for revocation of license.)
H_this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

SEUJENE ovnnenvanaccacancsssarsssnrannnnas Signe
Student Embalmer B




