- THE DIVISION OF HEALTH OF MISSOURI

'.5. No,300 4 D "
””5“/ | MAR 2 1050 STANDARD CERTIFICATE OF DEATH state Fie o O ROB
"BIRTH NO._ . REG. DIST. WO, M_ PRIMARY REG. DIST. .0.7_15"_3//‘ Registrar's Nod @
/&?G t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdocossed lived. If lnatitution: residence before
. COUNTY STATE . nidinision).
ol ® Warren & “Missouri b. COUNTY warren ’
/ b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF c. C«!TY {2f outaids corpdtase limits, write RURAL and ive ta'uhlg) L )
o OR township) ¥ (i this place) o &f
a ToWwN Warrenton R TowN Warrenton
FA- d. FH&)-%PF'I{‘A“!‘_EOOI{{(" m. in hospltal or inativation, give .m..a address or location) d.A%T[?E (ll-.mnl. give loeation) ’ U
iNsTITUTIONKa tie Jane Memorial Home i ,
. 3. 6".;‘?;“&5&%'5 ? (f‘irsl) :. b. (Mlddle) <. (Last) a. DSIE (Month)  (Day) (Year)
(Typeor Pty EBliza H. Gonway DEATH Pleb 5, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRHZD 8. DATE OF BIRTH 9. AGE (In years| v UNDER § YEAR | F UNDER u Hes.
/ o IDOWED DIVORCED tfpecity) ) . last birthday) Month- l D.,. Hours | Min,
Female/ | White / Sept 16, 1865 | 84 |
10a. USUAL OQCUPATION (Give kind of wor! IDD KIND OF BUSINESS OR IN- | 1. BIRTHPLACE Ty
done during m v.or“ruun(x...::nu;und]; " : ¢ DUSTRY (Blate or forstgn oouatey) IZCSJTI_IZ_E N PF WHAT
Hougskeener none Migsouri U.S. A,
13a. FATHER'S NAME . . 13b. MOTHER™S MAIDEN NAME 14. NEPIE OF HUSHAND OR WIFE
John Byers { Susan Davy John C
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. po, orunkoown} | {If yes, rive war or dates of service) NO.
n none Mra. Fr'ed Schnurr, Troy, Missourl

.-

1| 18. CAUSE OF DEATH . AL CERTIF, 'S,IEE}”}.';{ grrwzsn
 Enter only onscsuse per { I DISEASE OR CONDITION DEATH
Jtne for (), (b, and (o) | D'RECTLY LEADING TO DEATH® (g /(1,4..:&

“Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbi¢ conditions, if any, giring DUE TQ ()
at heart fallure, asthenin, } TiEE f0 the above couse (a) stating
A\ ete. - It méans Ther dis > - the underlying canae lagt:~ . = >~ -

eaze, injury, or compiica- DUE TO (c)

L]
tion which caused death. | 11. OTHER SIGNIFICART-CONDITIONS . .=, ™", =~ 77770 LT
" Conditions contributing Lo the death but ol . h ) [

.

1
1
o

NFADING BLACK INE—MAXKE A PERMANENT RECO

related to the disease or condition causing death.

" || 19a. DATE OF.OPERA. | 155.. MAJOR FINDINGS -OF OPERATION. + __- .- b /, o - ' |.20, AUTOPSY?
; * " TION
= . YES D NO D
" "oy 7|l e ACCIDENTT * " {Bpecity) "21b, PLACE OF INJURY (a.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
h SUICIDE _ home, farm, factory.streat. office bldg..ata.) | ™ P P Ty E
Z HOMICIDE ] o :
g 21d. TIME (Monthy  (Dmy) (Year) (Hows) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R . e L. WHILE AT Normes
J‘ INJURY, .. " . " . 2 WORK AT WORK |- . ‘
E’ 2. ] hereby certify that I attended the deceased from _ﬁ/ll/#? ., 19 Y7, 0 _ﬁai_.é'_ 19:"_ that 1 last saw the deceased
' ; ‘N1 alive on _Aeaé_.!___._ 1950 | and that death occurred at Fe¥8 & m., from the causes and on the date stated above.
- e 51(-?7 Z/WDW;?J nn;ﬁi Z I . '7SI ED
3 A“'l . / zLﬂ '
& |24, BURTAL, cns_mr B4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Clty, town, or county) . (State};,
E RO o | "peb.8, 195 Hillerest | . Pulton,  Missouri
DATE REC'D sv,m:m. REGJSTRAR'S SIGNATUR QJ‘ [ '25. FUNERAL DIRECTOR'S $1GMATURE. ADDRESS
2-G-do™ ,2.74_ it o E o ien s Al ome 2o 22

{Licensed Emhlmn Statement on [Jeverse 5-6:) T ‘-




PR G, 2] ARE

‘g -on 189m0 WiEeH 1ouisIg
oset 22 a3 03AI3T3Y

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, Of by meeicecncnn

Student Embaimer No.

working under my personal supervision.

Student ...cuen. sesereriaens SAPRRLLLLEEEEE Signe%l.«&,étl.d.‘.. ...#04_41_4,. .....
Studmt Euba mar . .. ‘ .

' . ) ' Licensed Enibalmer No )7.4,‘5

P. 0. Addres A m’:

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

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

- - i T.” .




