. No.300
. 10.48

>
==
O =

WRITE PLAINLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORD

!BIRTH NO.

Dr. NMcKnelly
| FILE MAY 4

1950

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12376

State File Nowniinniarvongromens -

1, PLACE OF DEATH
Cole

REG. DIST. NO. _ZL PRIMARY REG. DIST. NO-.M Registrar's No......[....; -{ﬂ.{
2. USUAL RESIDENCE (Whers d d lived. It § lon: residence before
a. STATE adznisicn).

Missouri " gole

line for (m), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It meana the dis-
eare, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cotiee (a) stating

the underlying cause last,

DUE TO (c)

b. CITY (1f outeide corpurate limite, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give townehip)
OR . . townabilp) | STAY (ln this place) OR .
TOWN Jefferson City TOWN  Jefferson City o264
. FULL NAME OF {If not in hoepital or Lstitution, give street address or locatlon) d. STREET ° (I ranal, give locativn)
HOSPITAL © ADDRESS ioh St t /
INSTITUTION a4 wioprts Foaspltal 521 East Hig ree
alDNE%NéES%'E a. {First) b, {(Middle) ¢. (Last) . I 4. Dg;E -(Month) {Day) (Year)
(Typeor Pint)  Nannie 13111 MeClung DEATH  Anpy 23 1950
5. SEX 6. COLOR OR RACE | 7. NIARRVI‘ED. gf\\frgsc%ﬂglm.) 8. DATE OF BIRTH 9. :.GE&&::;;“ o e | YEAX |  UaoER 3 s,
~ ] B (Bpacity’ . t on Days | Hours | Min.
Female ! | White LB LAV Feb-6-1871 79 Lo |
10a. USUAL QCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eoanty) 12, CITIZENOFWHAT
dons during moat of working Life, even If retired) ) DUSTRY '@
Housewlfe Housework Mt. Lookout, West V WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I William A. “Clfung g ; o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S|IGNATURE OR NAME ADDRESS
(Yes, o, oz unknown) | (If yes, ive war or dates of servioe) NO. .
No None D.C.McClung, Madison, (Pdsconsin
18, CAUSE OF DEATH MERQICAL CERTIFICATION - M;M INTERVAL BETWEEN
.Enter onlyonsceuseper | 1, DISEASE OR CONDITION Ty i‘# ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contrivuding fo the death but not* .
related {0 the disease or condition causing death.

. 123\x

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ON
vyes [ ] No,E]
2la. ACCIDENT {(Bpecily) 21b. PLACEOF INJURY (s.s.,inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE homs, fart, tactory. sirest, office bldy., s30.)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -tha! I attended the deceased from

alive on M= 19.3°0, and that deat

o M= B~ 1230 that I last saw the deceazed

;_a_L\L;_' , 18
-JL_”& m., from the causes and on the date stated above.

h occurred at

/GNATI(? % /

{Degros or title)

o I P

3¢, DATE SIGNED

d ¥a85-50

- (2]

(Licensed Embalmer’s

BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY - | 24¢. LOCATHON (Clty, town, or county) (State)
non REMOVAL (Bpeétty: . ci M
Burial - Anr-?ﬁ-lQSO River Viev ter Jdfferson ty, Mo
DATE RECD BY L%CEAGL REGISTBAR'S SIGNATURE b RAL DIRECTAR'S SIGNATURE ADDRE SS
- . -]

aHiﬂ,Jefferson City, bdo
&Be)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by,

........................... .
. . Student Embal
working under my personal supervision.

F NOeewivsonsannnncen resnennas

Signed. ez
Slgned.ecsvrucens sebesauasannss .e

Student Embalmer

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

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




