5. No.300

v, 10.48

0940

WRITE PLAINLY—USING I:INFAI‘JING BLACK INE—MAEKE A PERMANENT RECORD -

'mwru NO.

FILED OCT 6

" 1. PLACE OF DEATH Z, USUAL RESIDENCE (Whaers o 3 lved. 11 & P y—
a. COUNTY - o coU o son bafore
&1llnser R 7Y 5 inco li.rv A-A lau;::r{n ;

‘THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH . State File N’oz )387

1950 1
e REG. DIST. WO.(T.R/_____ PRIMARY REG. DIST. m.ﬂﬂﬁﬁ:m,m,.m 7,3

b. CITY (I octids corpurate limits, wtite RURAL and give

R
Town Rural 3Ses~pus

c. LENGTH .OF

g4 pe )

towmahip}

C. Cg;{ (I outalds sorporsts’ nmiu. write ntm.u..n.idu townahip}
TaWN  Rural-’ prIlinger cz(fr'yg

d. FULL N#P{EO%F {If not in hoapital ar | ion, give sireet addreas or ) d. STREET " (I ‘rora), give location)
ARSHTOTION lane 6 Mf'is.ses lisrth ~f marble Hill Mﬁ 4
3. NAME OF a. (First) b. (Middle} ..~ c. (Last) - - . 4 mm: (Month D >
?ﬁﬁ?ﬁ?, Rebecca Bligzabeth purtan Aug.z)l ( igs%“" .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNKDER | FEAR | 7 ONDER 4 WES. :
rewale/| white "RANRET*"L | peo.25 /1859 1o o Rl B
10a.” USUAL OCCUPATION (Give kfud of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelen country) 12, CITIZEN OF WHAT.
wmage-gree e~ | hauge "]  kiesauri o TR
13a. FATHER'S NAME 13b. m:m-l:n 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
nois 3tevens | kst Kpaw #bsea H, purt~n
B PR Fl 1L SR O |16 SO SecURY | T TNFORIANY s S atATURE OF e - HOoRESS
B L e it} LeBes Burtan karble ni 11 e

18. CAUSE OF DEATH
. Enter only onecaxse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart faﬂurc, asthenia,
ete. It means the dis-
care, injury, or complica-
tiom which exused death.

INTERVAL BETWEEN 1

EDICAL CERTIFICATION
et ONSET AND BEATH [

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the cbore cause (o) stoting . -
the underiying cause last.

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bui nol
reloted to the disease or condition cauring degih.

%//‘/)f

Y T

19a. DATE OF OPERA- | 15b. MAJOR FIND]NGS’OF QPERATICN AUTOPSY? i
T TION 0 {
. - . YES NO D;
2la. ACCIDENT _ (Epacify) - 215, PLACEOF INJURY (o.g., lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, [actory, streat, office blig., e10.)
HOMICIDE !
21d. TIME (Month) {(Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
QF WHILEAT[ ] NOTMHILE
INJURY = | “work L] 'Avworg

alive on

22. I hereby cerlify thath afiended {

IQLU that I last saw the deceased
? causes and on the date stated above.

deceased from

2. SIGNATURE?

s IQL_, and that deatg %ed at _%5% from

, ortitle) | 23b, ADDRESS ' 23, /n'rz SIGNED
¢ 6 Gnq M wfz)
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMAT 243. LOCATION (Olty, town, or eoumy)/ Astate)
TION, Rzmovump% 2 .




. . . . g
e Yt AL LA JE e - Fetiiling

ST A ¥ BN Laxpyi aria R o
ae o, L LR La%e s T Thiay 4l 0 - SR
s dt‘-. Vi L G s . Ca AL 12894 <f
1 - i
s d oL CGULN D wg B el = S A
coaeTad o 1 R Ui N0TET are:
- . S A i A - e s reT ’
IS Eatide § (12NN - BSOS YRR e C e, YL nleun.
. -‘ - ' -~ - _ )
. ~4 Il_fH ala~r | Ant o, e ~L1 ri S
)
* STATEMENT BY LICENSED EMBALMER
. ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —
working under my personal supervision. Studantme_% MEr NOweavaanas Ceeraraneea rereaas
s A O Jand :
STOned.c e |  Licensed Embalmer No..... 5. 9.2
, ' _ P. O. Address Y29.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :
If ¢his body is not embalmed, factishould be so stated above. Gede-.. Lrders

a

.
~ avaa



