THE DIVISION OF HEALTH OF MISSOURI : nQs
. No, 300 - - 2 )8\)8
e FLED OCT 9 1950  STANDARD CERTIFICATE OF DEATH State File Ny 20
BIRTM NO. REG. DIST. MO, __é_ PRIMARY REG. DIST. no._éé&f Registrar's No.. 2 e d Zu5 ..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If losts residencs before
. COUNTY ’ STATE . ad.uiseion).
: CrawForp - M/SSauef O CRAW £ SRS
C T co: 3 e o0 .
b. CI Y%!Pwuu. rpurate imits, vpkmhmmw csrn'&?:fﬁa?ia c. Cg’r‘{ (11 outiid mnh"mih 5’-”- """"'“” _r 0 gfd’é
v furs/ _ Oow Hill Tw 37 yRs TOWN /-\:u kA | x Mol wf. .
d. FULL NAME OF (If not in bospital or Institution, give streot address or loestion) (If rarpd, give locatlon) "* -~ ~
HOSPITAL OR ‘ ADDRES‘»S
INSTITUTION. j«;ﬁ/gs ,;D@,q/elg OWGNSW //e MO gu.n:-?
3 NAME %‘E 8. (First) b, (Miadie) o (Last) "4 ATE (Month) (Day)  (Yean)
(Typeor Print)  Margaret Eliza : Stovall ". t. % | venw E;ept o 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeams| I UNDEN 1 TEAR | & Domn # moa.
( WIDOWED; DIVORGED (Bpesity) " last birthday) | Monthe , Houn | Min
femdl white married / Aup. 26, 1884 66 [ -7 |
10a. USUAL OCCUPATION (Oivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn conatrs) 12, CITIZEN OF WHAT
done during mout of working lita, even if retired) DUSTRY . : } COUNTRY?
honasework 33t Belleville, I11. U.5.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
_fasasc Dineker . Mary C, Hoge ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
('Y'_l.w.ornnknnwn) {If you, rive war or dates of servics) NO.
ne cte $t3t Bobert F, Stov Owenaville, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecsuseper | I. PISEASE OR CONDITION

. DICAL CERTIFICATION
Hne for (8}, (b), and (t) DIRECTLY LEADING TO DEATH ()

3’70

ONSETZ DEATH

o This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condiions, if any, giring PUE TO ®) -
s Reart failure, asthenia, | . rise Lo the above muaf (a} ugting & -
e, It means the dgis- | the underlying couse loxt.

case, injury, or complica- _ DUE () 7 .
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS ’ f
Conditions contributing to the death but not . égx
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : o ' ‘20, AUTOPSY?
TION
ves ] xo m
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (sx..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE . bomas, farm, fastory, strest, offics bldg., #t0.) i -
HOMICIDE
21d. TIME. (Month} (Day} (Year) (Hour} 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY 7 = | "WORK AT WORK
22, I hereby certify that I atiended the deceased Sfrom ‘%.ZZL, 19.5_52, lo ? ~ 22 . 19“5__22 that I last sow the deceased
aliveon 2~ 2 / _ 19 and that death ocerred,at. 5394 m,, from the couses and on the date stated above.

[y Sty e e P

245, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) + {Etate)

ST el 7 | 9- 24 195~ Boven Cemetery . , Red Bird, Mo.

DATE RECD BY LOCAL “nboRc s

--__-______'_ ( Owense rid

. | R
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o
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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_%_..__

working under my personal supervision. Student Embalmer NO...... rrsessersan [
5tgned..... ISt S IS S A LR ERLRL L fcensed Embalmer No =F F2F

P. O. Address O‘n-fk'/\r S LA EE

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

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




