. No.300
10.48

. WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD %

| Enter only onecsusper | |- DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISSOUR! ,3 4 3 5
ALED NOV 14 1950  STANDARD CERTIFICATE OF DEATH cweriene oI
BIRTH NO. - REG. DIST. m%. PRIMARY REG. DIST. mm Registrar's No.ﬁ._ﬂhm..m.
1. PLACE OF Dﬁm ' 2. USUAL RESIDENCE (Where decoaned lived., If institution: resklence before
a. COUNTY ‘ o ‘8. . b. COUNTY aduiseion].
Pettis 3 ‘Miggouri Pettin
b. CiTY mmmmu timits, write RURAL sud sive ¢ LENGTH OF jf ~ c. GATY Mmmﬂu -mkumman towmabip)  *
OR township) | STAY (in thia place) oR m
Town . LaMonte Mo. |. S2yyr [ . MW [alonte z
d. FULL NAME Of OF <If not in houpltal or Inatitution, give strest address ar location) d‘A%’l%% . (frunl, Kivo tocation) &l
INSTITUT[ON )
3'DNE‘AC%ES%FD 8. (First) b. (Mldd.l?) ¢. (Last) 4. Dg‘g:f {Mouath) (Day) (Year)
{ Type or Print) Maude Mat Savier DEATH 11-_ 85 19%0
5. SEX { | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER 1 YEAR | r GNDER 4 RS,
WIDOWED, DIVORCED (8pecify) last birthday) |Monthe| Days | Hours | Min.
femnle ¥hite Married Eow, 1 1&a7 | 23 4 I
102. USUAL OCCUPATION (Ciiwekindotwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State ot foreign country} O . 12, CITIZEN OF WHAT
done ditring most of working lile, even if retired) DUSTRY - COUNTRY?
i Hougewi{s Acricnvlture MiBBOUI‘i U,S.&,
13a. FATHER'S NAME Hab. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
' Danin]l Toyis Ids May szz_ 1 e -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noﬁ:unknown] | (I you, xive war of dates of service) NO. .
: Nopa 0l1{wer Roviar L_a__an‘l-a Ma
18. CAUSE OF DEATH : MEDICAL CERTIFICATION. INTERVAL BETWEEN

ONSE ! AND DEATH

line for (a), (b), and {¢) | D'RECTLY LEADING TO BEATH"(5)

*Thia doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO () »

as heartfallure, asthenia, | Tide to the above.cause (a} stating S .- . o - N
e, Tt means the dis-| - the underlying cause last. . s . - . ﬁ@) '
ease, injury, of complica- i BUE TO {¢&) ;f A £
tion which caused dzath, | 1. OTHER SIGNIFICANT CONDITIONS = ™ T - T F

~ | . Conditions contributing to the death but 70
related Lo the disease or condition causing deam ,2 H"a Z’ 57

19a. ‘DATE OF.OP_F%A- | 95, MAJOR FINDINGS OF OPERATION / | 20. AUTOPSY?
5 9o |
— ves (] wo ()
21a. ACCIDENT Bpecityy ~ * | 21b. PLACEOF INJURY (e 10 orabout ITY, TOWN, OR TOWNSHIP} (COUNTY) . . . {STATE)
SUICIDE / homs, farm, fagtory. etreat, office bide.. 0.} ,
HOMICIDE .

£
21d. TIME, {Moath) (Dar) (Year) (Hoar]

) . WHILEAT[—] NOT WHILE
INJURY M ) FFa o | Vwomk AT WORK

; ; '
2 1 hereby certify that I.attended the deceased from ARG 2u2y 19_.‘24 to =, 19 % @ihat 1 last saw the deceased
alive on __ng{ 19& and that death occurred al .,L____{_Z‘_ v Jrom the causes and on the date slated above.

Za. SIGNATURE o 7 {Demnr title) | 23b. ADDRESS ZBec. DATE SIGNED
S SN & Encbnoster Mo.. e 7- 54
24a. BURIAL, CREMA- Zib.-DATE L3 4c. E OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (State}
TION, REMOVAL tipectty) .
i _muriail 11-7=50 V-a“{ontﬁ ngetafv T.alonte Mo

TE REC'D BY LOCAL " ADDRESS

/(=T (73
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RECEIVED //—3/ 5@
DISTRICT HEALTH T ‘OFF\CE No.

District File Numb y_}z}%":
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STATEMENT BY LICENSED EMBALMER

U . 4 ,
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or o
________________________________ , Student Embaleesr No. s
\-;c’;}:lchgv.ur:der r‘ny:persona'!_ supervision. - - .\‘\‘ ‘D N .
Student ""':;5-;':;:'1"&.;5'[";":"":""‘“‘ - . Signed 4—«/{' %f 7%0*1’)"‘-—?
e o ' . TG Licenzed Embalmer Nn Dg ¢°?j

P. 0 AddrP-'- —
Noté: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN I-MNDWRITING (Failure to comply with

the above constitutes grounds for tevocation of license.)

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




