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- BIRTH NO.

THE DIVISION OF HEALTH OF M!SSOURI

FILED DEC 13 1950 STANDARD CERTIFICATE OF DEATH
_:ES. DISY. NO, lf 2 PRIMARY REG. DIST. NO.: ‘EL___&O é Kegistrar's No, 4 OO

State File No... ‘3635“—2.

L. PLACE OF DEATH
2. CONTY  callaway

Z USUAL RESIDENCE (Wher 4
. STATE . e .
i Misasouri:

d lived. If insthats ! budors
b, COUNTY dacimion).
. Callaway

b. CITY (f outside cottanmts Limite, write RURAL snd sive | ¢. LENGTH OF c. CITY m ouhid- mﬂmﬁh write RURAL an give township) U
townalip) ?’)g in.shis placed R O
Tosn  Mokane , Yeary 1o HIMOKANSS {4 ALt v !
B NAME OF . STREET’ B
d. FULL oty {If oot in bospital or inetitution, give sirest addrews or locatlon) d ADDRESS F(Il;—l. wve loeatlon? .
INSTITUTION Home UL T Y Ron |
3. NAME. OF a. (First) b. {Middle} €. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Typeor Pine) PhioEbhe Ann Jahla;:cft’;:*;“-lwomuDecrH 4 950
5. S5EX 6, COLOR OR RACE | 7. MARRIED, P[;FVERC%ARRIED' 8. DATE OF BIRTH' fem "-rd 9, hA;GE (In !O;n ’l? m | YEAR | O eoem o omrs.
: t ke .
Female | | White "WEEREE Y | Dec. 3, 1862 r g8 |8 | P

dona most

guse

10a. USUAL OCCUPATION (Give kind of wark
working life, svan i retired)

gepér

10b. KIND OF BUSINESS OR IN
DUSTRY
None

11. BIRTHPLACE {Btate or forelgn sountry} 12, CITI%EN OF WHAT
RY?

T1linoss / | geTRE,

13a. FATHER'S NAME

Henry Schwartz

13b. MOTHER'S MAIDEN

Elizasbeth Justice

14. MAME OF HUSBAND OR WIFE

H. K. Jahla

NAME ~

. Enter only onedeiw per
line tor (a}, (b), and (c)

*This docs not mean
the mode of dying, such
as heart fellure, axthenia,
etc. It means the dis-
eare, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
Y tatlng

rize to the above cause (a

the underlying cause last.

DUE TO ()

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or gnknown) | (If yes. give war or dates of service)
no | - DK Nadine Drinkard, Mokane, Mlsassouri.
INTERVAL BETWEEN
18. CAUSE OF DEATH oY AL BE TWEED

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but ot

related to the disense or condition causing death.

yjt@]

WR!TE_ PLAM?—UB!NG UNFADING BLACK'INK—MAKE A PERMANENT RECORD.

E

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
TICN
, ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} {COl %
SUICIDE bome, farm. [aotory, streat. offics bliz..et0.) i
HOMICIDE 2
214. TIME (Month} (Day} (1-;) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n NOT WHILE,
INJURY - AT WORK
22, J hereby certifythatl I altended the deceased from M Ing to M, 19;5_‘2 that I last saw the decensed
alive on — , 18 ' and that death occurred af ._4'430_ n ., from the causes and on the dale stated above.
Ba. 81 1Y 23%:. DATE SIGNED

m}:%m £ £, —./—a,%w%|

/42>-4d

I-1950

Zh BURIAL, CRENAr | 24p. m@ l 24c. NAME OF CEMETERY OR CREMATORY ﬂa LOCATION (City, town, or county) (State)
Biria Dee 1950 Mokane Mokane, Mo.
TE REC'D BY I.dC.AL FGISTRAR'S TURE I,La'{[p 25. FUNERAL DIRECTOR' S $1GRATURK ‘AUDRE$S

e e ed® B

aupln Funeral Home, Fulton, Mo.

(mdemHm«’lSutcuntoanS-dr)




"ON 9.
b ON 301440 HLTVIH 10W1SId
psel ¢ T 330

a3Al303d

|
!
|

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, o by iiiimns

Studant Embalmer Mo.

working under my personal supervision.

SEUACNT = cvusesnacecssesssnnsnnsrssensonen . Slgnewaw-t{% ..........

Student Embaluar
Licensed Embalmer No.- 4 5 -~

P. O. Address}@uﬁﬁ% J/K,fd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT[NG (Failure to fomply with
" the above constitutes grounds for revocation of license.) . N

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




