. No, 300
. 10.48

Ky
-

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1950

BIRTH KO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iz_PRIIIARY REG. DISY. MO, J‘D/é Reg::!rar:Na...é...é.. _ ﬁ .......

uorie 36511,

I._DISEASE.OR.CONDITION

 Enter only onocsusper | 15rop i PEABING TO DEATH®

line for {a), (b, and (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. I institution: realdesce before
a, COUNTY a. STATE o. COUNTY admision).
Cole Mo sage
b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i outelde corporate limits, write RURAL sad give townshin)
QR vownahip}| STAY (in this place} é 0
TowNTefferson Clty Qda TowN  Chamois Mo,
. d. FULL NAME OF (If not in hospital or lnstitation. give strest address or location) d. STREET (If raral, givs location)
HOSPITAL OR ADDRESS
INSTITUTION o+ Mapva! Hod pital
3. NAME OF 8. (First) b, (Middle) ¢ (Last) - ' 4. DATE (Montk) (Dey)  (Year)
{ Twpe or Print) Versa Suppenba ch "DEATH =256 ~ 19560
5. SEX 6. COLOR OR RACE | 7. MARI'QAI',EB NEG’gECI\EISRRIED 8. DATE OF BIRTH 9.:.GE {In tTu Ll;o:::l lb‘g " UNDER 4 HES,
. % birthday. Houm | Min,
Female I[White MATried £ | 0ct-16-1903 4’7 [ [
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or foreign ooantry)} O 12, CITIZENOF WHAT
dooe during most of working Life, even 1f retired) . DUSTRY COUNTRY?
Honsewife Selfl Allenton Mo I.8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_ OF HUSBAND 0| wr
Benj. McGraw Josephlne Gugermithe | Vm.F.Suppenba
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY { {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (I yes, wive war or datea of servics) NO. .
Yim, F. Suppenbach Cha mois Mo
18. CAUSE OF DEATH INTERVAL: BETWEEN'

ONSET AND

*This does not mean.
the mode of dying, such
or heart faflure, asthenia,
ee. It meana the dis-

ANTECEDENT CAUSES c@)
Aorbid conditions, if any, giving DUE T

-rige to the above cause (a) sating
.the underlying cause last.

DUE

IRy CERTIFISATION 3/ :

v-k_. 2'1;@
L33 X

case, fnfury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT counn::ij/
contributing to the death but kot 2 g P ,’%. — z ‘f :#
relaiat o the Benee or cond it /

19a. DATE OF OPERA-
TION

15{:,:?_wmssw“ ) 2C

,A,..,
~ Cni

21a. ADCIDENT Zlb OF INJURY (o.5..in orabont | 21 ’(CI . TOWN, OR TOWNSHIP) .
+ I . faotory, strest, offlos bldg., e10.)
ONICIoE /‘
21d. TIME (Month) (Day) (Yws) (B340 | 2le. INJURY OCCURRED | ¥t-ROW DID INJURY OCCURT
1 . WHILEAT[—] NOT WHILE
TNJURY : = | “work AT WORK
SO - S 195D 1y LS - RS | 1952 that I last saw the deceased

cemjy that I altended the deceased from

J!.‘:\::'-a and that death occurred

at‘ﬁ-/_,e m., from the causes and on the date stated above.

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W :2 (Degres or title)

Zc. DATE SIGNED

b. ADDRESS
@_‘—q—w CZ/ s 7o 1137/_5‘0
Za. BU , CREMA- | 24b. DATE 24c. NAME OF ETERY @RAREMATORY | 24d. Locr;;? (Oity, town, or county) “(Btate)
Y ]
Tnr 111 -28-50 Ve pee h ols 2o Rp
RECD avui’t:AL BEGISTRAR' SIGNATURE =8| = ERAL DIRECTOR'S 3iGNATARE sopRESS
Jlgv. 27"750 d;@ !f@m ~ E 7_‘!3} st T B //l/ 2. ;’. eay ae, S

t oy’ Reverse Side)

i 1 Erch 'y S



DISTRICT HEALTH OFFICE No. =
et File NUMber - --emsem==r
District File e %ff/fﬂ

Date Filed . -nannZATELEmTmm""

b

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 ___

. . . 5 “se teserasitarencanenns
weorking under my personal supervision. tudent tmbalmer Nov...sse resses

Slgnedicuiseanans erasesessuannsaan
Student Embalmer

Note: The sbove 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. -




