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FILED NOV 29 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é PRIMARY REG. DIST. MO.

36517

State File Noor oo vsiegsinssccemmensmrisense ™

M Registrar's No. .../Z

i. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decewsed lived. If institation: residence befors
. COUNTY STATE b. COUN sdinimlon).
s Cole & Missouri OUNEGle '
b. CITY (i outcide corpurate limite, write RURAL snd give . g‘l‘A]‘rENGTt OF c. CIOTY (If outalde corporste limits, write RURAL sod give townehip)
) In chis pisce)
ToWN RURA1-Clark Twnshp™™|™™ owN RURAL-~Clark Twnshp: J 2 &.J
?&LPNAT.EOORF (If not in hoapltal or nstitation, glve strect address or location) A%rSREE‘{S (1 rurwl, ghve location) E/
INSTITUTION R, R.#2, Jefferson City R.#2, Jefferson City, Mo
36\JE}<\:|'E§5€.)EFD a. (First) b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print), Mopoaret Anna Crede DEATH Nov-9-1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yesrs] If vx0Em 1 YEAR |  toCw z ey
WIDOWED DIVORCED (Bpactty) lagt birthday) Month, Days | Hours | Mia,
Ferale | White |. TMarried 7 |Maw-18-1830 70 |
10a, USUAL OCCUPATION (Qivekindof work | 10b: KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelzs country) €_J) | 12_CITIZER OF WHAT
dons during most of worklng life, svan if retlred) DUSTRY . UNTRY
Hougswife Housework Cole County, Misscuri W3 e AL

13b. MOTHER'S MAIDEN

Rosa Tttne

132. FATHER'S NAME
Georece Ott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yea, 80, 0r unkoowa) | (If yes. kive war or dates of sarvice) NO.

NAME

17, iNFORMANT- ¢

14. NAME OF HUSBAND OR WIFE

> SIGMATURE OR NAME ADDRESS

lina for (8}, (b), and {c) DIRECTLY LEADING TO DEAT]-I'@)

ANTECEDENT CAUSES

Morbid conditions, f any, giving DUE TO (0}
riae to the above cause (o) staling
- the underlying cause last:

*This does not mean
the mede of dying, such
o8 heart fellure, asthenda,
ete. It means the dis-

No None Viloa Lake, R.R. #5 Jefferson City,M
18. CAUSE OF DEATH MED CERTIFICATION 1. IN‘I‘E.RVAL BETWEEN
. Enter only onecausoper-§ 1. .DISEASE.OR.CONDITION- - - - pA 2

DUE TO (¢}
1l. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuding fo the death but ot
._related to the disease or condition causing death.

ease, infury, or complica-
tion which coused death,

Y501

WRITE P.LAI‘NLY—USIN-G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.19, DATE OF OPERA- 1+19b7 MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION . -~ \
L v L] wo []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). - (STATE}
-} - SUICIDE - o bome, fares, fuctory, strest, office bldg. . se.) -
HOMICIDE
21d. TIME (Mooth) (Day)  (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MWHILEAT[] NGT.WHILE
INJURY - WORK AT WORK
2. I hereby certify that I atlended lhe deceased from 19 , to JJ_"_L, 19.@ that I last saw the decensed
alive OIAL\_L_-, 19~ that death occurred at m., from the causes and on the dale stated above.
. “VDegree \ Am'n ac DATF. SIGNED
24b. DATE 24s. NAME OF CEMETER R CR ORY 24d. LOCATION (04 wn.oroou.nty) (Stals)
Nov-11-185 RiverviewsCeydter Jeffersbn City,Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ERAL DIRECTOR'S 31GMATURE ARDRESS
EG > .
ﬁbﬂggégézgz 0 A > efferson City, Mo
{Licensed met’s Stat on R )



. 4 -
i / .
RECEIVED %44 R
CEIVED 7294, S
DISTRICT EALTH OFFICE No.3 W
District Filu Number------------ o
Date Fited. ______#-aF~5n
. .
N ¢
i) 13195,
g

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

n'orking under my wsonﬂ! 3“pmi§i0ﬂ. / tudent Embalmer BOsesnsvsesannacsnsstnscnssns

=
asaas , 4dddvraana LW ]

Student Embaimer ’ Lic@EmJal er No/}fé -

. P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license.)

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

W

G. (Failure @%mply with




