5. No, 300

10.48

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~.

FILED JAN 27 1951

THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATH State File Noﬁg

AEG. DIST. M% PRIMARY REG. DIST. NOSiZL. Regisirar's No, ...2.':....'......................

24a. BORIAL, CREMA-
JON, EM?AL(IBa;du)

BIRTH NO.
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where d d Hved. If ioati id before
. COUNTY v . STATE Junimion).
° Derulb . 2 Ho, b COUNTY)eKalb memen
b. CCI)TY (1! cutelda corpurate mits, writs RURAL nnd‘:‘!::.um %T{:F;if—:ht ;OF‘ €. CIOTRY (¢ outslds corporata Hmits, write RURAL acd glve townahip) 1) 3; g
Town  Falrport | ie Town Falrport ~
d. FULL NAME OF (If not in bospétal or | give atrect ndd or location) d. STREET (11 rursl, give location) ) )
HOSPITAL ADDRESS .
INSTITUTION Hoile In_town :
3-5«15%%55%'; a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Al lCe 51 mlder peark Jan, 12 ﬂ
5. SEX 6. COLOR CR RACE | 7. MADRRIED. IBIE‘\‘{SECNE'ESRRIED. 8. DATE OF BIRTH 9, AGE (Ia :vo;n w I::.u | TEAR | o paoER u HES.
) (Bpecily) ) trthday! Hours'| Min.
remale/ [hite WS i |37 2 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Btate or forelgn coustry) 12, CITIZEN OF WHAT
done during mowt etr?uu life, wren If retired} DUSTRY UNTRY?
Housewlie Home Mo. Y s
Ji3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hichel Rousey Rachel S5ilvers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAHE ADDRESS
oY uokaown) | (If yew. b dates of sarvice) .
-.nﬁué nown! | e, give war or dates None Loren TL q_er. Mnﬁaa c-lty HO,
19. CAUSE OF DEATH MEDICAL CERTIF! 1ON - 4 7 IgTERV:I;'gETm
| Enter only onscauss per | 1. DISEASE OR CONDITION -~ Z X NSET AHD DEAT
e for &), (by, and (@ | DIRECTLY LEADING TO DEATH () 1 Sl o b VYV IEW ISP, oate
*This does not mean ANTECEDENT CAUSES / /7
|| the mode of dying, such | Mordid conditions, if any, gwing DUE TO (b)
as heart foflure, asthenia, | rise to the abore couse (a} stating . . _d.
ae. It means the dis- the underlying cause last. -
‘ma'ﬂﬁ‘rﬁw P Ii . DUE TO {c) y
tiom which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Cunditions contributing to the death but nict S
related €9 the disease or condition cousing death. * 4
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] . YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE GF INJURY (v.s..lu orabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homa, lsrm. fastory, surest, offios bldg..ete.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY" OCCURRED 211. HOW DID !NJURY OCCUR?
oF WHILEAT[™] KOT WHILE
INJURY o | wWoRK AT WORX :
22. | hereby cert _fy that I attended the deceased fro 19_,"!_5 to. 19ﬂ that I last saw the deceased
alive on M, 195/, and !hat en occurred al ‘om Lhe causes and on the dale stated above.
21 SIGNATORE ' .

DATE REC'D BY LOCAL

I/-£7=-8/
/

( 1c¢nsed Emb:lmerl :/ on Reverse Side)




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 byececce

Signed__.__._:." A A VA ol Wl ot
Licensed Embalmer No. 23933
P. O. Address.Maysvillie MO. .

Student Embalmer

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.}

H:this body is not embalmed, fact should be so stated above. L

¥




