THE DIVISION OF HEALH OF MISSOURI

S. Mo.300 . + ]
el RLED JAN 191951  STANDARD CERTIFICATE OF DEATH s rinne 2OV0
b . . B o
BIATH No. REG. DIST. W0. D1 Qprimary REG. DisT. wo. 7 ciiy
1. PLACE OF DEATH ' - 2. USUAL RES|IDENCE ' deceased lived. 1f inatitation! recidence befors
a. COUNTY a. STATE b. COUNTY adamimion),
| . Missouri
b. CITY (If outehde corporate limits, writs EUBAL and givs . | c. LENGTH OF ¢. CITY (If outelde corporate liclts, writs RURAL and give towsahip)
. townablp) | STAY (in this place) 0 /'
TOWN S+, Louis 12 yrs.) /™% st, Louis 20/
. FULL NAME OF ral . . STREET \
d HOL%PITAL & (I not in beapdtal o7 Institatica, give strect address or lovation) d AT i rural, ghve location) Q )
INSTITUTION 2,055 Blow 4055 Blow
3, le%ME oF s (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{T¥pe or Print) Emma Fagsold DEATH 1 .1 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o ywars| ¥ D0ER ) TIR | & oo ¢ .
. WIDOWED, DIVORCED (Specity) M‘&ﬁl]’ ﬂonlhl Days | Hours | Min,
Female White Widowed 2~ | 5-5-1864 |
10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t .
done during most of working lify, even if mir:l) B DUSTRY ' o ox fordem soumem) d |2-£EJTZE§?F WHAT
A% Home Own Home Perry County, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Horn Minnie Riehy 3 ike Fsssold
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | I INFORMANT 'S 5/ GNATURE OR NAME ADDRESS
(Yes, 20, 0r unknown) | (If yes, wive war or dates of servies) RO,
No None None Mrs, Guonar Berg, 4055 Blow
18- CAUSE OF DEATH MEDICAL. CERTJFICATION INTERVAL BETWEEM
. [l Enter anly onscsumseper | I. DISEASE OR CONDITION _ M M_Bm AND DEATH
'[' Iz for (a); (b); and oy | DIRECTLY LEADING TO DEATH" (5 &:‘-c./ i

_*Thia docs nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any,

DUE TO (b) _M‘—ﬂ

ak heart fallure, asthenda, | rize to the above couss (a) stating . . V L

- de. It meons the dig. | the underlying couse lost. - .~
cate, infury, or complica- DUE TO (o) = Z —
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS C ) N

/ oo 2 X

Oomditions eontributing to the death but nol i
reloted to the disease or condition causing death. o
.” 19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION T T ' 20, AUTOPSY?
: TION
_ ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..Incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)I .
SUICIDE o home, farm. fastory, strwet, office bldy.. #to.) : .
HOMICIDE ~
21d, TéEE (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? d
WHILEAT ] NOT WHILE
INJURY = | “womx AT WORK </

, 18 J?"to J ALt} 19 thet T last siio the deceased
m., from the couses and on the date stated above.

23b_ADDRESS Ze. DATEAIGN
§ o7 > =T

2. I hereby cemf; tzfiatf altended the deceased from g 3" /ﬁf

alive on N & J¥ 4nd | phat death occufred al 113008

B AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2s BURTAL CREMA | Zib. DATE 4. NAME OF CEMETERY OR CREMATORY | 243. t7, town, oz comnty)  © Biate) 7
RENOVAL (Bpegltr?
rig /) 1-£-51 F Mo.
DATE RECD BY LOCAL | REGTRAR, IGP = FORERAL DIRECTOR 5 81 GWATURE ADDRESS
JAN2 1ot aeat~ | snpmiime mives sore, 1936 St tous
T censed Embalmer's St on Feverse Side)




JISSUBH 0930 *aq

8118£L8I8T ZT0€

T - QT saneH

\

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, of by e oeemeeeee

R .. 'Student EMbaImar Nouuocaareserassssasesssssans
working under my personal supervision.
Signed
- r
Digned..........s;;a;;;-.E;‘;;i;‘..;.... ....... Licenzed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) -
If this body is.tot embalmed, fact should be so stated above.

-~



