THE DIVISION OF HEALTH OF MISSOURI 26443

No. 300 ' :
was | HUEDSEP 10 195y  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH WO mee. mst. 0. _74¥ _ pRIMARY BEG. DIST. NO. #ﬁékeﬁum’; Mo B
1. PLACE QF DEATH . 4\‘25’0 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY Clinten a. STATE 1 b, COUNTY admisaton),
. Misgouri ‘Clinton
b. Cé};Y {1 ontzids corpurats limits, write RURAL and give ¢ CST AL\}-:NGTH pEF c. Cg‘g (If outeMde porparats limits, write BURAL snd give township)
township) in thia place) .
TOWN P i 8 vear B TOMN__ Flattsburg ey gLEy
d. FULL NAME OF (1f aot in hospital or instisut give streot pdd orl jon) d. STREET {I! rarsl. give locstion) o
HOSPITAL OR ADDRESS - &
INSTITUTION 302 Broadway 302 Broadway
3. I:':IE’}: e SOEFI.; a. (First) b. (Middle) c. (Last) 4. DS.}!-'-E (Month) (Day) (Year)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER 1 YEMA | ¥ GWDER u uss,
Femal 8 / hit WIDOWED, DIVORCED (Spacity)’ : Iast Birthday) Monm, Days | Hours | Mia.
white never married” April 1, 1863 88 ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (Stats or torelzn mm)a 12. CITIZEN OF WHAT
dooe during most of working Life, even if retired} DUSTRY COUNTRY?
houseworker at_howe Plette County, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown “Unknown ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES"’ 16. SOCIAL SECURITY | 7. INFORMANT' 5 | R
{Yes.no,or unknown} | (If yes, xive war or dates of service} NO. ’_‘%‘ /( SIGNATURE OR NAME IL:DDRESS
no none 7y r——f%n@
. - MEDICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH ol ' INTERVAL BETWEER

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (&), and (¢} DIRECTLY L.EADING TO DEATH®(y;

<z

’
*Thir does not mean ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if any, gising DUE TO (B) {
s heart fafture, asthenia, | rise to the above cause (a) sating - - - -
ce. It means the dip. | N underiving cause last.
ease, injury, or complica- - - DUE TO (¢} . ] SR
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuding to the death but not
related to the diseane or condition causing death, . .

193, DATE OF op_ﬁrg; 15b. MAJOR FINDINGS OF OPERATION ’ ’ o 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)

SUICIDE bome, farm, factory, sireet, office bidg..ave.) ’ ’

HOMICIDE
2ta. TIME (Month}  (Day) (Year) ‘(Hown * | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CWRR . m. | PN T ] P .

2] hercby hat-I- attended the déceased from 1 ) o 193“ 4 , that I last saw the deceased
, and that death occupréd al _ m., from !hf se8 and on the dale stated above.

23, SIGNATUR / / . (Degred orkitle) pODRESS / |, 2% BATE SIGNED
ol 2 ’lt//// A Ao .' - ’//.’/'/ Al o7 /// M2 T
] ¥ f. DATE l /g OF c ERY OH CREMATORY . LO oN ACify{ town, or county) (5tate)

1/} %u“z‘ﬂodﬁw
N }
A 8/29/%1 reenlawn - - /- Pluttsburb. M

DA Rm/ia;;z‘“&ﬁ; ﬁﬁ%{w Mon s%gnmat : ?Ess

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

(Licensed Embalmer’s on Reverse Side?




¥

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

....................... , Student Embalasr No.

working under my personal supervision.

— . Y 7 o~
=)

rudent Sanelner Licensed Embalmer No, %7 W
'. P. 0. Address @[M&” G m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to clmply with
the above constitutes grounds for revocation of license.) - '

H this body is not embalmecd, fact should be so stated above.

-




