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NT RECORD~-{__

WRITE PLAINLY~-USING. UNFADING BLACK INK—MAKE A PERMANE

HLED 5EP 24 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no/é i PRIMARY REG. DIST. M Regizsirar's No

Statr File No.,

G(y; ........

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decsmesd, fived. U fmstitatlon: reskienes befors
a. COUNTY a. STATE tJ f'} adinision?.
Jeffaraon Mo alfterson

b. CéTY {If equtaids corpurate limits, write RURAL and glve

¢. LENGTH OF

township}| STAY (in this place)

c. CITY (1T cutaide corporase limits, write RURAL lnd giva township)

i ad

|.!l3n.

TOWN Hijlshoro ﬂl?ﬂLRuml_Rmk__Tomnqh1 D .
d. FULL NAME OF (If not in hospital or § Kive strect addrom or losation) d. STREET (it raral, dv-bcadon) @
HOSPITAL OR ADDRESS
INSTITUTION  Gedar Growe Nursing Homih Neer Arnnld- Mo
3. hiame of 8. (First) b. (Middle) c. (Last) _:,.‘_DSTEE [ (Month)  (Day)  (Year)
(Twpeor Priney  Caroline Wilde | DEATH -, '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T VT 9.-AGE (s years| ¥ 0Nz | YO | & oen u s,
- WiDOWED, DIVORCED (Bpum(:r) i e hql'lrln-hd‘w) Month-, Days | Hours | Min.
F White o ORCED G | D, 25 1868 -l Lhga: 10l ]
10a. USUAL OCCUPATION (Giwe kind of % ork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE mm, urfm!n mu.u: 12. CITIZEN OF WHAT
done doring most of working life, even if ratired) DUSTRY - O COUNTRY?
Housework Housework House SE ig_g,s ZMo J.S5.4A,
FATHER' S NAME 13b., MOTHER 5 MAIDEN NAME

14 NAIIE OF HUSBMD OR WIFE

18. CAUSE OF DEATH
. Enter only oneceuse per

1. DISEASE OR CONDITION

Jacab Dagley Mar Decy
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY || 17. INFORMANT'.S SIGNATURE OR NAME ADDRESS
Yeo. 0o, or unknowa) | (I yea. xive war or dates of sorvics) NO. P
N No None Geaorere Hilde “Armold Mo
MEDICAL CERTIFIG&\TION R INTERVAL BETWEEN

line for (8), (b), and (c)

DIRECTLY LEADING TO DEATH® ()

1| the mode of dying, such

Al ete.  Jt>meams the dis-

*Thiz does not mean

ANTECEDENT CAUSES 4»«%&!‘

M

Morbld conditions, if any, glring DUE TO (b}
rise Lo the above caude (¢) :talmﬂ

a¥ hearl fatiur ia,
Aeart failure, asthenta the. underiymn caute lasd.

.

DUE TO (c)

L 7030

ease, infsry, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

" Cbaditions contributing to the death but not
related to the disease or condition arusing death.

Mﬁfﬂw_

WHII.EAT " NOT WHILE
AT WORK,

Mrs 51 e

INJURY

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION i m.‘ﬂ.meEvr
e - 0 - o
_ . : Y _ YIS wo (]
’ 2ta-ACCIDENT (wf} : 21b. PLACEOF INJURY (eq..inarebost | 21c, (CITY, TOWN, OR TOWNSHIP) { (STATE)
SUICIDE Mhmw;mmmm . . /l/bfe
o, TIME (Momth) * (Dwy) t‘lcn) (Boar) | 21e. INJURY OCCURRED | 23f. HOW DID [NJURY

R?
dﬁ/\.l-l-f‘

%ﬁ/gﬂm

2. I hereby v'y ad I auendcd the deceazed from
alive on

ﬂ, and that dealhioccurred af | 2

19.‘.'0 loMF

, 19.5°(, that I last saw the deceazed
m., from the causes and on the date stated above.

Da. BIG%TUHE a g : J‘DBW or th E) -

)zau'-‘ ADDR

1t , 1AL .

I 3. DATE SIGNED

19 ~6 -5/

%l]. BURIAL CREMA- 4o DATE
Burial /'\ Sept.,

Luc NAME OF CEMETERY OR CREMATORY. -
2 19

24d. LOCATION (City,

-

S+
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /¢

Johf

- 25 FUNERAL DIRECTOR'S SIGMATURE DORE SS

Heilig tag Funeral

town, of couaty) -(Stats)

Home Kimmswi ck

q‘-é _-5—/ REG.

onllomu Side)

- P

MIssouri




l

STAYTEMENT BY LICENSED EMBALMER

lhﬁdgmﬁfym;hbodirwhoscnmismdedmmemsidcoithismtiﬁratewasunbahnu_ibyme.orby

Student Embdalmer No.

working under my persoma! supervision,

STUAEAL sevnencaccacnannsnsasansasssasansas } md,é%?xﬂv% 2

Student tmbalmer
Licenzed Embalmer No. 3 7/

P. O Addfe;s/f/ W‘W

Note: mmxmmsmmwmmsmwmmhowm (Fdnemwmplywnb
the sbove constitutes grounds for revocation of Goense.)

H this body i not embalmed, fact shou!ld be so stated above.

.[';i




