THE DIVISION OF HEALTH OF MISSOURI 24352

8.300 | - v

v HLED JOL 2% 1953 STANDARD CERTIFICATE OF DEATH State Fie No ,

6 "BIRTH NO. _ REG. DIST. NO. 42 é PRIMARY REG. DIST. NO. Mkcga‘:lmr’: No.__éz:..._.
"2 ~1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence befors
/i a. COUNTY Franklin . 2. STATE Missouri b. COUNTY Warren adimimion).

b. Cé‘lR'Y (X outaldy torpurate Emite, wtits RURAL and gh':-u , g;rALYE:ilfl}; yEF) ¢. CITY (1! outaide ecrporats {imits, write RURAL and give townsbip® / P ?()
1o D) ty!
own  Washington davas| _ TOwN Charrette Township /
d. FF{CJ(!J-SLPF&{EO%F {If oot in bospital or institution, give streot addrems or location) dAsDrDRREgS - (If rursl, give loeation)
INSTITUTION _ St, Francis Hoppiial 3 miles west of Marthasvill
35‘&?&55%% a. {First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year
(Tvpeor Pty Margaret Elizabsth Massmann DEATH  July 22 '53
8. SEX / | 6 COLOR OR RACE | 7. MARRIEEg NEVEECI‘EISR(EEEM 8. DATE OF BIRTH 9. AGE (o yusrr T Woew | TR | 7 toen u s
on Darys | H Min.
Female | White #idowed o2| June 30, 1881 | 72" [™ )
m:;“ USUAL 3F:|EION J’cls:.':.;umn; 10b. KIND OF BUSINESSD?.ET g{\; H. BIRTHPLACE  (¢i\y vad State of Forsign Constsy) 12, cm%eyf?r WHAT
ousewlife Own H ome Moselle, Missouri eSeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Finder - ] Bernadine Sgrgttgign_ smann
I5. WAS DECEASED ,5. ARMED FORCES? | 1 4
om0 ket | (8 on, s or on it o8 werio | & SOOAL SECURS | WSS ““Tﬁai's“‘ﬁ% h?tﬁ E. Eﬁ"“ss
no None é ngton,

8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
|| Enter anly onecmuseper | 1. DISEASE OR CONDITION df ] W "
1ime for (s}, (by, and (¢) | DIRECTLY LEADING TO DEATH® ) !

v
ANTECEDENT CAUSES ﬁ
*This does not mean 7.14 é)
the mode of dying, such | Aforbld conditions, if ony, DUE TO (b) Mﬂ 0'/ 'é

as heart fofluse, asthenic, | rise to the abooe cause (o) .
de. It means the dia- | e vnderiying cotse lost. / e
case, infury, or complica- DUE TO (¢)

tion which capsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reluted to the disease or condition muﬂng death.

192. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) TION : / 7 ox
- vis [ wo [J
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bidg., #1e.) -
HOMICIDE ) : : :
21d. TIME (Mosth) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY s o | “work T WORK

21 rfu_are.by ify' hat I atiended the deceased fri 193 that I last saw the deceased
. dalive o 19_5_ and thal cd at m., from the/cduses and on the date slated above.

23a. SUIGNA R E titlc) 23b. ADDR! 3¢, DTESIGNED
0 S %M |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Tz% NBRE MI c'i'\.'r'AL A= -DATE Zto. NAME OF CEMETERY OR cnsm‘ronv 24d. LOCATION (Oity, town, or cmm:y{ 4 (sm‘f:}
{Bpecify)
Buria) July 25,153 St. Ignatius Cemeter Concond Hill, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?q FUNERAL DJREGTOR'S $1GNATURE ADDRESS
REG. - . ' P
s L K2 x5

P (Licensed s tement on Reverse Side) - -




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer ¥Xo.

working under my persona! supervision.

Licensed En;sbalmcr No. /\4? ,2 ,,

3
. P. O. Address LAl .t
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above,

SEUSENT +venncarosnsnsorsssrsssnnsrsanasnas Signe
Student Embalmer




