S. No.3¥00
Ev, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILEC OV 23 1937 STANDARD CERTIFICATE OF DEATH Stae Fle N 0
* v
' BLRTH KO. REG. DIST. Mo, _/ 2__— 0 PRIMARY REG. DIST. m.J_:_ZJ_O. ReQistrars NowIhoremrsessenns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE s t. COUNTY adinimion},
» Gentry . Missouri Gentry "
b. CITY (11 outeide corporats limita, write RURAL and rive ¢. LENGTH OF c. CITY (lf outalds oorporate limits, write RURAL an. give township}
OR townshipt| STAY (ig this place OR . & P/
TOWN Rural Miller ToWn  Rural Miller 438"
d. FULL NAME OF (1f not in boapital or institution, give strect sddress or locatlon} d. STREET (If rural, give location} v &
HOSFPITAL QR ADDRESS .
INSTITUTION South of Gentryville, Mo.
SgE%hé!;ASOEIB 8. (First) b. (Middle) c. (Last) | 4. Dé:_'g {Mouth) (Dey) (Year)
(Twpeor Pint)  Rosalie Blauser Usborn peAH Nov. 17, 1953
5. SEX l 6. COLOR OR RACE | 7. MAF‘!)R[E[D) ISIE\yEECIEBREIElﬂD! 8. DATE QOF BIRTH 9. A?Ehgx;)-" LI{' ID:;.BI IDI‘!.M ; UNDER 3 nas.
- . (Bpe: on ot ours | Min,
Female'| White haow July 31, 1877 | 76 | 1% |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} - 12, CITIZEN OF WHAT
durm; most 'nrkin; Life, aven if retired) DUSTRY . NTRU
ousew Towg . Do
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknow n 4 Clarissa Unknown Jas 2
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or datea of service) NO. v .
H. L. Wells, Gentryville, Mo.

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cpecnusoper [ I. DISEASE OR CONDITION . 7 . ONSEF AND DEATH
lize for (a), (bY, and {o) | DIRECTLY LEADINGTQ DEATH® ()

* This does not metn ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, mctomeaboummz(a)rmmg s .- - e m e m_ze e [N e
ele. It mecns the dis- the underlying cause last,

case, fnjury, or complica- DUE TO (¢)

tion which ceused denth, | 15. OTHER SIGNIFICANT CONDITIONS” 7~ * Tept Tt
Conditiona contributing fo the death but not 6
related 1o the diseare or condition causing death. .

19a. DATE OF 'op%zlrénﬁ 19b. MAJOR FINDINGS OF OPERATION » "¢+ - "~ LA / Je s} 20 AUTOPSY?
) _ L et %,2.0 ves L1 wo U]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INSURY (e.¢.. inorabout | 2lc. (cm' TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bldg.,et0.) S - Y LS t
HOMICIDE _ W , /by TR0 .
21d. TIME (Month) (Day) (Ywws) (Hewn) | 2le. INJURY OCCURRE_D 21, HOW DID INJURY OCCUR? v
wiley AL e e e e
2, ] hereby ceriify that I altended the deceased from _3_2._ 19_1 to % 19572, that I last saw the deceased
. alive on bﬁ?_ 1953 and that death oceurred at S_LE m., from the causes and on the date stated above,
23 Sl TURE (Degreo or mne)ci 23p, ADDR Z%. DATE SIGNED
2 /;Q/%L/@Q,( s C(%W%, IO . - N E-53
TlONB rlaj Ep( n: 6\ \;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Oity, town, or county) - - (Stats) ..
{Boedl{y) .
2urial 11/19/583% Fairview . 4 - South of Albany, Mo..

WRITE PLAINLY—USING iINI:ADlNG BLACHK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /4 la FUNERAL PIRSCTgR' S B1CGNATURE ADDRESS
EG.
Moy 2.1 - /802 WMW/‘Q%W Ay o

{Licensed Embalmer’s Statement o Bfverse Side) [4




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 by LZla

TR , Student Embalmar No. ,
working under my personal supervision.

Signed.%._ .
Student Embalmer

Student ...ansensssnnanns smssacssntanian e L. - o
censed Embalmer Nnr;?j 02-,?
P. O. Address ﬂ/é«z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the above constitutes grounds for revocation of license.)

If. this body is not embalmed, fact should be so stated above.




