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FILED JAN 21 1949 THE DIVISION OF HEALTH OF MISSOURI 42598

0. STANDARD CERTIFICATE OF DEATH  State File Now N
AIRTH MO, w__ REG. DIST, N0, o0 T4  PRIMsRY #EG. DisT. Wo. . ZO SR Registrar's No...2EL _
/a 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decossed lived. If loatitution: resideoce befors
a. COUNTY a. STATE b. COUNTY ! adupleuton).
| Pot= .. Mia Rttea 57/
: b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If oowdde sorporate limits, write RURAL anJd give townahip) e
5 . townabip)| STAY (la this place) OR N g ,
: a Town quAL Lo _ - TowA SjA QJL_Q._. { -
d. FULL NAME OF (1f not in hoapltal or inatitution. glve strect addrom or locaton) d. STREET . {f raral, :h- y '
o HOSPITAL OR ADDRESS g L
d O msmtunou:Pig re 0l ééi!li. e Q LA3 & ;S‘_{- )
ﬁ 3 NAME OF 8. (First) b.’ (Mlddle) « {Last) 4 DATE (Mcnth)  (Dey)  (Yean)
g | o \ayet Magie Bitehey oA Doe 2y~ i59g
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| I ™R 1 TEAR ||  GeoEr 4 W,
g . WiDOWED, DIVORGED (Bpeoiiy)] & last binbasy) | Montha| Dare ;
= sa-ay-H l ¥ | 2a
Q 10a. USUAL OCCUPATION iGiivakind of work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or foreisn sountry) 12, CITIZEN OF WHAT
[« dmdmmmd-mmqmﬂndrd) DUSTRY ' . ’ COUNTRY?
) ' b Sedal o “YWlagrwue" / -
< !I:h. FATHER'S MAME §3b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR™WIFE
o) _RMA P M Q A_tdl\_l Ld g ﬂQA__._.a__ e&%= “—
& |[15. WAS DECEASED EVER IN UIS*ARMED §oRCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< [Yes.n0, orunknown} | {If yes, sive war or dst servioe} - NO. - ;
| 8. cause oF ceaTH MEDICAL CERT!IFICATION { 'é’En“"_ﬁ BETWEEN
i | Enterent 1, DISEASE GR CONDITION .
z o for (o0, (b9, and (o | DIRECTLY LEADING TO DEATH*(;y Prematures Placenta Praevia.
. ANTECEDENT CA '
'é This doer not mean USES As stated. ‘ 0
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) g = ;’
3 as heart failure, asthenia, | - rite to the abose cause (o) dating : ]
B |l e 5t mens the dis | Uhe underlying couse lont. E{
© case, infurp, or complica- : DUE TO (¢)
5. || tion which camaed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contritating o the death but not i
2 = I Cunditions contrituting {0 the death but et . Date of expectancy not determined,
E 19a: DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
g I2-23-48 TION Usual, Premture female. vyes ey [J
o |l 2te- AcCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) -
SUICIDE Non home, farm, {astory, street, offios bldg., yre.) ' .
= HOMICIDE Qe .
g 21d. TIME (Mouth) (Day} (Year) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
D T4
S |z 7 hereby centify. £§ugzded the deceased from 8Cecdr 4_69 Deggpo&th, 1950, , 19, that I last saw the deceased
E alive on ec. and }Jm{ deaih occurrcd al W'ﬁ-om the causes and on the date stated above.
é 22 SIGNATURE or title} | 23b, ADDRESS 23%. DATE SIGNED
Jno.B.Carl:.sle,M.D. ko JhUSedalia Hiesouri. I2-24-48
E Zta, BURIAL CREMA | 245, DATE (ja,c NAME OF CERETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statey
§ | Renial 12-24 =497 | Memowal Park Godalia o
DATE R.'EC'I-) BY LOCAL | REGISTRAR'S SIGNATURE ;S] 25. FUNERAL DI RECTOR" 8 SIGMATURE hbb.i§$
/2= 2y -4% | S '




STATEMENT BY LICENSED EMBALMER
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ..
‘Student Embsimer No.

working under my personal supervision. _]‘( ”7 f;

Student ..iivisereconnana ém...l. .............. Signed
Student aimar
- g . * Licensed Embalmer Ng, ‘5/ <3
SR Kt PZed
P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 30 stated above.




