THE DIVISION OF HEALTH OF MISSOURI 1151

. Mo.300 [ 3
- 200 } ALED JAN 31 1949 STANDARD CERTIFICATE OF DEATH Stte Fie o
| miaTH NO. ‘ REG. DIST. NO. _/iﬁ PRIMARY REG. DIST. WO. ﬂiﬁzx“mmﬁ Nomnid,
?l 7 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Woers demsed lived. If lnadl idence befars
a. COUNTY . STATE b, COU. adinisgion),
Iron : : Missouri "ﬁ‘éynolds Corr)
/ b. CITY (If outoide corpurate limilts, write RURAL and give ¢. LENGTH OF €. CITY (If cutelde oorporats limits, write RURAL and tive towanship) !
. township) T Y (la this place) d
0 ToWN . Tronton ours| TowN Lesterville ~
d. FULL NAME OF (If oot in hospital or institution. give street addrems or Jocation) d. STREET (It rurat, give location)
HOSPITAL © ADDRESS
INSTITUTION St.Mary's Hospital d /
AN O a. (First) b. (Middle) ¢ {Last) s DATE (Mouth)  (Dsy) (Yew)
{ Type or Print) Carrie Hunt Shy oEATH Jan. 15 49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVERC%SR(EIEEM &. DATE OF BIRTH 9. AGE dn yeun| i iwee :Dr‘:mu ¥ moek u o
. - birthday] ! Min,
fem white YWRESPLECD =gl oy 12 1880 | &8 l ]
ID:. USUAL OCCEI‘PATION utiGh'ukln;ofwmk‘ 10b. KIND OF BUSINE%SD%FSITHI‘; 11. BIRTHPLACE (Btats or forelgn oouttty) ) 12. CITIZEN OF WHAT
one: most of working lite, avean if retired) T UNTRY
ot Se Lesterville Mo, d ﬁ).'g.}x. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ._iftt oF Huswkﬁon wIFE
rredapislEtormunt | Anna Stegall Ty SRR
T WAS. DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §1GNATURE OR NAME _ADDRESS
(Ywa, 8o, or unknown) | (If yes, xive war or dates of service) RO. i
no Fred R, Shy Lesterville Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterontyoneseusper | I, DISEASE OR CONDITION . -
lizofor (a), (o), and (& | DIRECTLY LEADING TO DEATH(5) dpiolosia 3 Ameys

*This does not mean ANTECEDENT CAUSES a . ; q z f‘ . 4 /0 e

the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b) ' o ’
a3 heart faflure; osthenda, | Hiae to the above couse (o) stating. .. - : : o 6- R
cte. It meens the dis- the underlying cause lox. SR

eane, injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not - -
related fo the disease or condition causing death. Mc' SC»&‘-M QW.&‘J

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ’ ) 20. AUTOPSY?
TION
. ves L] wo [ |
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest. offies bldg..eze.} N
HOMICIDE.
21d. TIME (Menth) (Day) (Year) (Houar) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY =, | " wWoRrK AT WORK
2. ] hereby cerlify that T aitended the deceased from iﬁﬂg_l]_ 1922 10 #_m 19 Y9, that I last saw the deceased
alive on - €5  194%, and that death rred ot Zed0A m. , fréfn the causes and on the date stated above.
23a. SIGNA (Degres ot title) | 23b. ADDR@ 23%. DATE SIGNED
Btae tea. B2 ke )| Ir oxatlos, Heo. /19 95
Z%NBU RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. !.DCATIOH (Oity, town, or county) (Stats)
\ (Epesity)
Burted 1-17-49 Masonlic Cemetery -1 Lesterville Mo,

WRITE ' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DA' REC'D BY LOCAL | REGISTRAR'S S]GNATUR 28 25. FURERAL DI RECTOR" 3 SLGYATURE - T
.2;5"—[;?7 __'_/%’4’ Y ; 2 / 7 52 FHIYE Pune B Yome
s

mﬁﬁmb.ﬁal&ltmmﬁﬂdl&dﬁ




v lf"‘ = - !'"_;‘JED

_ e 7.21t%h Offleer Na._,i=====.,.
¢t aile rlumber_-_-.l_.ﬂmj ---.-.——-
o #1080 erenm—m——— ._._:....é‘“.-‘i-::.k.‘.?

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 — oo

Student Embalmer No.

working urnder my personal supervision,

Signed MM@}&&\
Slgned.............; ........................... Licensed Embalmer No 30/“9__

Student Embelimer -
| P. O. Address \—@a,wZZ/«,( Yeee,

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

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




