- . THE DIVISION OF HEALTH OF MISSOURI '
cwewo ) FLEDMAR 2 1949 GrANDARD CERTIFICATE OF DEATH ot Fie o SQQUY...._

[ ] e
pIRTH wo. LT —2 O.5°F 9? REG. 0IST. NO. 2 2 PRIMARY REG. DIST. N.M Rm;.-em-,m_..z_rlz_.”_.

7 I. PLACE OF DEATH 2. USUAL RESID CE {(Where deceased lived. .u. before
¢ . a. COUNTY &. STATE b. COUNTY 3‘“ hlon)
Bates .- ]
.b. ClTY Q! oatride corporate imits, write RURAL and give c. LENGTH OF || ¢ CITY (1f outide lizalts, RAL aod give towasbip}
townabip) | STAY (in fals pluee) OR / l
TOWN Rutler U TOWN / !- £
d. FULL NAME OF il bospital or knstltuti dd, locath d. STREET
noserra {If not in n, give strest or ADLREeS (Il rural, give locatfon) (v
INSTITUTIDN £ i
3 gﬁzﬁ or 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day)  (Year)
(Typeor Pint)  Patrics Elizabeth Pruden DEATH Peb, 23 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ a1 YEAR | ¢ DhDeR m .
l . WIDOW%P IVORCED (Bpo?i!.v) . MHAHB) Monﬁn, Days | Hours | Min,
r an Feb,17,1949 6 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelgn country)} t2. CITIZEN OF WHAT
dmlldurhumwtd' 1ife, sven If retired) DUSTRY ; COUNTRY?
_ iAsang —_ Butler Mo, Hospital
13a. FATHER'S nme 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Hnme.LEu%En_e_Emﬂ_en 4 Betty Gene_Davisg ] Infant
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(W, Do, arwinkearlin) l {If you, giva war or dates of service} — NO. .
MEDICAL CERTIFICATIO| INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter anly cneceuseper [ 1. DISEASE OR CONDITION
lize far {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(A)
ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) ﬁ-a /1447 /Avm

*Thiz does not taean
as heart fallure, asthenia, riu to the above cause {a ) stating
cte. It means the dia- underlying cause lost
cans, infurp, or complicg- _ . QUE TG (e) _
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS' - - ,7 ‘70 ﬂ

Conditions contributing to the death dut not
related b5 the disesse or condition cauting death.

19s. DATE OF OP%E_’.}' 190, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 2ip, yﬁACEOFINJURY (o.g., inor 2tc. (CI WN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomé, farm, faetory, strwat, cifios bidy.
HOMICIDE _ , M’ y az

21d. TIME ~ (Mcath) (Day? (Yea) (Hoan | 2le. INJURY OCCURRED | 24, KOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. 1 hereby cortify that.I attended the deceased fromd =/ 2 — mjgi to _2~Z3 | 194 Hthas 1 last saw the deceased
O Fm

alive oﬂﬁéé__z,s_, 184, @, and that death occurred at ., from the couses and on the date stated above.

&SIGNATURE‘ 5( £ W(worziw 2. An;?s JZ‘,,M/— é} LQJD;;TE;G}ED

WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)
TION, REMOVAL (Bpssity) : :
Burial n2-24-49 Creacent Hill Cem, Adrian Mo,

DATE D BY LOCAL | R RAR'S SEENA 25. FUSERAL DIRECTOR'3 SIENATURE - ADDRESS
. 3 1 0" enct ¢ o *
.

(Li Embalmer’s Statement on Reverse Sice)




Pt (W IS

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by — ool

+

1 hereby certify that the body whose name is recorded
A M;O _____________ A AS A M ............ Ao, Student Embalmer No.

working under my personal supervision.

/M%
E3 T 113 I forts »

P
ST QN®d aeucuisnnssonennenssrsasssasnnsasoosansns Licensed Embalmer No J{J vz

P. O. Address ﬂo&‘w

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

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




