5. Mo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \3 -

Buchanen

THE DIVISION OF HEALTH OF MISSOURI o -~

FILED MAR 7 1949 STANDARD CERTIFICATE OF DEATH swrrins. 3041

BIRTH NO. REG. DIST. NO. L{Q PRIMARY REG. DIST. MO. 10'00.___...‘ Rmul:‘::Nn.._..gg.ém.. .......... . |

i. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where 4 i lived, If iasu idetce befara |
a. COUNTY a. STATE M.- b, COUNUBK&lb adinimion),

c. LENGTH OF

b. CITY (It cuteide corpurate Linits, write RURAL and give
STAY (In this place}

towznahip)

c. ng’ (I outaids corporate limits, write RURAL acd give townshin)

5

(Yes.n0,0r anknown) | (If yes, glve war or dates of service)

ORREhLn L Kathryn
13: E: BVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUREOY

TOWN _ StIaneph LJArs TOWN 1 e He
. FULL NAME OF i or ation, giv r 'S . STREET
HOSPITAL {Il not in hoepital or Institutian, give streat addroms u\lmﬂn ) [+] ADDRESS {If rural, give locatlon) /
, INSTITUTign. Methodiat Hospltal /
3. NAME OF First; b. (Middl e. (Last
DECEASED a. (Kirst) (Miadley (Last) 4. DATE (h‘I?unth) (Ppy)  (Vear)
(Typeor Print) Phasndere Cline Atha DEATH 49
5. SEX ‘ 6. COLOR OR RACE 7. m&%ﬂ’%g g[E‘\;’ggcl‘gSRRIED. 8, DATE OF BIRTH l 9.[:\.(‘5Ek(‘in years| P UNGER © TEAR | X UNDER u mes,
WED, {Bpacify) day) In Hours | Min.
i —Mﬁf‘!"lred / ).i'_grn 14, 1894 | 55*‘ 1| " |
104, OCCUPAT! ‘brekindof work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8 1
done during most of workiog life, even If retired} | ~ DUSTRY fate or forelgn country) 12, CLTIZERI‘Q,'?F WHAT
Kansasa L indid
13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Preble Ethel Atha Clarksdale
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Ethel Atha Clarkasdale lle.

18. CAUSE OF DEATH

. Enter only onsmuseper | [, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

W—d

lime for (a), (b}, and (¢) DIRECTLY E:.EADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

&MMM«:M

ONS? ANE DEATH

Morbid eonditions, if any, giving DUE TO (b)
rige fo the abore canse (a) dating . .o
the underlying cause laat,

the mode of dring, such
as heart fatlure, asthenia,'
de. It means the dir-

cane, injry, or complica- DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death.

99!

AT WORK

13a. DATE OF OP'FJR.OAIJ I5b. MAJOR FINDINGS OF OPERATION 0. AUTQOPSY?
- ves [ wo
21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, farm, tastery, street, pfiice bldg., ete.) . .
HOMICIDE
21d. TIME (Month} Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
ot WHILEAT NOT WHILE
INJURY WORK

198 10 AR7

19_22 that I last saw the deceased

2. [ hereby certify thal I atlended the deceased from %L
alive on __2:_iv_Z__, 19}:2, and that death octurred at _ﬁ_ﬂm from the causes and on the dale stated abave.

23a. SIGNATYVRE

- ﬂ 3 : 9 sl;;graeor tl;lc)

Lc. DATE SIGNED

P g D0 |G

24a. BURIAL, CREMA-

TIO&REMOVAL Ewdl:r)
S— [

24b. DATE 24:, NAME OF CEMETER
!, i743

%Ww-&

wcnzm»\mmv

M%lo Clty, town, or county) (State) -

DATE REC'D BY LOCAL

Dok A8 1797

/gARSSIGZURE : 38’21’25 Fy

RAL DIRECTOR'S S1GWNATURE ‘ADDRESS

ﬁggf_m_?mz&/m.

(Licensed Embalmer’s

sCement on Rﬂre‘rl! Side)




5 .

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.

- -y Student Embalaar No.
working under my persona! supervision.

~

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)}

If this body is not embalined, fact should be s0 stated above.




