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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-

% .

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Smg‘ﬁirg.uo....g.zj.z...._._

. Entet only onecauseper
line for (=), (b), and (c_z

*This does not meon
the mode of dying, such
of hearl faflure, esthenia,
de. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

7,
e

ANTECEDENT CAUSES 0
Morbid conditiona, if any, gﬁw DUE TO (b) -

tion which caused death.

rize to the above cause (a) stating - /
the underlying cause last. y

DUE TO (c}Zo'd
1. OTHER SIGNIFICANT CONDITIONS 74

Conditions contribuling to the death but not
related L0 the disesre or condition eausing death.

BIRTH NO. REG. DIST. No. _ 2 T PRIMARY REG. DIST. N.M Registrar's Na..a...i_..........h_.
t. PLACE OF DEATH . 2. USUAL' RESIDENCE (Whers decossed Hved, It hnlmuon residence before
a, COUNTY a. STATE . b. NTY ndmi- o).
£ ¢ Gir 7
b. CITY {f cutelda corpursts umn.. wtite RURAL and sive c. LENGTH OF ¢. CITY #f outaide corporats limits, write RURAL nad give M,,
Q wownship) | STAY (la this place) OR - - /
TOWN TOW  Cppe Girardeau ¥
d. F]!‘IJ!.-SLPFT"\A"I'_EO%F {lf not In hoapital or institution, give street sddress or location) d.A%rDRREE‘STS (If rural, give locatlon) U
INSTITUTION 1123 North Middle Street!l -
3. SE%%E s?a':: a. (First) b, (Middie) . (Last) 1 DSTE (Mouth) (Day)  (Yea)
(Typeor Pie)  Rebecca Careline Angle .DEATH Feb, 7th 19049
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] r iDER | YEAR | o Dowmn M HEs,
WIDOWED, DIVORCED (Spacify) . Isst birthday) Monﬂn, Days | Howrs | Min
White Widowed May 26,1871 77 |
102, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreirn oountry) 12, CITIZEN OF WHAT
done during moat of working life, yven if retired) DUSTRY a COUNTRY?
her own housework Bollinger .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
§ } 1 W Henry le
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥, B, ¢ guknowa) | {5 res, give war or dates of sorviee) NO. ﬂ 5 . -
Nene A 2} o5 23 No,Middle,City
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
— ONSET AND DEATH

A
e

19a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OEERATION '

o~

21a. ACCIDENT

{Bpecity) 21b. PLACE OF INJURY (s.g..inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE . bome, farm, fastory, strest, offies bldg..ma) . .
HOMIC!DE _ ] \_S
21d. TIME (Moath) (Day) (Year) {Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- ’
WHILEAT NOT WHILE = "
YPURY. . m | "woRK AT WORK <

|| 2¢a. BURTAL, CREMA-

TION, REMOVAL (Bpedily)

JE REC'D BY LOCAL
_;'4,2/9 945

‘ed the. degcaacd Jrom
, and that death occurred at

7Fef 5 ~ L€
%,

. 19
m., from the causes and

b that I laat saw the deceased
da!e stated aboo?"’ -

(Dem?‘wt &) )
24c. NAME OF
Lorimier

Z4b. DATE

| 2. DATE s:sx

2410

-

REGISTRAR'S SIGN/TURE

-
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CLITIYED

EA R ¢ f""*’icor Fo._f..

T P e ur__‘?:.Y?-_-.
I ey 1 ‘f‘/

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

- ,  Student Embalmer No.
working under my personal snpervision.

SRUBONE +erevereeereeeanse e eraee— Sugned,_,/f.‘_/ M//lfat//MumD

Student Embalmer?
. Licensed Embalmer No 4//27 -

- G
‘ P. O. Address.@ﬁmr.d

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

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




