Fllcy P & (359 THE DIVISION OF HEALTH OF MISSOURI

. P,
No . 300 . y -
o Dr.J.T.Leslie, JrSTANDARD CERTIFICATE OF DEATH e e 368
. BERTH KO.___ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. MNO. m«nﬂmra Na._.:...:.:%.................
J . PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY xdinisslon}.
2 Cole Missouri Cole 4/
b. CITY (If cutalde corpurate limits, writa RURAL and give ¢. CITY (If outsdds corporats limits, write RURAL and give toweship) L
townahip) (in this placo} OR o
0 TR a City . _TOW__ QOgage City
d. FULL NAME OF (If not in ho.n(ul or inatitution, ;!ve atrect addross or looation} d. STREET (I rurs!, give loestion) ' ¢
) HOSPITAL OR ADDRESS ) .
INSTITUTION Ossge City, Missouri No Street Numbers e
3DhlEAC’gESOEFD . 8. (First) b. (Mlddle) e. (Last) 4, DSTE -- (Month) (Dey) (Year)
(Type or Print) Frances ' - Young DEATH Fafyuany /& , 1799
N 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u Was,
L WIDOWED, DIVORCED {8pectfy last birbday) |Mooths| Days | Hours | Min.
- Female /| White Widow March-9-1878 | 70 8 |
102, USUAL OCCUPATION (Givekindot work | t0b, IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferelsn oountiy) 12, CITIZEN OF WHAT
dona dgring mest of working Ufe, evan if retired) DUSTRY B } COUNTRY?
Eousewife Cole County, Misscuri U.5.4A,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
Peter Haaf . 2 Pir %@d_—&g@'—__z
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY }] MANT'S SIGN TUHE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, wive war or dates of service) NO.
no nane oh Slad 1% QOsage City, Missouri
IB. CAUSE OF DEATH . ' MEDICAL CE| l TIO INTERVAL BETWEEN
: f. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneesusoper | B, 0P 7 ¥ LEADING TO DEATH® (5 ; ; se o

line for {8}, {b), and (c) ‘ !
e Cersbea I-h.-r-a-rr&d o, . Creinorad
“This does not mean | ANTECEDENT CAUSES , 7 .

the mode of dying, such | Morbtid conditions, if any, giving BUE TO ()
os heartfodlure, asthenia, | rise o the above cause (a) stating

s
cic. I means the. gis. | 'he underlying cauae last. &‘MM @"Dl@l f-;m@ﬂ
ease, injury, or complico- - DUE TO (c} 41/ / Z/" M e 0N
..2--“"
-.Q A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘- ¥ \J

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

ot

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, Iarm, factory, strest, office bldg..ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE :
INJURY o | woRk AT WORK
2. I hereby certify that I atlended the deceased from ,Anz.u_ﬁ, 1992, 10 _Eﬂ.m, 19#, tha! I last saw the deceased
3 aliveon __ 2 ~ I3 , 19N, and that death occurred at H 3113 A m., from the causes and on the dale stated above.
H 2, SIGN}'_I"URE A/ {Degree or tiue) Z3b. ADDRESS l P '> / Y + B/J; 23¢c. DATE SIGNED
‘ p 2. 0Y Aéé:na\‘.m Chv , 224 2187
' uu DATE T 74z. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Olty, town, or county) (State)

b
~

24a. § Ma-

JION, REMOVAL {Bpedity)
Purial

DATE REC'D BY LOCAL

Jeffarson Cliv Mo
RAL DJRECTOR'S $IGNATURE “abDRESS
4“? Jefferson City, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Feb 19 1949 R‘Iver Viaw
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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, 0T by e

..................................... : S Student Embalmar WMo,

working under my personal supervision.

STUBBNE weununrerereesressnnsnernonrescnnes Signed j- ¢/OJ/I/%(

Student Embalmer
Licensed Embalmer, No 38?0

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (F:ulure to co ply wi
the above constitutes grounds for revocation of license.) g

5‘:"«1& i

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

o



