. Ne. 300

.

10.48

WRITE PLAINLY—USING UNFADING B]II‘ACK INKE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED MAR 5 " 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File Na.
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¢. LENGTH OF

b. CITY (I outride eorpurats limits, write RURAL and give
52‘!'}!11 this place}

. vnlhi)
TOWN bt

FULL NAME OF (If not in hospital or insttgtion, ive sirest addroem or location)

2. USUAL RESIDENCE (Whare decesssd tived. If lostittion: residence befors

8. STATE . + b COUNTY . dinkemton,
oL L

c. CgY (If outadde corporate limits, write RURAL acd glvs township) 3

TOWN lﬁﬁﬁsﬁs Crry : x;

(I! rural, ghve Iou.don)

NSHTUTION 2/ 25" A)ﬂsﬂ/ﬂ

ADDRESS 7 J-‘ ! Z

|2 /0 W a2

DATE REC'D BY LOCAL RAR S SIGNATURE

3. NAME OF a. (First) ) b. (Middle) c. (Last) 4. DATE (Month) (Doy)  (Year)
(Tvear Print) £/ L, £ £ /IARGARET ToRTER A LE 7. - §-/249
SEX | 6. COLOR OR RACE | 7. VP#IAD%RV\IFEB ISE:\\‘ISSCESRRIED. 8. DATE OF BIRTH 9, ':?E {Eo years| IF UNOER 1 TEAR | ¥ ONOER M HEs.

. . {Bpacity) birthday) |Menths| Days | Hours )| Min,
EEdﬂAEJ WHITE T Dec. 22, /903 | #5ves| | l
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign soustry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired} U . DUSTRY . ’ . . NTRY?
, ANIAS C:rr,. MIS.SOURI . 5. A
Hlsn. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR—wrPE
FRED SeHUBLE o ———— £
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea, no, or own} | {If yeu, tive war or dates of service) NO, 2W2s ‘3“’”&"” "'."y"
o - ¥P6-0)-7437
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. Enter only onecauseper | [. DISEASE OR CONDITION
RECT gpou. %ﬂm
Line for (&), (b). and () | PVRECTLY LEADING TO DEATH® (q) chia e C .& A 7O e
«This doct mot mean | ANTECEDENT CAUSES a—dvma._‘l w-*d 4**’“"‘"* Zo
the mode of dying, such | Aoerbid conditions, if any, gﬁ:ing DUE TO .(b)
a2 Beart failure, gsthenda, .| Tise L0 the abooe couse (o) dating .
cte. It megns the diy. | e underlping conte loat. cervceat o«-o-dw .
case, infury, or complica- DUE TO (¢ .
tion which caused death, | 11. OTHER SIGNIFICANT COHDITIONS r\
Conditions contributing fo the death but 'U -
related to the disease or condition mudna death. ] .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - y 20. AUTOPSY? -
TION .
. . YES D wo L1 .
21a. ACCIDENT (Bpacity) "21b. PLACEOF INJURY (s.5..En orsbont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COLINTY) (STATE)
SUICIDE home, farm, instory, sireet, offles bldg., )
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vmn.ur NOT WHILE
INJURY m- AT WORK
2. I hereby certify that I attended the deceased from £ £ 7, 19 47 1 % Lalrsensy, 19 47, that 1 lost saw the deceased
alive on £l R 1912, and tha! death occurred al m., from the causes and on the date stated above.
23. SIGNATURE T g}a BI:L Mayer Tr. (Degeeortitle) | 23, ADDR © Z3c. DATE SIGNED
. . Mo | ‘
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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, or by meocveeeems
______ ; , Student Embalmer No. )

working under my personal supervision. W %
Signed %’

ST Qgnad cccuernsansnarersssasnseacansasutnernanne ' - i Licensed Embalmer No Wﬁ
P. O. Address 4’1’)7.7 ?JZ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN H.ANDWRITING (Failure to ¢domply w:th‘
the above constitutes grounds for revocation of license.)

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




