. Mo. 300
r. 10.48

'3

THE DIVISION OF HEALTH OF MISSOURI 55¢ﬁ3£:

(Yeu, 8o, or ynknown} | (If yus, xive war or dates of service)

‘No. None None

ALED FEB 251943  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, Rec. 01sT. 0. L ¥ ?  rrimasy rec. oist. m.A;M Registrar's No Vi =
1. PLACE OF DEATH ; 2. USUAL RES|DENCE (Wber d d lived. If instisutlon: residenes befare
a. COUNTY a. STATE b. COUl adinimion).
PlatteCo. Missouri "P1att o5
b. CITY {1t outzide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sarporate limits, write RURAL and give townshin) £
townahip)| STAY (in this place) OR ) ﬁ
TomnN Northmore Mo &% 24yrs TOWN
d. FULL NAME OF (1f not in hoapital or institutlon. give t nddrems or tosation) d. STREET (1 rusal, ghvs location) o
HOSPITAL OR /° ADDRESS '
INSTITUTION  Northmore Mo, Northmore Mo,
3DNEACNE1.‘E\S°EFD a. {First) 7 b. (L_Ilddle) c. {Last) 4, DS'F‘:E (Month) (Day) (Year)
(Tepeor Print)  TonoT'g Zoe Anderson i oEATH Feb., 12 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DBATE OF BIRTH - S AGE (n years| ¥ DI 3 Yoak | o waoer # uxs,
WIDOWED, DIVORCED (Bpecity) : : last birthdsy) |Menths| Dayw | Hours | Min,
Fema Whit T | Feb.2, 1899 |50 xx | x |lx lx
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forsizn sountry) , 12. CITIZEN OF WHAT
done during mest of working llfe, aven If retired) DUSTRY . B COUNTRY?
Housewife Self St. Clair Co. MissSouri [U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Boswell Ellen Sims | an
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI-J:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W.D, Apderson Northmore Missouri

line for (a), (b), sad (¢)

“This does nol mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ORiTe 1. DISEASE OR CONDITION ONSET AND DEATH
- Eater caly cos P | "DIRECTLY LEADING TO DEATH'(,) ﬂvé‘.«‘?f’ﬂﬁé\ %’“‘.‘Z‘/ éo-( :E o

the mode of dying, such | Morbid conditions, if eny, gicing DU (b)
az heort foflure, asthenia, | rise Lo the above cause (o) sating
de. It means the dis- the underlying cauee lost,

care, ﬁtﬁ‘l‘!- or compum- - .DUE TO (c)

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition canting death. / 0 F
19a. DATE OF OP_FFOA’G 19b. MAJOR: FINDINGS OF OPERATION y 20, AUT; T
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY {e.s.. norabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) .. (STATE) 7
SUICIDE boma, arm, fastory, srest, office bldg., exe.) . e
HOMICIDE
21d. TIME tMouth) {(Day} (Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILEAT[—] NOT WHILE
HNJURY WORK AT WORK

2. I hereby cerli thap I attended the deceased from . . _,
alive on ' 19_52, and that death occurred al %% .

1928 10 F2f /R, 1557, that I'last sow the deceased
o

., Jrom the causes and on !he date stated above

msD}ﬂ Zz z;'._wé (Dezmortitly

SR L e Mo ] ST

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tot‘n o:cnunt!) (Biats)
TION REMOVAL (Brecity) 4
Burial Feb., 15. 4 o Cematery MNorth Kons e

East Slan
Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

xi - REG.

2. FUNERAL DIRECTOR'S SIGNATURE - ADDRE




REGEIVED
District Health Officer No. 8,

District File Number - .
Date Filed o 2 X 2L ]

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 persona! supervision.

SIgNed.ecciiarsssansansnssnssossccnsscasnasias .
Student Embalimer

P. O. Address deod P 4 A

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

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

[




