ALED APR 2 1949 THE DIVISION OF HEALTH OF MISSOURI % ’8"

. Mp.300
o8 STANDARD CERTIFICATE OF DEATH State File No..
)J | BIRTH MO. . REG. DIST. NO. __,.2__ PRIMARY REG. oas'sfsmo.g_. Registrar's No \;24_5
0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wtars 4 d lived. U instliution; residence before
. . COUNTY . STATE . . b. COUI adiniizion).
0 . Andrew : Missouri " Andrew <2
b. CI.IEY (Il ogtzide corpursts limits, write RURAL and glve gT lvENGTH hEF c. ng (1 outside corporats liraits, write RURAL azd give townahip) [
township) (i 1his placs)
TowRural, Jefferson I % town Rural, Jefferson Township 2
d. FHé)JS-Pr'I{\ME OF (If not in hoapital or instivution, give siceut sddroes or loes n) d. Asf;r[';f\‘EEE;rS {1 rursl. give location) &
iNsTITURON 4, miles N.E. St. Joseph % miles N.E. of St. JosephY¥ Mo
3. NAME. OF a, (Flrst) b. {(Middle) c. (Last) 4. DATE (Month) (Ds
DECEASED . 7) (Yean)
(wear i) Celina E. Verdier oeamMarch 18, 1949
5. SEX l 6. COLOR CR RACE | 7. M%%IEB, gﬁzncgsngj D. | 8. DATE OF BIRTH 9, I:GE Ua yeanaf ¥ wuex | TEAR | O ONDER 3 WES.
. (Elpgetiy) . . onths| Days | Hours .
Female White RS wed 6Li~Aprll 7,187/ Vd | o [
10a. USUAL OCCUPATION (Ciwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY?
At home At home Missouri f) .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Hughes Maztilda Connett J. M. Verdier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |7i7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yes, 8o, or ynkngwn) | 413 vu,ﬁ" war or dates of service} NO.
No None W. C. Verdier, R.R. #3,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : 7. . AND DEATH
- pter only oDOCOUSIPET | ToIRECTLY LEADING TO DEATH® () %@M ; G40

linefor (g}, (b}, and (c)
*This does not mean ANTECEDENT CALISES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
~ |t oz heastfailure, asthenta, | rise to the above cause (a) dating -

de. It meons the dis- the underlying cauae last.

i __DUE TO (c). ) ) ..‘ ﬁ"}r
14

case, injury, or J - 4 " —
tion which caused deeth. | 1). OTHER SIGNIFICANT CONDITIONS C o
Conditions contributing to the death but not : i /{
related to the disease o1 comdition couring dcaﬂ.m ‘ > 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : 4 "' | . AUTOPSY?
TION
. ; . Lo b yes (1 xo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . . {STATE)
SUICIDE hore, farm, tactory, streat, offlos bldg., st0.) .
HOMICIDE ‘
21d. TIME (Maonth) (Day) (Year) {Hour} 2le. INJURY OCCURRED { 21f. HOW DD INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deccased from 3 M AR . 19.‘&?, lo Mﬂﬂb{ 19_‘£9, that I last saw the deceased
eliveon £ ARCIL | 19%Z, and that death occurred al _i:_ztipm., from the causes and on the date stated above.

23, igAmﬁg (Y 1% ; (De;xeeyltz) :zan.A : ? , ;k:)};mf;y

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

TlO ElleRIA\,'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Oity, town, or county) - (State) "
{Bpwolly) - .
BT ia 3/21/49 Fairview Cemetery Andrew County,Mo.

DATE REC'D BY L%CEAGL RARS SUGNATURE

;} 25. FUNERAL DIRECYOR"S SIGNATURE ADD!ES
Ge%é&lZE;4éle&zzé=&e; ‘:i‘ﬂééﬁh

f(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——omirnne,

Student fmbalmer No.

working under my persona! supervision.

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

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




