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WRITE PLAINLY—USING UNFAblNG BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 6[ PRIMARY REG. DIST. NO-M. Rtglﬂrar.lNo.....l-?.hz...w

FILED APR 1% 1948

rdste e

State File No...

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L rewid -before
a. COUNTY a. STATE . b. CQUNTY patba).

. - Cedar Missouri ernon ffm//}"-

b, CITY (If outside corpurate Limits, writa RURAL and give

Eldorado Springs

OR
TOWN

¢, LENGTH OF

tawnship) | STAY (in whis place)

¢. CITY (If cutside corporate limits, write RORAL acd give township) (¥
daysg  TOwN lontevgll 43

CREMA-

+d,. FULL: NAME OF (If not in hospital or inatitution, gire strect address or lotation) d. STREET (If rural, give loeation) -
HOSPITAL OR . ADDRESS ‘ f ‘
IRSTITUTION  T,orenz Nursing Home -
3.DNEJ(\:ME DEIE3 a. (First) b. (Mlddle) e, (Last) 4. Da}-g (Month)  (Day) (Year)
{ Type or Print} IDA C. DT AT, DEATH 3 = _ 29-49
5. SEX ‘\ 6. CCLOR OR RACE | 7. MIARRIED NIE\\%R LQSRRIED 8. DATE OF BIRTH 9. :.GE o .v-)an n: T | YEAR | F unoEn 0 mas,
(Bpacity) it om Dayn | H Min
Female® White MY e d S| 8/17/1864 ga ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF. WHAT
done daring dwurkiulli.fmll'nﬂnd) DUSTRY i . NTRY?:’
ousew Randolph Co, T11. | 56/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
toPonttIiKndw _ D, K. John Dial
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMARNT'S SIGNATURE OR NAME ADDRESS
Y, ln.Nnn.huwn) | (If yom, Kive war or dates of sarvice) .
¢] None Hugh Vallace Montevallo, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;réghm
1. DISEASE OR CONDITION . .
e e e | DIRECTLY LEADING TO DEATHe, __ CET@bTa) Hemorrhage 2 days
. 3
Tz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenfa, | rise to the abooe cause (a) stating R
ete. It means the dis- the underlying canse last.
ecre, injury, o complica. DUE TO (¢} b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '\
. Cunditions contributing to the death but not &)
- refuted to the disease or condition causing dentd. D\ .
19a. DATE OF OPFE)‘N 19b. MAJOR FINDINGS OF OPERATION &7 20. AUTOPSY?
. , ves [J wo (B
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE Loma, Iarm, {actory, street, offioe blds., e%0.) . L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
OF .- WHILE AT 'NOT WHILE * -
INJURY m. WORK AT WORK,
2. T hereby certify that I.attended the deceased from ZZ87 1949 ,to 2/9Q - 1949, that I last saw the deceased
alive on 2/29 19 49, gnd tha! death occurred . ‘m Jrom the causes and on the date stated above.
23" T Al A
p!
o

7%, NAME OF CEMETERY OR CREMATORY

2a, 24b. DAT -
110N REHOVALM)
Burial A/31 /49 ~heldan . Sheldon May— —
REGISTRAR'S, SIGNATURE, L IRECTOR' 5 816 yAE ' ADDRESS

Fg_mnj a .Ren!‘hr

th_1 Adan




2alth

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

_________ Studant Embalmer No.

working under my persona! supervision.

Si GNed scsareccncscansrasmanestransssrnannanaces Licensed Embalmer No. #‘2 0

S$tudent Embaimer
P. O. AddressM%&n%ﬁ;._mmm

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

If this body is not em'balmcd. fact should be so stated above.




