THE DIVISION HEALTH MISSOURI
weso FILEDMAY 31 1949 oy 1695
T oas - STANDARDBCERTIFICATE OF DEATH Stote Fite Noe Deed O
. a o/ -
BIRTH NO. ___ — REG. DIST NO . [ — PRIMARY REG. DIST., NO. %¢I0Rmulwr’l Nn J&J
4 / 1. PLACE OF DEATH i - 2. USUAL RESIDENCE“tWhm d Uved. M ineti; residence before
a. COUNTY a. STATE ~  b. COUNTY adinimion).
/ . RiPLEY Missour] RipLer ™77
b. CITY (U outside torpurate timits, write RURAL and give c. LENGTH. OF c. CITY (I oursdde oorporate limits, write RUBAL an.d give township) ) 2
\) OR (_)'nhip) STAY (In this placey OR ) . )
a .y TOWN B URAL - QﬂiEwodd 2 /ship (J
d. FULL NAME OF b g R v SO sl . STREET . - o}
=) HOSPITAL OR " - COPCEEA & % ADDRESS (38 meal, gime foeation) . : (_)
(2] INSTITUTION. 305 \WASh(~ storn 552 17 mues west 03 DoniPhow.
ﬁ 3. g&ﬁ scu’z% . (First) b. (Mi(lldle\) c. (Last) ] a DA;E (Montt)  (Day)  (Veer)
o (Trpeor Print) | ESS)E GERTRUDE Putsiar DEATH 4 - 5. 1949
= 5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (in years] If Unogh 1 m. n o 3 s
E } DOWED DIVORCED (8pecity) . Last birthdar) u‘?u-l Houn
g FEMALES winitE MARRIED _/ 12-- 9-0- ) 884 Ly |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLLACE .
T . Mudnﬁ:mmd-umﬁ?.mml; a 1 [s] . BU 25, 050 " {8tate or forsign country} . / 12, CITIENOFWHAT
B | House w(fe = = DaLToN RARKANSAS .S A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o A RAKER |\ FANNI1E MARLIN | WL
k2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? I 156, SOCIAL SECURITY | 17. INFORMANT S5 5)GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of servies) NO.
; No Alene None DaLey Pubiiam . -'Dorwfhnn-i ™Mo,

- | 1 18. causE oF oEATH R MEDICAL CERTIFICATION : INTERVAL BETWEEN
i . I Enter onty onecanmper | I, DISEASE OR CONDITION _ ] Z m 2 W W ONSET AND DEATH
Z " | tue for a3, (b, end (9 DIRECTLY LEADING TO DEATH® ¢4y
ﬁ This doct mot mean | ANFECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) -
3 -ar heart fallure, asthenia, | rite to the cbove cause (a) dating L R - e .
B lete. Jt means the dly- | Uhe underiying cause last, :
ecse, infury, or complica- - - ._DUE TO {c) - L.
g tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] )
<] Comditions contributing £o the death but not .'/’%3 K
a related to the diseare or condition eousing death. : : ; .
s 19a. DATE OF QP'FE:AQ 19b. MAJOR FINDINGS OF OPERATION o s b e - | 20. AUTOPSY?
E . e 4 o . . * il D KO m
v || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s., Inorabout | 2Ic. (CITY,FOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome. farm, tastory. street, offiog bidg._ ete.) : '
& HOMICIDE
g 21d. TIME (Mosth) {Day} {Yeart (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE >
J‘ INJURY = | woRK AT WORK
E 22. I hereby certify.thot I atiended the deceased from j_'_ﬁ 19_7:12 that [ last saio the deceased
= alive on , 10_¥4., and that death ccurred at 5 Fim., frot’'the callses and on the dale staled above.
ﬂ 2. SIGNATU (Deme or title)~| 23b-ADDRESS | . nxn-:sac;um
E 24a. BURIAL, CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY.” | 243, LOCATION {(Chty, wwn.orcounty) : (Sm.e) P
TION, REMOVAL (Bpesity)
E | _Bueas Bof= 1949 | Donyehan Cemeteay | Dowsrehan . Mo,

215__“7;_3;% REGI %77, zs;jru::jtu DIRECTOR s SIGNATURE - ' ADDRE 83

(licersed Embsiner's Stetemant on Reverse Side)




RECEIVED 5/7/49
District Health Officer No. 5,

District File Numbor 542'97%{’1‘)
Date Filed 5/28/

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, of by .

, Student Eabslmer No.
working under my persona! supervision. ’

srsssuscasesaveee

Student Embsimar . Licensed Embalmer No 430 la

P. O. Addresscﬁwwg*wv Ty,

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

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




