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

FLED JUN 7 1949

BIRTH NO. ?Qa?/.:? «/ ¥ _ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘ 73 e Fie Mo

47059
wﬁ% Registrar's No __@..(;J().

1. PLACE OF DEATH 2. USUAL RESIDENCE ™ (Where decoased lived. 1f institution: reuidence befors
a. COUNTY a. STATE \Wl b. COUNTY sdsmimion).
i) & 9.,

b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF

c. CITY (If sutaide corporase limite, write RURAL and give townahip) 4

OR . ~ townahip)| STAY (in this place)
©om SY [ouis y oW Wents, ;n02s 9
d, FULL NAME OF (I not in hospital or inati . give strect,addres or loestion) d. STREET d!m-u hvs location)
HOSPITAL O . .1_ ADDRESS /
INSTITUTIOR J-7 i/ .Jj‘es 09%e Hospilaf n R,
3. NAME OF - & (First 7 b. (Middle) c. (Last)

DECEASED ) A 4, Dg}'E {Menth)  (Day) (Year)
(eor i) S aby Gl Dauex. DEATH g - R2- 49
5, SEX 6. COLOR @’ RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v unDER ) YEAR | I UnDER if Mas.

I . WIDOWED, DIVORCED (8pecify) — . / Lust birthday) |Mootha | Days | Hours | Min.
“Female — J g2~ 49 — I
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or torelgn sountey) 12. CITIZEN OF WHAT
dons during most of working Life, svan if retired) —_ DUSTRY . . D COUNTRY?
&Y louis My .. —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 44, name OF HusBAND OR WiFE
higley. Mae Bamer |
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCHL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I yea, xive war or dates of sarvice)

—

(Yea, 0o, ot unknowa}
——

° |Shigley Mae Bauee Ra-Loxa, Wealzville, Mo.

. Enter only onecatse per

18, CALUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (b), and (c)

*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such

' MERICAL CERTIFZTION INTERVAL BETWEEN
ET AND DEATH :
DIRECTLY LEADING TO DEATH® (5) M M‘@M‘u

AMorbld conditiona, if any, giving DVE TO (b)
rise to the abore cause (a) ating .
the underlying couse lasi.

- DUE TO (c) .

a2 heatt faflute, asthenia,
ee. It means the dis-

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bt 2ot
. related to the disease or condition cousing death,

19a. DATE oF'opjre%m’- 19b. MAJOR FINDINGS OF OPERATION

6"%&:‘; ‘,6,.,2_4_,:,..,

20. AUTOPSY?

IYES,D N

21b. PLACEOF INJURY (e.x..Inorabout

2lc. (CITY. TOWN, OR TOWNSHIP),

21a. ACCIDENT {Bpectiy) . {COUNTY) jsr
SUICIDE home, farm, lagtory, atreet, offoe bldg., eto.) ! >
HOMICIDE ,
21d. TIME (Month) (Day} * (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "y o4 )
e (v s , - 7623
2.1 hereby q:y a! I attended the deceased from ié;,‘jpﬂ to _-’_,& 19_‘!.?”“1! I last saw the deceased
alive on _Z and that death océurred atum from the causes and on the date stated above.

Z3a. SIGNATURE . (Degreo or title) U,

Z3b. ADDRESS

' /3.25/

Bc DATE SIGNED

.5'.? 2/ 5

. Aeuy)

24a. BURIAL. CREMA- Z.ib DATE

ON, REMOVAL (Specity)

a ™ fatee

24c, NAME OF CEMETERY OR CREMATORY

10N (Clty, town. or cou.uty) {5tate) .

DATE REC'D BY LOCAL lm‘js: 25, FUNERAL mn:cron 8 SIGMA
"AY&M M

1 Ermbal

Side)




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

et pn st n

- - Student Embalmer ¥do.

working under my personal supervision.

Student coococicsvasnes sassmetbasvashsrenns s e s i
Student Embalmer /
Licensed Embalmer No. 4

P. O. Addréss -

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




