FILED MAY 23 194G  YHE DIVISION OF HEALTH OF MISSOURI B

J Sutmunt on Reverse Side)

5. No.300
e STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH WO REG. OIST. no3_]_7_ PRIMARY REG. DIST. NO. _‘_.Meautrar:h'o Z.(,_i_”__m.
3 C 1. PLACE OF DEATH 7 USUAL RESTDEGIGE (Where dereaced tred. 1f fasi Py
a. COUNTY STATE b. COUN d )
St. Louis * Migsouri st. Loula' mvz
b. %};Y (If outside corpurate Umits, write RURAL and ziv:.h o §T AI?EI:LGLI: ﬂ(.)F) c. Cg“r (If outskiw sorporate limits, write RURAL and cive township)
o town Florissant b )"’ Il Town Florissant v
J g d. FH!.‘% II'MME OF (It nos in hoapital or instivution. glva atrect addross or location) a.AS':D'I'I;iéEE_I‘ﬁ (O rural, give bestion) [7]
S INSTITUTION Route #1, Box 299 Route #1, Box 299 J
|| (Twpeor Prine) Margaret Elizabeth VWood peAtH April 14, 1949
é 5. SEX 6. COLOR OR RACE | 7. M.}%%Eg gﬂggcrggﬂmm } 8. DATE OF BIRTH 5, le Un yen] v wocs ; YER | @ weoer o e, |
[ : (Bpecily birthday) ontks| Days | Hours | Min
S Female / White Widowed ~2.|March 18, 1861 | 88 | |
Z 10:;" UgUJ_\L o&cgpnﬂ L:!Gh'eh!nlu:ufww]: 10b. KIND OF ausmr-:ssn?lrsi_r H‘\; 11. BIRTHPLACE (State o forelgn oountey} 12 CITIZEN OF WHAT
luring m| wor| o, svan U retired, N . . Y :
B Hougework Self Synite, Missouri g sD.he
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« William W. Hibbitts { Martha A. Jacobs John M.
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" S SIGNMATURE OR NAME ADDRE
< {Yes.no, or unkbown)} | (If ye, give war or datea of sarvice) NO. R .
= No None None N. Ruth Wood, Rt #l, Box 299, Florisean®,
'L 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'CTEE}"}.’;.ST’.ZF"
. Enter anly onecaus per | |- DISEASE OR CONDITION . f )
% |[ Itme for (o), (b), and (o) | DIRECTLY LEADING TO DEATH®(q) QM{L oLy & /u Vyer _lp 1w ,,,.,a r
i *This docy not mean | SNTECEDENT CAUSES J
C the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 2
' 5 or heart faflure, asthenia, | ride Lo the above cuuse (o) soting - ) RN
Bl ete. 1t meane the gty | e underlying cause lost.
o case, injury, or 't - - DUETO (&) - . .
tion tohich catssed death, | 11. OTHER SIGNIFICANT CONDITIONS !
E Conditions contributing to the death but not
3 reloted to the diseare or condition mminé death. i
qu 19a. DATE OF OP_F%N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 C ves L] wo B4
o [|2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8..ln exabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
> a%lﬁ:cD'EDE bhoms, tarm, factory, sireet, ofice bldg., ate.)}
- -
‘ g 214. T‘IJPgE (Mcath) (Day} {(Year? (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I o | MR AT
o £ |
‘ ; 2. | hereby certify that I aliended the deceased from _j..g.n__:k__, IQﬂ, to i:_I_LL, 19 , that I last saw the deceased
= alive on , 19 , and that death ogc?g:’-red al A ___ m., from the causes and on the date staled above.
. E 233, SIGNATU57/ (Degiee or title) | 23b. ADDRBS Zic.t}ATESIGNED
g »'E: - 37}0 GM m-ﬁ:.% "/'I"}Z9
E 24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeeity) | , - .
§ Burial 4/16/49 KnobLick Cemetery . KnobLick, Missouri
DATE REC'D BY L%CE%L REG]STRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGMATURE - ‘ADORESS
W-{§ <5 b%ﬁ PROVOST UND. CO., 3710 N. Grand Blvd,
(Lice




- ?*: 3 .?zﬂ x?‘*‘ﬂ‘”ir"-'wl-rw Ten

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 Embalimer No.

.........

STgned.ceaciciaanraneroransasccacnnscnssnssranes Licensed Embalme:
Student Embalmer

P. Q. Address
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 embaqued. fact should be so stated above.




