. Mo, 300
., 10.48

.

N

FILED JUL 11 1949

BIRTH KO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State File 1‘18554..
PRIMARY REG. DIST. NO. M Repgistrar's Nc.._....y'_g_._....._..

| Enter only onecause per

REG. OIST. NO. z ‘
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If jostiwtion: resldencs befors
- U - 2 . adn] -
» QOUNTY  parry * STATE pigsouri b COUNTY Ba pyry  "dsieien
b. CITY (If outnide corpurate limits, writs RURAL and gire ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and cive township) -
OR townahip) | STAY (in this place) R . . &
TOWN Seligmap Town Seligmen s
d. FULL NAME OF (If not in hospital or lussirotion. give stroot addreas or losation) d. STREET {l{ mnal, gve loeation) e 4
HOSPITAL ADDRESS : L
INSI'ITUTION .3
S.II’QEACFEESOEFB a. {First} b. (Middle) c. (Last) 4 DATE (Month) (Dey) (Year)
(Typeor Print) B 178 Jen e Roller DEATH 6-18-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r oooem 3 viAR | 7 twcem a4 bms,
L WIDOWED, DIVORCED (Bpeditr} . tast birthday) | Moaotha l Days | Hourm } Min
fomale' | white . | widowed Aug. 5, 1866| _ 82 l
10a. USUAL OCCUPATION ((iivekind of werk | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btats or foralgn sountry) 12, CITIZEN OF WHAT
done during most of working Lile, even If retired) DUSTRY . . COUNTRY?
housawife Missouri USA ™
13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Birkes Jane Trent
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yws. give war or dates of service) NO,
Mra, Lloyd Weoaver-cassville, o
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a}, (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid amditions, if any, giring DUE TO (b)
aa heart fatlure, asthendn, | 1ise o the above cause (a) stating

de. It memns the dis- the underlping cause last.

care, infury, o compll DUE_TO (&)

*Thir does not mean
the mode of dying, such

| o?tr AHD DEA:Z

e

tion which coured death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deuth Init not
related to the disease or condition cauring death.

429 1

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ ] no.zl

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..Ilnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [sotory, strest, offios bldg., eto.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED 1} 21t. HOW DID INJURY OCCUR?

or - . WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. 1 hereby ceify tha.t I gilended the deceased from S
alive th if_, and that deatoccurred al

i9 “7 , lo wjéﬂ that I last saw the deceased
om the causzes and on the date stated above.

2. SIGNATY W : () (}Dima ‘lee)

Z3b. AD?RES |23c DATE SIGNED

b - -9

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

24s. BURLAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (ony. town, or county) (State)
TIGN, REMOVAL (Bpecity) <
Burisl £=231-1949 qe;;Ean“Cemeterv - Selieman, -Mis g
TE D BY LOCAL | REGISTRAR'S SIGNATURE . FUWERAL DIRECTOR'S 81CGHATURE ADDRE &5
AN YN T Y XNy
2/ 7 a&ee m & .. .

1 Crrbal

7

*s Stx

on Reverse Side)




RECEIVED

D:a.HCf Health Office
D.-"ICI‘ F;

Dete Fiteg_ 7 — ‘“_ ““““ S2-

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, 0F by meemeerrenns

...... mtremenveneeeanenarany Student Embalaesr No,

working under my personal supervision.

StUTENT eiiairrarsasaasaonnnrtsrostasssunn Signed /g ép’ %w

Student Embalmor
Licenzed Embalmer No j\j_!/
P. 0. Address W ‘

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

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




