THE DIVISION OF HEALIH OF MISSOURI

Mo, 300 .
o FLED JUL 8 1343 sTANDARD CERTIFICATE OF DEATH e i 10 L OOGD. ..
BIRTH NO. nec. pist. wo. _ 100 primary més. vist. wo. _ 3018 gepistrars Nn._#..ﬁé...............-..
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If fastifition: residence before
a. COUNTY a. STATE b. COUNTY dankwlont.
43 Dent Misgouri . . ICrawford “5'¢
/ b. CITY (If outeids corporate Umits, wte RURAL and give ¢ LENGTH OF [ c. CITY (If outeids sorporate G, write RURAL and give township) Tty
township)| STAY (in thia place) R N
E/ TOWN Salem TOWN Cherryvi]_lg vl 9
5 d. FHESLPEJTAAT.EO%F {If zos in hospltal or luuml.!an._:in stroet address or location) dggggs T (f raral, give koestlon) : Ty gt D
b INSTITUTION  Hapd (1§mic e oo P
8 = - NAME OF a. (First) b. (Miadle) c. (Last) - 4 DATE  (Month)  (Day)  (Yesn)
B { Type or Print) Florence Elizabeth Worley y oEA May 30-49
é 5. SEX 6. COLOR OR RACE | 7. \fbd"IAD%RIED NIE‘\;’CE)ECPESRRIED 8. DATE OF BIRTH 9. AGE (h;:r;;n IF HDER | YEAR |  GNDER u was,
{Bpacity) Morths| Days | B Mis.
7 female mATrEied 7 10ct. 19-1885 E3 | =
5 IO:; UEUM.. OE.E@:I:{PAT&:LJH":GMH’B;“:;:]; 10b. KiND OF BUSINESSb?JiéTI'I;l‘: 11. BIRTHPLACE (Buate or forelgn mmnter? - 12, CLTIZEI;I'OFWHAT
oe during mi wor o, aven if ref - T
B2 Housewife Crswford Co: Mo, c/ AR
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
2 Dan Kreamelmyer ] Emiline Harris | Tudor Vorley
5 E“an?ffg:igl E‘:’gl:uﬂiil;le ‘Sufgrh‘ldsa.i’ois&es.? 16. SOCIAL SECUR};I'S’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Albert Kreenlemyer  Steelville Mo,
=
J‘ 18. CAUSE OF DEATH s MEDICAL CERTIFICATION Imznv*gw
1. DISEASE OR CONDITION
b, | Eateronlycnecsuseper | Tyiop S Y EABING TO DEATHS Lobar Pneumonia bilateral Sas.
“ Iine for (a}, (b}, and (c) ()
] *This does hot mean ANTECEDENT CAUSES .
O [} the mode of dring, such | Mortie conditions, if any, gioing PUE TO (B)
3 as heart fallure, asthenia, meu‘:d‘:.rel :{gtm 0:::?? aﬁ” sating. R
= ete. It means the dis-
> case, injury, or complica- DUE TO (¢ Arteriosclerosis
- tign which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - N
-5 Conditions contributing to the death bul [A’ﬁ,}{ .
;f‘_?\ %.__ ot related to the disease or condition eousing dcd.h.
: “E‘ 192, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . . AUTOPSY? 7
5 . . - o ves- L] nom
o 21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY e looraboms | 2T¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ {(STATE)
b4 SUICIDE home, farm, factory, streat, ofies bldg.,e10.)
& HOMICIDE
g 21d. TIME - "(Month} (Day) {Year) (How) 2le, II'flJUR‘lr QCCURRED | 21, HOW DID INJURY OCCUR?
F o = | WHILE AT []. NOT WHILE
J‘ INJURY WORK -AT WORK .
E. 2. 1 hereby certify that I-attended the deceased from _May 28 1949 1o Moy 30- 19 49, that I last sow the deceased
= alive on. Mvr_ 1949, and that death occurred at 2...1_0_ m., from the causes and on the date slated above.
g 23. SIGNATURE / tll.!e) 23p. ADDRESS . om
‘ . Salem Mo, . June
g %NBUR!(?\}.ALCREMA. 24b. bATE Lt ME OF CEMETER'I’ OR CREMATORY 24d. LOCATION (Oity, town, or emmty) (Btate)-
(Epeelly)
g urial June 2-49 ¥r Cem, near Cherryville Mo,
DATE RECD BY L%%AL REGISTRAR GNATPRE . cTOR' s 51 GHATURE DRESS
June 2-4 3' . : 5/& )&mﬁ

(Licensed Embalmer’s! Statertent{off Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorred on the reverse side of this certificate was embaimed by me, or b}@

Freox A Pox_ Student Esbalser No.
. . \
working under my personal supervision. %él“
Student sevnvcceanes Seasuessasnnueratroineer Signed ‘7§Zi -
geen Student Embalmer t/ e /
Licensed lmer No
P. O. Address 4% ’})\

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.




