THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 —
D |l FUEDSEP 9 1949  STANDARD CERTIFICATE OF DEATH state e 0. RG3AS......
)_ Cu . |'BIRTH NO. REG. DIST. NO, ﬁ 3 PRIMARY REG. DIST. NO. 3_0__1'0 Registrar's No._:Zz.Sl..._....m,._.
"Il & PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed livad, 1f knstitutlon: residence before
a. COU . a. STATE _, b. COUNTY. N admimion).
/ "H;gne Girardegu Missouri Cave uirardegu //,
b. CI‘I"Y (I} outrkde corpurste limits, wiite RTRAL and give ¢. LENGTH OF ¢, CITY (If cutxide corpacse limits, writs BURAL azd give townahip)
townahip) | STAY (in this place) OR /
___Eﬂl_ﬂapﬁ_ﬁirardﬂau /133 yra TOWN _Cape Girarddau L
. FULL NAME OF boaplial or lnstitgts ad . STREET .
d brr oty s (If Bot ia or D wive stret or) d ASD-I;)R (1 rural, give location) U
INSTTUTION RAadney Yiatn Drive Bnadnev Vigts Drive
3 NAME OF a. (Flrst) b. (Mlddte)  (Last) 4. DATE (Menth) (Day) (Year)
{ Type o1 Print) Erma Bissett DEATH  Aug. 25,1549
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » woen 1 YEAR | o tMOER 30 mas.
WIDOWED, DIVORCED (Bpedity) Lnst birthday) um, Duzs | Hours | Min
u Widewed o July 20,1878 71 - |

10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESSOR IN-
" DUSTRY

11. BIRTHPLACE (Btate er forslgn ecuntry) 12. CITIZEN OF WHAT
RY?

line for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

dona driring moet of workiue lifa. svea i retired) / COUNT
Housewife Trenton, Tennessee aSe A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| R.C.Mobley . Bvelvn Fitzoer
| IS. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY I 17. INFOWT 5 s| RE OR Nms ADDRESS
| (Yw. no. or unknowa) (I yoa, ive war or dstes of sarvics)
| No None 4% wﬁﬁ Cane Gir,lﬁo
| 18. CAUSE OF DEATH : MED CERTIFICATF
: | Enteronly onecauseper | 1. DISEASE OR CONDITION

E()!lSEI MIU DEATH

the mode of dying, such
as Beart fatlure, asthenia,
de. It means the dis-
case, infury, or !

Morbid conditions, if any, giving
rits to the above canee fa) sating
the underlying cause last

DUE TO (¢)

g |Gl < WM &mﬁ

11, OTHER SIGNIFICANT CONDITIONS

Conditioma contribuling 2o the death bud not -
related to the dizease or condition causing death

tion which caused death,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \L

‘ .19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 w (&
‘ 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inotabows | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE farm, instory, strest. offics bidy..eve.)
HOMICIDE
214, TIME (Month) (Duy) (Yeard) (Houor) 219 INJURY (l:CURRED 21. HOW DID INJURY OCCUR?
WHILE AT[—] HOTWHILE
‘ INJURY WORK AT WORK
| R.Ihcrcbycerﬁj IaﬂmdedlhedeceaudfmmML IQ.L to.L, 19.&. that I last sow the deceased
; alive on 19_2 and that death occurred at2 235 m. , Jrom the causes and on the date slated above.
| 3a. SIGNATU (DWO! titla) 23b. ADDRESS ? ! I I Zc. DATE SIGNED
RIRLALCREHA- Z‘b DATE 24c. NAME OF CEMETERY OR C#MATOV 244. LOCATION (Oity, mn,ormty) (Stn.h)
Boetty)
Buwial Aun‘.?’?.1949 Fpirmont Cemetery Cape Girardesu,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8-25595

ADDRESS

e Gir.,Mo.

RAL DIRECTOR'§ S|GNATURE




SZCEIVED 9-(-¥7

srrict Health OFF106T Noseos! ooeeeue
' ouiiot File Number... 1% 7.2 /6%,
‘& Flled..- -

- -

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 e

, Studant Embaimer ¥o. )
working under my personal supervision. o
StUdBNT ececenreuissnsnanamsnsnnrosbansdnssr S:gned.mn....;%‘iz/# ...... WP, PP e S

Student Enbalmer
Licensed Embalmer No.... é/ /:.? ﬁ?

P. 0. Addras%f
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leu.re to comply with
the above constitutes grounds for revocation of license.)}

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



