3. Mo, 300

., 10.48

FILED SEP 12 194y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na -
‘BIRTH NO. REG. DIST. NO. _A_q_o_.rnmnav REG. DIST. m.,ﬁQ.X_'L Registrar's No. I I 2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ineti raskdence before
a. COUNTY . a. STATE . b. COUNTY adinimion).
Pulaski Missouri Pulaski.-
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate Umits, write RURAL and give township) S
OR townghlpl| STAY tin this plaee) R -
TOWN Rural Union 79 Yrs. TOWN ural Union L
. FULL NAME OF (If aot in heapital or institution, give streat udd.re- or location) d., STREET {I? rarat, give location) : .3
HOSPITAL OR " ADDRESS ey
INSTITUTION. - - iJ
3. NAME OF a. {First) b. (Middle) e, (Last}
DECEASED { 4 Dg'[_[E (Month}  (Dsy) (Year)
{ Type or Print) Laurs Doci BEATH 9 5 1949
5. SEX "6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v DNOER | TEAR | F UnoER 1 wms.
/ WIDOWED; DIVORCED (8pacliy) | ' Iaat birthday) | Monthe , Days | Hoge | Mig.
Female White Widowed & _-|7 2/24/1870 79 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelsn ooustty) 12, CITIZEN OF WHAT
done during most of working lile, wven If retired} DUSTRY . COUNTRY?
Housewfie Mis sofiri Ua S. A,
13a. FATHER S NAME 13b. MDTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Bartlet 3 Elj + William Nickols
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) | (If yes, xive war or dates of service) NO.
No X : oore Dixan  Mjsgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (2), (b), and () DIRECTLY LEADING TO DEATH* ¢y _ Hamiplexisn 5 hours
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (&)
ar beart faflure, asthenda, | rise (o the above cause (o } stating -
de. It means the dis- the underlying caute lakt.
care, infury, or 2 - DUE TO (c)
tion thcA causred death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but % -s" D'_,x
i related to the disease o7 condition causing deuth .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY? |
TION o . |
. X " - YES NO I} |
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homs, farm, fagtory, streat, ofice bldy., ste.)
HOMICIDE
2td, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJLIRY QCCUR?
.. ' WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2. I hereby certify .lhql I atiended the deceased from Semt 5§ 1949 o

alivg

A5.49 , and that death occurred a

, 18, that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD E\\%@

2. S1 ,(p\mor title) | Z3b. ADDRESS Z3. DATE SIGNED
ol 7D ~D,0, " Divon Sen 9
24a. FURIAL, CREMA- 4" 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, w(:ATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpuﬂ:)( ¥
urial 9/7/1949 Fox Cro - Co _Mi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ Y 5. FUNERAL DIRECTOR™S $)GNATURE ADDRESS
REG.
9-2-49 © Fred H. i -

s Staternent on Reverse Side)




SEP 8 1349

STATEMENT BY LICENSED EMBALMER

Student cu.uvesenrorsncasrenssacnsnancantnd
Student Enbalner

Licensed Embalmer Nn) 3 ‘5‘/ /

P. O. Address. Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes gtounds for revocation-of license.)

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

-




