BIRTH NO.

FIED SEP 29 1940

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

70

PRIMARY REG. DIST. m.ﬂgﬁmmmﬁ No.

State File No...

l‘laa.

Hogea: Stoup

Hosetta &h

{Ywsa, Do, or unknown)

i5- WAS DECEASED EVER IN U.5: ARMED FORCES?
{If yus, cive war or dates of service}

16. SOCIAL SECURITY
NO.

RES. DIST. NO.
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Woere deceased lived, If institatlon: resideoce before
a, COUNTY i a. STATE ca : b. COUNTY adinimion).
 Ciark Missouri Clack‘lf,‘m, i
b. CITY (If outaide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutskde sorporate limita, write RURAL and give township)
4 OR , townahlp} | STAY (in this place) . ) e
Town .~ Jackson Townanip TOWN Rural Jackson lownship 2
d. FULL NAME OF (If oo in bospital or § lon, give strect address oz losstion) d. STREET (I rural, give location)
HOSPITAL ADDRESS D
INSFITOTION. { LFD
3. NAME OF o. (First) f b. (Middle) €. (Lest) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pims) |,  MALY A Fryer DEATH 9/17 " 4g
5, SEX 6. COLOR OR RACE | 7. MARRIED, Bﬁggcvgaaamo.. 8. DATE OF BIRTH 5. AGE o yuan| v oo 1 vux Py g ————y
. b . {Bpecify) ’ last birthday ° Hours | Min.
Femalel White Widow 22 | 627" 1873 16 o I
102. USUAL occum*r:ou (e ad of work: *{0b. KIND OF BUSINESS OR_IN- | 18."BIRTHPLACE (5:ata or forsien country) 12,_CITIZEN OF WHAT
donndyring most o wong s arenf o DUSTRY . COUNTRY?
R eeping Same - Missouri .
FATHER' S RME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

1 2 - . 7

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

4 . Brennen

A| ar heart faliure, asthenia,

18. CAUSE OF DEATH
. Enter only onedmuse per
Hne for (a), (b}, and (c)

*This does not mean
the mode of dging, uch

et. It means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
-rise to the above cause-(o) sating | - -
the underlying couse last.

MBI

CE|

INTERVAL BETWEEN
ONSET AND DEATH

IFICATION
Hemo¥rnage

Hypertension & A:terlal

DUE TO (¢}

SCleroslis. . e . -

tion which cauzed degth,

[1. OTHER SIGNIFICANT CONDITIONS

{ona contributing to the death but not

Oondil
_ related to the disense or andition crusing death.

33 L¥

19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
TION -
. S . . ves L] wo ¥
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg..inerabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) _ (STATE)
SUICIDE bome, farm, factory. atrest, office blds., ere.) 4 : L .
HOMICIDE . .
21d. TIME ~ (Month) (Day) (Year) <{(Hour} 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF . WHILE AT [~ NOTWHILE . L -
INJURY . WORK AT WORK 3 : L
n ;
2, I hereby certify hg I attended the deceased from _QL, Iﬂﬁ, to %lﬁi_, 131:9_., that T last saw the deceased
alive on , 1 9@. and that death occurred at .__J._Q_m Jrom the causes and on the date staled above.

WRITE. PLAINLY—‘USING UNFADING BLACK INE—MAKE A’ PERMANENT RECORD

VBT hents

DY |

23b. ADDRESS

- k. DATE SIGNED
Canton, Mlsaourl "

1597

/'.

{Licensed

ik -

% E’URIAL CRIMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. -"| 24d. LOCATION (Olty, town, ar county) (State)
9/-19"I 1949 | 8t Patreik Cem St _Patrick, Mo, -
D BY LOCAL TURE é/ DIRECTOR.S BIGUATURE - RDBWESS,
? -—4-'? <~ © wKeokuk

*s Statement on Reverse Side)

AR




RECEIVED SEtP27Be
District Health Otticer No. 1

et Fi AR T
Cistiict Filo Nsuén;cé-?m
Daoto Fied -

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 Embdalmer No.

working under my personal supervision.

SUAENt cevennncncrnirrcnctioibraniactactss Signed M‘\- . gm —
Student Embalmer 3 } (o
Licensed Embalmer No... _.b

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
lbeabonmsﬁnmggoundnhmouﬁwofliam) ’
I this-body is not embalmed, fact should be so stated above.




