.
R

DNISON OF HEALTH OF MISSOURI
FLED SEP 30 {048 STANDARD CERTIFICATE OF DEATH

e 29856

BIRTH NO. REG. DIST. NO. //; PRIMARY REG. DIST. NO. ﬂz. Repistrar s No .o i s s simsssan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If Inatitutlcn: resiisncs befors
a. COUNTY a. STATE b. COUNTY adinimmion).
Tropklin : Mg i an
b. CITY (If ontside corporate n.m..msu RURAL and ghve ¢. LENGTH OF || ¢. CITY (If outxide sorporata Hmits, write RURAL and rive towaship)
sownabiph| STAY in thie sace OR ) ? é
TOWN TTn1 On-s Missonrt 2 o TOWN TIn 3 on, Misamiri
d. FULL NAME OF (Hnoihhup‘nlorludwﬂon ive street addrem of looatn) d. STREET (I runal, ive location) 5’
HOSPITAL OR ADDRESS
. INSTITUTION. ni Mig . £, "QIﬁ -
3. NAME OF 8. (First) b. (Middle) ° ¢, (Last) - ey
NaMmE oF M 4. DATE  (Manth) (Day) (Yeid)
( Type or Print} W iy Gt 41n oeai Sepb. 27, 1949
5, SEX 6. COLOR DR RACE | 7. MARRIED, NE\?'nﬁ‘MARRIED 8. DATE OF BIRTH 9. AGE (Io ysars] ¥ twem 1 YOOR | P GNER 01w,
WIDOWED, DIVORC%Dﬁd/b . + last birthday) ml Dars nml Min
Femal e A White | Widawr 80
10a. USUAL OCCUPATION {Qiwskindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH *{Btate or foreign country)’ 12. CITIZEN OF WHAT
done doring most of working Liie, sved if retired) DUSTRY . . COUNTRY?
Housewife Own _home Missouri / U S. Ao
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Pregley = = . 4 Upknowm. .1 TNanacaad
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yes. 00,07 unknown) | (If yes, ghve war or dates of servioe) NO.
. - None Naney Lobow , LN Clacv, 2rae-
18. CAUSE OF DEATH , MEDICAL CERTIFICATION ’ . INTERVAL BETWEEM

_ Enter only onecaus per

line for {s), (b), and ()

*This doer not mean
the mode of dying, such
as henrt faflure, asthenia,
ede. It meens the dis-
eate, infury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES -

& 5

. ONSET AND DEA
/;
)

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) Haling -
the undeslying cause last. "

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions confributing to the death bt not
related to the disease or condition causing death W,

K{

19a. DATE OF OPERA-
"TION

“19b. MAJOR FINDINGS OF OPERATION :".

1

i

1d

WRITE PLAINLY—USING UNFADING BI;AACK INK—MAEKE A PERMANENT RECO

A

(Bpecity) 21b. PLACE OF INJURY te.x.. tn o7 abous

21a. ACCIDENT . 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, farm, fagtory, strest, ofice bldg. 10} - -
HOMICIDE .
2id. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. RHOW DID INJURY OCCUR?
' WHILEAT ] NOTWHILE : . ‘ -
INJURY n | TWORK # .
21 hereby certify that I attended the deceased from /4’ 199’ lo ?-/? , 18 #"that I last saw the deceased

alive on

iy, 2

19 , and that death occurred al

Ba em-rus: /d(-

(De;no nr title)

L_.‘Zﬁ ., from the causes and on the date siated above.
23b. ADDRESS N

ua BURIAL,. CREMA-
ON, REM, OVAL (Bpmity)

24b, DA
9 /14 /49

Prospect

65;2 F-CEMETERY OR CREMATORY .

: /re_p

.

W‘S SIGNATURE
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T STATEMENT BY LICENSED EMBALMER

[ *

Ry * . ) .o
I'hereby EFr'fiﬁ"tbai"’the'bﬁdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

t

Student Enbalmer No.

working under my persona! supervision.

Student ..... truensesssraenenPRsaEs e NS

Student Embalmer

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u OWN HANDWRITING. (Failure to comply wil
the above: constitutes grounds for revocation of license,)

If this body is not embafmed, fact should be to sated above,



