No. 300
10_48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :}0598

FALED OCT 1 1949  STANDARD CERTIFICATE OF DEATH Stae e No
BIRTH NO. REG. DiST. NO. /5/2 PRIMARY REG. DIST. NO. .AOLReg::lrarlNa .......... 3 ()FS
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. 1f instiwotion: residencs before

a. COUNTY fﬂ&ﬁf’n a. STATE MI. 55' "(g'_ b. COUNTY Z E sdinisslon),

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY If outide corporate limits, write RURAL atd give townshis) ' {D\/L

o AFy595 /,J:}/ R SYeae | W A Aysds LY
d. FULL NAME OF (1f not ia hospjtal or snscityfion, give streot’address or location) d. STREET (E rural, location)}
S T iy Jitheganlospisd = 29 XF Fotes Ay ewoe S,

3. l:l;lEAchéEs%IE a. (First) 7 b. (Middlé c. (Lasty 1. DATE (Month)  (Day) (Yea:)‘ )
(rvweor Pty Ne /)7 e grace Stephers vam_Se g /9?/9‘9‘?
5, SEX / 8. C R OR RACE ) 7. MI.?)%RIEB, IE‘E\\‘,IEECBESR‘SIEEI. ,8‘ DATE OF BIRTH AGE (Io years ;; :xn |Dmn ; usoeR A Hes,
3 pe: Q) ays ours Mia
Fema/e White edffBor.| 4,/ 5 2 5 Pl [
10a. USUAL OCCUPATION (Qive kind of wark 10b. KIND OF BUSINESS OR IN’/ 11.7BIRTHPLACE "(Biate or forelgn country) 12, CITIZEN OF WHAT
done duting moet of working Lifs, sven if retired) DUSTRY TRY

15 Eriph oenston| Beand of Edueehion South gmplory Freland | &3

{lau. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME oF wds5BaND OR WIFE

s Elizsbeth Ann 5)»@/4/4 | - -

—————m———_—_____
15. WAS DECEASED EVER IN U.5 ARMED F@RCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRE

(Yea, MV;uown) (1 yea, l—lv:w—nr o.r dates of servioe) ' . ggrﬂpz F jfephﬂf 5—5‘27 AMI:’(}MO

18, CAUSE OF DEATH DICAL CERTIFICATION mm BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION / AND DEATH
ine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® (5) Wﬂ R 2 e -
“This does w0t mean | ANTECEDENT CAUSES 9: E : ‘ I .
the mode of dying, suck | Aorbid conditions, if any, giving DJE TO (B) 1 l"" :

. aabear! Jatlure, asthenia, rise to the abore cause {a) stating . U A . <. v

e, It means the dis. | ‘he underlying cause lnst

ease, injury, or complica- DUE TC ()
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bl not | em———
related to the disease or condition causzing death. . .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - 1 ] r\ 20. AUTOPSY?
TION —_— 'b?)
ves (1 wo
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (ox.. inorabount | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&gﬁ:g[EDE boma, [arm. factory, strest, offies bidg. s} . .

21d. TIME (Montk) {(Day) - (Yesr) (Hows), | 2le. INJURY OCOCURRED | 21t. HOW DID INJURY OCCUR?
Ty . WHILE AT NOT WHILE

INJURY = | “work AT WORK
2. I hereby'certify that I gltended the deceased Jrom JM, 1934, lo , 1984, that 1 last saw the deceased
alive on , 1949, and that death oceurred ., from the causes and on the date sialed above.

2. SIGNATURE RODeTt Mw Hyérs (Deﬂuortitli ,m Agnis m bg; fé;a’s;ﬂ;nq

URIAL. CREMA- mb DATE ME OF LEMETERY OR CREMATORY -.{ 24d. LOCATION (Clty, town, or coR}ty) (5tate)
}

4

2a.
TION

| 215474

DATE RECD BY LOCAL | REG - sme 37 BRI Gy
aﬁu f / mz'i e

{Licensed Embaimer’s Staterent oo Reverse Side)




t

|

1
RN

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, 0 by -

. . .. Student Embalmer No..vveeeneanaas Fesisuaasan
working under my persona! supervision. /7
'Eﬁg“ed : ‘zzéé;;?7ll !“‘EﬁL—
Signed ......... .S-t;;;;'-t-&r-nt;i;‘-e;-: ......... . Licen:ed Embalmer NO #/ {2' ‘

P. 0. Addreaqﬁ”fzz_é.zz ”

Note. The zbove MUST BE SIGNEPD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact.should be so stated above. = S ’ .




