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

-

ON OF HEALTH OF MISSOURI

FILED OCT 19 1949. ST“;ENDARD CERTIFI

BIRTH NO.

REG. DIST. NO. 347/ PRIMARY REG. DIST. NO.

CATE OF DEATH o t . Siate File No. ..l;6099
2 42

é‘_?/

Registrar's No

t8. CAUSE OF DEATH
. Bnter only onecatse per
line for (a}, (b), and (c}

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

« 733 docs not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lustitution: residence before
. COUNTY . STATE . COUNRTY aduniselon).
. Warren : Missouri > St. Louls
b, CITY (I outaids corpurate limits, wHte RURAL and give ¢, LENGTH OF ¢, CITY {If cutalde oorporats lirsiw, write RURAL snd give township) Ma
R township) STAE OR
TOWN  Warrenton Ho Ja.ﬂwﬂ 3t. Louls Mo. 7
d. FHOU‘EP#ANI!.EOOF {lJ oot ia b 1ori give strect odd umJ d. S{?ggs (It roral, give loeation) / 7
INSTITUTION Katie Jane Memorial 2137 Sidney :
3. NAME %ra a. (First) b. (w;-dle) ¢ (Last) 4. DATE (Month} (Day} (Yean
(Typeor Primt)  MALY Rliza Clinerd DEATR  Oct. B 1949
5, SEX 6. COLOR OR RACE } 7. MARRIED B%R IggRREgl , 8. DATE OF BIRTH g'hA.?E {In v-)-n l: :::I ID'g ; o NM':.
{8 [ ours
Femile| White | “‘tidowed . 2| Aug. 29 7 l |
10a. USUAL OCCUPATION (Givekindod work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country) 12. CITIZEN OF WHAT
done during most of wor! 1ife, evan i resired) DUSTRY /0 wumﬁY?
Housewife Hosehold 8toddard Coujty .8
!I:—la. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Hunter Pernettle Paylor Joegeph C. Clinerd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, m.wu.nkoww b(ll you. xive war or dates of service) NO.
no Mrs W. Hurcules 2137 S8idney
MEDI L. CERTIFI ION INTERVAL BETWEEN

ONSET AND DEATH

W

Morbid conditions, if any, giving DUE TO (b)
rize 1o the above cotae (a) stating .
the underiying couse last,

the wode of dying, such
a3 heart failure, asthenia,
ee. It menns the dis-

DUE TO (c)

case, infure, or complicg-
tion which coused death. 11, OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cansing death.

19 DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY {e.g.Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirset, offies bldg..«0.)
HOMICIDE ‘
214. TIME (Mosth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ] e
22, [ hereby cer'héy tgat I &umded the deceased from __MI_:SQ 1949 _ Qot, 4, 19_.4.9 that T last saw the deceased
alive on pnd that death occurred al __.ﬁpm Jrom the couszes and on the dale stated above.
2. SIG E (Degree or um{; 23b. ADDRESS Z3c. DATE SIGNED
M.D. Warrenton Mo. Oct., 5
%BNBM JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
\ ) .
Baeer | Dol /o |OND - M Goeort Sh. Louts Mo,
DATE REC'D BY LOCAL Rm—?ﬂs snsrmum: l nﬁé}t:cton $ S1GHATUR anolzss
[(o-4- 73
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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_m.:g!_.

Student Embulmer No.

working under my personal supervision.

Student souessenscansscnvessnsancss tessamaue
Student Enballnr

P. O. Address..__ il(. G_‘Q.QMF/_~

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QWN I-MNDWRITING (Failure to comply wit
" the above constitutes grounds for revocation of license.)

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




