o 500 ﬂll;:[l DEC 5 1049 THE DIVISION OF HEALTH OF MISSOURI v e e
. MNo. g s b A ol
’ STANDARD CERTIFICATE OF DEATH State File N _
y. 10.48 T X Quermrrinisreneininss snmmntss vassaibtmom
- ! BIRTH MO, REG. DIST. NO. ,Zéi PRIMARY REG. DIST. mg@. re.ogu:mnwé@.hz;z_-..u.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decoased lived. 17 § idence befors
a. COUNTY N a. STATE b. COUNTY dinimton).
39 Greene Missouri ™ Greene e
. b. CITY (If outslds corpurate limits, writa RURAL and give t. LENGTH OF ¢. CITY (If cuteide corporats limits, writs RURAL and give township) 4
field townahip)| STAY {ia this place) 0 s . £1 ld }
Y TOWN Springfie | 11 vears TOWN pringiie v
g d. FH!.-SLP#AI\{E OF (If not in hoapital or institution, give strest addrosm or location) d. Asnfgggs (If raral, givs location) -
| 2 NsTiTuTIoN Mary E Wi i S Mary E Wilson Home £ 2o 4~ %
| ﬁ 3 NAME OF a. (First) . (M dd.le). c. (.Lm) 4 DSTE (Month)  (Day)
K (Typeor Print) __ Rose Feree Pickett peav November 25, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. an%ﬁég %R’rggcnésnmsn 8. DATE OF BIRTH 9. AGE (In ysara] If UNDGR 1 YEAR | IF UNDER 3 WES.
- {8paciiy} last birthday) |Months| Days | Hours | Min.
5 Female / White Widowed 7 | Aug. 23, 1879 70 , I
; 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wt of forsien ooustry) 12. CITIZEN OF WHAT
[+ done during moet of working Ule, even 1f rotired) H DUSTRY . cO T Y1
oy Housewile ome Pennsylvania / TA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Leander Ferreee : Katherine Gilber | -——
iz IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) (YN po, or unknown) | {If yes, glve war or dates of service) N e .,
= o on Mrs:CharlBsilorstell, Princeton, Iowa
| 18. CAUSE OF DEATH EDICAL CER‘TlFlCATlON INTERVAL BETWEEN
I [t Enteronlyonsceuseper | |. DISEASE OR CONDITION W-/ TH
Z | inotor (a), (1), and (o) | DIRECTLY LEADING TO DEATH: ) Py ] /10 Ly
p— JE————— |
e «This does mot mean | ANTECEDENT CAUSES %‘/4’ s
© || the mode of dying, such | Mortig conditions, if any, giring DUE TO (b) m M
3 o2 Aeart foflure, asthenin, | rise to the above cause (a) stating | S ] ~
B N 1t meons the dig. | he underlying cause lart. - M yg
o euse, fnjury, or complica- [?U_E TO {c}
5 |i tion which coused death. { 1. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contriduding to the death but not
3 related io the diagau*o’:ﬂwﬂdmo; causing dea ' a» 7 .() 3 D
o 19a. DATE OF OPERA- | 15b. MAJOR:FINDINGS OF OPERATION . T AR 20 AUTOPSY?
= TION I 4
g - _ - ves [ wo [}
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te..inorabom | 2164 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
'(5 SUICIDE, - hore, [srm, factory, strest, offlce bldy., et0.} LT : .
Z HOMICIDE
g 214, TIME (Mooth) {Day) (Year} (Houn | Zle. INJURY OCCURRED iyﬂow DID [NJURY OCCUR?
WHILE AT NOT WHILE
| INJURY T m. | WoRK T WORK n e
Ll j— haf
; 2. T hereby cqxdi t I attended the deceased from , IQ.‘Lf_, to Mﬂ_’ 19&, that I last saw the decensed
i alive on . 191f_,ﬂ thalgedth occured at 10;00pP m., from the causes and_pgn the date staled above.
ﬁ Z3a. SIGNATURE. (Degree dr'title) | 23b. ADDRESS Zc, PATE SIGNED
LY ‘ /2217, Y.
m ! b il L] ] . 2
= |I24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (State
= TION, REMOVAL ) ingfield. M
= Borial Nov. 28, 194 Eastlawn Cemetery 7 Springfield, Mo. ,
DATE REC'D BY LOCAL REGISTRARS SIGNATURE / 25, FUNERAL DIRECTOR™S $1GNATURE . ADORESS JI3Tsy)
i : r v :
//‘—P? ?h ’ é ’&4 M‘b ,A‘“. vl ] e Sl
’ N (f.m{nnd Embdmzrl Stltement on Reverse Side)




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 Embalwmer No.

Signed......... W i\f, ..... w

SIgned.veiesncnnnnncnsananans traenasasraerans . Licensed Embalmer No 17[193

working under my personal supervision,

S5tuydant Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faj
the sbove constitutes grounds for revocation of license.) ‘

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

e %0 comply with




