- s

THE DIVISION OF HEALTH OF MISSOURI

No. 7
o FALED DEC 3 1949 STANDARD CERTIFICATE OF DEATH state Fite Mo 3 0 OXLE2
BIRTH KO._______ — REG. DIST. NO. _L';éa_ PRIMARY REG. DIST. nogh_i}L. Registrar's No ,7 9(

1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
= CONTY 4 oward | Wl e STAE M ggouri > COUNTY Howard * 27"
b. CITY (I outalde corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limite, write RURAL and give townahip) ;-
om Fayette- wretio)| SHY R 15an Fayette {
d. F’!!J!..SLPFPAHLEOOF {If not in hoapltal or jestitution, give streot addrems or location) d‘ADDRESS rural, give location) L4
nstrumion.  Lee Hospital : S. Linn St. ‘ <
3. NAME OF . (First) b. (Middle) T, (Last) 4. DATE Month D
oo mm doanne Inglemeyer Theobald DEATH (‘Tovi 2 ]%“29
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| If UWER | TEAR | OF Goomn 0 WEL
Femalg” | White MSPRRIE D o | August B0 1934) “"YBW Per] wp[ e | e
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn sountry) 12, CITIZEN OF WHAT
B 147003 b PITRY| Pilot Grove, Mo R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE . -
¥red Theobald Helen Hoopes ————
I5. WAS DECEASED EVER m.I U.s. ARMED TEEE; 16. SOCIAL st—:cumrg 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
"®E V| o dumalaemia | e ' Fred Theobald Fayette, Mo

-INTERVAL BETWEEN

: ﬁ; 2"0 DEATH

18. CAUSE OF DEATH
. Entet only cnecousoper | 1. DISEASE O C(IJN(EI‘{)I%N

Mne for (8), {b), and (c)

- MEDICAL CERTIFICATION
p—

* This doca not mean

the mode of dying, such | Morbid conditions, if anY, giving DUE TO (b) V
or heart follure, asthenio, | fise to the above cause (o) stating - |, . L LN e e T oA NRCAP R
e, It means the dia- | the vnderlping cause lot. 59( 3 P
ease, infury, or complice- DUE TO © _ S L }' s
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L " , =
Conditions contributing to the death but not 3
related to the disense or condition causing death.,
19a. DATE OF dP.II;:IFgﬁ 19b, MAJOR FINDINGS OF OPERATION e Cot ’ ) - | 20. AuTOPSY?

21a. ACCIDENT L—""" (apactty)
SUICIDE

HOMI([:)IDE = )'r i 1 —’711!% /M

214. TIME (Mouth) (Dwy) (Year)
= , 197%111 I last saw the deccased
from the causes and on fhe date slated above. [P0 0%

WRY A o o /f’/f‘é’

2z. I hereby certgfy .that I attende ¢ deceased from __[_(_ZI‘_%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\Q*_,\5

aliveon _|1le-2e , and tha! death occurred at
232. SIGNATURE 0 (Degree or title) ' }/don Zic. DATE ;zsm-:n
W—O—m m W M 2 LN
24a. BURIAL, CREMA- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or covnty) - (Btate)
QUFEYPYAL 11/23/49 Fayette City Cemete _Fayette, . No

DATE REC'D BY LOCAL R'S smNA-ru 0# 25, -FUNERA nm:c'rou 8 BYEBAATURE T ADDRESS
/- 33 L7 Eﬁ;; Ml Z @Fayette Mo

(Licensed Embaimer's




REBEIVED  »oi 27
Dicirigt Haalth Officer No, 8,

District Fitn Mymbeo %
“Z-¢9

Pate Pty

STATEMENT BY LICENSED EMBALMER

Ivhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee<byaa .
Student Embalmer No.

working under my personal! supervision.

Licensed Embalmer No. ....5 é fl ..

Slgr;u_d ................... E. ....' ....... seasesanna
Student Embalmer
' P. O. Address \;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply witl

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



