. Mo.300
., 10.49

%

WRITE PLAINLY—USBING ITHE:A'DINGJBLACK INE—MAEKE A PERMANENT RECORD

3

THE DIVISSION OF HEALTH OF MISSOURI
19&9 STANDARD CERTIFICATE OF DEATH

B9855.

l H[Eﬁ D E C State File No......
' BIRTH %O. . REG. DIsT: Mo. 24 PRIMARY REG. DIST. NO. *072 Registrar’s No. 211
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, M & i before
8. COUNTY . a. STATE . . b. COUNTY adunisgion).
Saline Migsours Saline &7
b. CITY (¥ cutsids corpurata Limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outslde oorporate limits, write BUVRAL and give township) £os
towrnahip) [ STAY (io this place) OR B /
TowTarshall Tvrs TOWN tiarahall, i
d, FULL NAME OF (If ot ix houpital or lnatitation, give atreat addrem or leauon) d. STREET 1 ranl, give loeation) -~
HOSPITAL OR ADDRESS
INSTITUTION 415 S0 ,Redman 415 _So Redman /)
3‘I?E%:ME %IE 8. (First) b. (Middle} c. (Last) 4. DS}'E {(Month) (Day) (Year)
(Typeor PAntfBo vah JTane Vathews DEATH Wov,.18,1949
5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 8. AGE (In years] 17 OnoER ) mu IF URDER 34 KEa,
. WIDOWED, DIVORCED (Epacity) : Last binthday) Manﬂnl Hours | Min
FermaTe |wegrn Vidow 2| Mav,1,1865 B4 w20
10a. USUAL OCCUPATION (Gloekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Buate or foreirn country) 12. CITIZEN OF WHAT
dobe during most of working life, even i rutired) DUSTRY 0 UNT R
Fousé Weeper Housework Harndlaan,-ﬂo . f
138, FATHER'S NaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE ~
Thomas Hergsins 1 Rebbers. Bdwardg None
5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or daies of servies) NO.
¥ Tone T.eon Mraoghi MMorghall Jo,

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b}, and ()

*This does not mean
the mode of dying, such
as beart failure, asthenia,
ee. It means the diy-
ease, injury, or lica-

. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
-rize to the cbove cause (a} dating
the underlying cause last,

DUE TO (c}

INTERVAL
ONSET A

tion which caused death.

Il, OTHER SIGNIFICANT CONDITIONS

ions contributing to the death dut ol

Conditi
related to the disease or condition enusing death,

359X

{Licensed :r""'\' :

o&-tununonllmﬁdt)

19a. DATE 'OF,; OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
%. TION
A . ves L1 wo [
21a. ACCIDENT ° (Bpweity) 21b, PLACE OF INJURY te.g. Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, Isrm, {agtory, street, offies bldg., e10.)
HOMICIGE
21d. TIME (Montt) (Day} (Yea) (Hour) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘ WHILEAT ) NOT WHILE :
INJURY m. | “work A‘gwonk .
2. I hereby hat I aitended the-deceased fro %‘.‘ 19;_2'( .%LL Kg that I last sow the deceated
alive on IQSL._ and that deatlf occurred at Jrom/the causes and date stated above.
2. SIGNATUR LA (Degres or i fitlo) ‘?35 V& TE SIGNED
uaOHa gERuI 6\ vl'%cnzﬁ b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county’ (Btdte
(Boecity) -
RuTia 11/20/49 Nelson, wrfRan 1o
ATE REC'D BY LDCAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR A 81 GHATURE ADPRESS
3 ., Gk 33507 Y 2,
o 107599 e K oo o A setall,




RECEIVED WOV .7
Dls’[nct Health Officer No, &, -

a

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_Esbetust Wor

working under my personal supervision.

....................... LRI

Student Enbalncr /
: Licensed Embalmer No :
) : P. O. Address 22 L/"Mé%/

Y
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Stu

Note:
the above constitutes grounds for revocation of license.)

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




