200 THE DIVISION OF HEALTH OF MISSOURI i -
. No. =
- l F'!.E!] JAN "3 1850 STANDARD CERTIFICATE OF DEATH state Fite Noo. BOIZE.
! BIRTH NO. ___ REG. DIST. NO. J_-I;k . PRIMARY REG. DIST. no.ll.o_éz.& Registrav's No, ._...is.(.........._........
/ 3 1. PLACE OF DEATH i ~ 2. USUAL RESIDENCE (Wbers o d lved. 1f inatl eid
a. COU n. STATE b. COUNTY ndmh!on)-
Baldwell Me - C M
/ b. CITY (I outeide corpurate imite, write RURAL and give ¢, LENGTH OF ¢. CITY (If octakds corporate limtte, wrise RORAL and give townshin)
OR . . K / townablp) §TAY {in this place) OR 1
ol TOM_ fiomilton | o Iy 0
d. FULL NAME OF {If Bot La bospital or Inatlsation, give strect addroes or location) d. STREET -~ {11 faral, gtve location) v
o HOSPITAL ADDRESS
O lerl'runou . . : 7
a 3, 15‘5%'&%5%7: a. (First) © b, (Middle) K (Last) - 4. DATE - (Month) (Dsy)} (Year
F-a { Type or Print} Hanngas LLIElla V.II'tue DEATH i> 8 1949 H
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BiRTH 9. AGE (io years| # thomm | YEAR | O Geotr u icmm,
g WIDOWED, DIVORCED (Bpwcitd | - last Birthdeg) Momhl Days | Hours | Min
; female W widowed v 3- I0- 1867 82 | ~
10a. USUAL OCCUPATION (Qlrekind of werk | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
[ donw during most of working life, even if retired} . DUSTRY - / COUNTRY?
& Housewilfe Burgessgtown Pa.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" William Vance Uiy ]
= 5. WAS DECEASED EVER I8 U.S. ARMED FORCEST ] 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME R ADDRESS
{Yea. o, or unknown) | (If yes, give war or dates of service) NO.
; i?—wa/ru& ummﬂ_ — Naeg b, 77u>
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICAT INTERVAL BETWEEN
hl‘i | Enter only onecauseper | |. DISEASE OR CONDITION . (o b , /f )1 g ONSET AND,DEATH
Z [l tine for &), &, and (o) DIRECTLY LEADING TO DEATH® () . erChra MNocwarrha g_ 4 2 e
i *This does not mean | ANTECEDENT CAUSES .
© || the mode of ding, such | Aforstd conditions, if any, giring DVE TO (b)
3 _|| as heart failure, asthenia, | Tise to the above cause (o) dating
= de. i meens the dis. | Che underlying cause last.
o) eare, infury, or complica- DUE TO (¢c) _
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ST e
= Cunditions contriduting to the death bus ot : 3 3 )X
a related to the diseare or condition erusing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - B ] 20. AUTOPSY?
= TION 0 D
b-’; . - YES NO
21a. ACCIDENT (Speelty) 21b. PLACEOF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 SUICIDE bome, farm, fagtory, steset, offos blds .. ete) .
Z HOMICIDE .
g 21d. TIME (Mogth) (Day) (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
b!‘ INJURY m. | “work AT WORK i
E 2. I hereby cert y thal I aucnded the deceased from M“ JQ_IIL_?_ to _&Y— 19_‘?_ that I last saw the deceased
o alive on. %7, and that death occurred at 7 = : m., from the causes and on the date siated above.
|| Ba. 81 gﬂy/ or title} | Z3b. A.D Zic. DATE 5IGNED
n‘ —
2 /4 VAN A 2w 1/2/9/¢5
E noua}t’gulg\l" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State) *
§ m.dblle Cemetery lirabile,. Misgouri
DATE REC'D BY LOCAL TURE 25. FUNERAL DIRECTOR™ S BSIGNATURE - ADDRESS
MV% = W Cramer Clark Kingston, ko.
.t 4 Embalmer’s & o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cem'ﬁa.ie was embalmed by me, or by

Student Embalmer No.

STgned . cceiaccisccccratansissssnnssnnsanconncans Licensed Embalmer No. SQ (5 7

Student Embelmer
P. O. Address_@?j') goZoe, e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision,

t




