‘5. Wo.300 F"_ED DEC 27 THE DIVISION OF HEALTH OF MISSOURI 4()8,?(‘
.5. Mo,
oS e 1948 STANDARD CERTIFICATE OF DEATH State File No.. M
| -BIRTH NO. REG. DIST. NO. __  — PRIMARY REG. DIST. m@é. Regisirar's No, __14 MJ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed tived. If institution: residence befors
a. COUNTY a. STATE Iﬂis a Ouri b. COUNTY denlon!.
b. CITY (X outsids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write BURAL and give township)
OR townahip} | STAY (in this place) OR M
TOWN Stelouls TOWN St.Louls P
d. FH([).‘S-PF_PAQ:_E %F (It not in boapital or insticution, give stryot sddress or loatlon) d.ASDTREEr (I rursl, give location) 1
instimorion4015 West Pine ¢ /u?s 4015 Weat Ping N
3. EEC%ES%FD a. (First) b. (Middle) /7 & (Last) A, Ds}'g (Month)  (Day) (Yean
(Tvpeor Print) Mapy Elizabeth Ragan peati Doge 16, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (o yeara| \r UNDER | YEAR | IF UNCER u HRS
F WIDQWED, DIVORCEDR” (Bpecity) Iast birthday) |Months ' Days | Hours | Min.
Female i White | Widow August 7,1869 |
10a. USUAL OCCUPATION {(Givekind of work 10b. KIND QOF BUSINESS OR IN- | I1. BIRTHPLACE rBuu or forelan oountry} 12, CITIZEN OF WHAT
duu moet ol wor Uife, even if retired) DUSTRY COUNTRY?
Housawire Vienna,Mo., e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Unknown Jomes . Unknown Jeff R
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(YNDO, orunknown} | (If yes, kive war or dates oi service) RO.
0 . None Maude Fenton, 4220a Gibson Ave,

18. CAUSE OF DEATH MEDBICAL CE IFICATIO, %“IES}""‘ BETWEEN
. Enter only onesauseper | I. DISEASE OR CONDITION LO AND DEATH
linie for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH* (g A w

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (5)

. .[|-#= heart fallure, asthenia, TG to the above W“"fﬂgl) sleting - e : - - Core e -
dte. It means the dig. | the underlying couase

caae, infury, or complica- - — DUE '_I'O © - [ . .

tion thich caused death, | il. QTHER SIGNIFICANT CONDITIONS LR
Conditions contribuding to the death bul not pl
related to the disease or condition eausing death. .

- 19a. DATE OF. OPERA- | 19b.” MAJOR FINDINGS OF OPERATION .o E 0’ | 20. AUTOPSY?
TION ’
_ Ao } ) YES Dﬁ NO [ZI
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (o.5.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ,(ST ;
a%lglglEDE homa, farm, {actory. strest, offios bidg..ea.) sz I

21d. TIME tMonth}  {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF ] WHILEAT[ ] NOT WHILE ] )é&r
INJURY = | “work AT WORK : Lo

22, I hereby c%@ that I- a!tended the deceased from M: Iﬁ to M IQﬂ that I last saw the deceased

alive on , and that death occurred obit m., from the causes and on Lhe dale stated above.

P Sl (Vg " B2 1 (Dm0

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

‘r: Bg ER MIAL CREMA; 34b. DATE z4c*'r\A'v1E 01—' CEME!’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ (Btate)
admoval | 12-17~-49 Lake Springs Lake Springs,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SHENAT ;/ e {75 FUMERAL DIRECTOR S S| GMATURE " ADORESS
BEp .. Alvert H.Hoppe,4700 Washington Blvd.

v ! (Licensed Embalmer’s St on R 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—mc..or_by_ﬂ.rg........._....

Student Embalmer No.

avary

working under my persona! supervision.

7 -
-

Student ...encesns s PSS, S -
Student balmer )
Licenzed Embalmer No.... 9{21 g \3

&

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

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

EY




