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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <.

'BIRTH NO.

| ALED AUG 14 1950

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ét&

22801
State File No..,
PRIMARY REG. DIST. KO. éa_ﬂ_ﬁ_. chmrauNc....”a_.m. —a

no

none

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I institution: residence befors
a, COUNTY a. STATE b. COUNLY su:niselon).
Missouri uchanan
b. ClTY (It outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde corporate iimits, write RURAL aad glve township) .
'row townehip)| STAY (in this place) / / k
N St TOWN Gt . Joseph v
d. FULL NAME OF 1t in hoapital i dd lpextinn} d. STREET If rural,
HOSPITAL OR oot 1o howptesl or P Elve utrent o ADDRESS ¢ oive locaclond 2
INSTITUTION 32292 Nitchell 32291
3. NAME OF . (First] b. (Middl . (Last,
DECEASED s ( ) ( e} e ) 5 |4 Dg;ﬁ (Month) {Day) (Ylﬂll')
(Typeor Print) _ Grace _Adeline Fike DEATH Juiy 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DAYE OF BiRTH 9. AGE (Io yeans| If e 1 m- =TT
/ WIDOWED DIVORCED (8pucitr)” : Laat Birthdr) unﬂ-, Houn | Mio.
_famale! | white ed "V |Oct. 24, 1846 82 3 |
10a. USUAL OCCUPATION (Qivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forciga oovntrz) 12, CITIZEN OF WHAT
dooa during most of working lifs, sven if retired) DUSTRY COUNTRY?
housekeeper ow, Wabasha, Minn. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Muswn OR WIFE
{15. WAS DECEASEg EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ACDREERS
(Yes, 8o, 07 unkoown) | {If yea, give war or dates of servics) NO .

18, CAUSE OF DEATH
. Enter only onecause per
line for ¢s), (b}, and {c)

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It meane the dir-
ease, Infury, or complica-
tion which eoused death,

IDDISEASE OR CONDITION

ANTECEDENT CAUSES

rize to the above catise (a)
the underlying cause last,

MEDICAL CERTIFICATION
RECTLY LEADING TO DEATH* (4)

Mordid conditions, if any, ﬁiu DUE TO (b}

DUE TO (¢}

INTERVAL

OEI AND DEATH

earc_.;m,w\a., of 9dormadl? Ona ‘a—{

l o

{one cont

If. OTHER SIGNIFICANT CONDITIONS

Condil contributing to the death but not
related to the disease or condition cousing death.

k&ﬁmy—l"%‘%"‘%‘

/5 )X

b 24a. BURIAL, CREMA-

-

N:
P A

19a. DATE OF opg%?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ~
) ™
21, ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.q..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, : Bome, farm, tactory, strest, oflos bids.. #te)
HOMICIDE
2i1d. TIME {Month) (Dur) [Y-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ - | WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK
22, I hereby certify shat 1 aptended the deceased Juor _L_nz_L 1932, b-%g_l mS'Q that T last saw the dccmed
alive on 18502 and that death occurred atlQ_-ls.Rn Jrom/ihe causes and on the date siated above.
23a. SSNATURE Z (cht.i or title) | 23b, ADDRESS Bc. DATE SIGNED

24b. DATE

“3! SD

%ﬁf/ /fﬁ“'

DATE REC'D BY LOCAL

2&: NA'AE OF CEMETER




“ - 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, of by.—........

. .. Student EmMBaIMEr Now...eosssss e cererea
working under my personal supervision. n aimer No

Licensed Embalmer No oo I 7o 30

P. O. Address_:.le_{ // ﬁ

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

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




