$. Mo.300
v. 10.48

BIRTH NO.

FLED SeP 2

1950
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. M L PRIMARY REG. DIST. MO. 80“2 o

= ale rea

State File No
Registrar's No /‘Z o

I. PLACE OF DEA1_'H 2. USuaAl, RESIDENCE (Where d d Ibved. If logtt i before
. COUNTY STATE N dunimmlon).
* Franklin & Missourl b. COU TY(}a:‘sc:c)nmd"e“' >
b. CITY (1 oqtelde corpurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (I octaids corporate limits, -:h- RURAL and give nm.up
OR ) townabip) S;?AY u.ku.h place) . lg
TOWN Yashington TOWN  Owensville 03 7
FULL NAM F . STREET N
O FORPITAL QR (" ot Lo bosplial or tssftuion, sire sirch addrom or loestlon) (| d. STREET, il reml. ghve location) /
INSTITUTION. st , F’rm_ g Hao SD_i_til—
3. gE%MEE scg; a. (Fint) b. (Middle) ©. (Last) .: . ' 4. DATE (Mm,:, (Dsy)  (Year
(Typeor Print),  Anna Welnacker . < | LoeaH' Augi, 22 1950
5, SEX 6, COLOR OR RACE | 7. &Iﬁ)%%lé:g IB"E\‘%SCP&A)RRIEG ) 8. DATE OF BIRTH ‘ 9, AGE (Inr-’u- J.::. ' TEAR ; UNDER 34 WRS.
(Bpecity’ - . Hﬂhdu ours .| Min
female| white dowed 7t _'March B8, 1876 l I
10a. USUAL OCCUPATION (Qivekind of work lgb. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working lite, sven If rutired) DUSTRY : COUNTRY?
Housework dedgr Qwensville , Mo. U.S.h.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fdward Reed . Anna Machs . a
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y- oo, arunknown) | (If yus, klve war o7 dates of servion) NO.
No - $h4 T Ldward Reed Ovuenaville Mo,
INTERVAL BETWEEN

. Enter only onecanse per

18. CAUSE OF DEATH

lne for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart failure, asthenia,
ete. It eans the dis-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abooe wuazzaﬁ:) stating

the underlying couse

. MEDICAL CERTIFICATION

breast a—,

7

ONSET AND DEATH

T ANt .

/( M)ﬁs/-'wes

o

DUE TO {¢)

,‘-,;ur

case, infury, or i
tion which eacped death,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding {o the death but not
relazed to the disease or condition causing death.

IO XK

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e [] wo X
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE ‘ home, farm, inctory, sirest, office bldg., wve.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. AP - | wHILEAT NOT WHILE
INJURY ~ o | “work AT WORK o

alive on

, 18

2. I hereby cﬁ ‘tgat I atiended the deceased from _Lgh,l_t_r_f Iﬂﬂ, to _&LL, Iﬂﬂ,‘lhat I laat sqw the deceased

_g_and that death occurred at

s m., from the causes and on the date slated above.

WI!ITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

L SIGNA

ar

23b, ADD,

et

- -

. Z3c. DATE SIGNED
A

e

L pd f) 4
ﬁfm agmg\mcnzm 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Oity, town, or county) (5tate)
{Braalty)
Burial ¢ 8-25-1950 Cathollic Cemetery Owensville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?7‘ 25. FUNERAL DIRECTOR'S S)GNATYRE :a_'nnnus
o (Ftr i o ' Algrilee. DU E




CoroEm T 0N A

0N 391430 HLTVIH LONISID
066l 9& 9NV

d3A1303d

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

R

working under my personal supervision. Student Embalmer Noveesenas frr vt et st At b mndaas
Slme@‘& % ?./ M eesnsnaressoens
3gnedicsusscscenscactrronnanas [P i~
Studunt Embalmer Licensed Embalmer No J Za32

P. O. Address_O.WF/lf Lol

Note: .The above MUST BE SIGNED BY THE LICENSED MALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove cnnstxtuteo grounds for revocation of license,)

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




