’ No. 300
10.48

=l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD m”&

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED-SEP 27 1950  STANDARD CERTIFICATE OF

mec. oist. wo. /4 ¥ eriuary mEc. DisT. no._‘é‘l__ij_. Registrar's No.oo...5

30248
#

DEATH

State File No

. Enter only onecause per
Iine fer (8}, (b), and (¢)

*This doez not mean
the mode of dying, such
-a# heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which coused death.

ISEASE OR CONDIT]ON

"DTRECTLY LEADING TO DEATH® (g, B Y AubIDE‘N T&L DROWN ING

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adiaimlsn).
IRON MISSOURIT GASCONADR
b. Cé'av (1 sutcide sorpurate Hmits, write RURAL and give c. LENGTH OF [} <. Cg’Y (U outaids sorporate limits, write RURAL and give township) ,
. woahi 4] - v .
Town ARUADIA ‘MO ertin)| DN BEY S ROSEBUD w0 GEN. DEL 0375
d. FULL NAME OF (1f oot ia bospital or § jou, glve sirect nddress or location) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS /
INSTETUTION
3. NAME OF . (Fi b. (Mlddl , (Lnst,
DECEASED : .(«-. mi . ,( e 9) ¢ (Last 4 Dc")}-E (Manth)  (Day)  (Year)
(Typeor Printy  J BANNINE MARYLIN BOuK DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED‘ 8. DATE OF BIRTH 9. AGE (In m)u- a: UMDER 1 YEAR | o umDER N mns,
4 - (Spacify) Hours | Min,
FRMALR WHITE YORIFG EReRCEe 25 1/11/1933 3= 25 |
'IOu USUAL OCCUPATIONu(IGMHni;ld-wk 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btste or forvlan sountry) d lngLTP}TZEI;?FWHAT
il 8, aven
CHOQL (zIRL HERMAN MO US.4.
rs:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY 4. BOUK DORA ROETHEMYER SINGLR
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, Do, orgnknewn) | (If dates of sorviow) N )
° | WG FONZ HENRY BOCK ROSEBUD MO
R I INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditiona, If any, gising DUE TO (b)
-rise to the above cause (o) stating . -
the underlying cause last.

Cyse
o

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the dcath bt ok
related to the disecse or condition cauring death.

| 2. AUTOPSY?

19a. DATE OF OPERA. | 156 MAIOR FINDINGS OF OPERATION . B
i s et G T | wml el
21a. chFéP[)EENT (Bpecity) - ﬂ:.mFmgﬂ.g&m:ﬁ 2le. ('C[TY. TO!HN. CR TOWNSHIP) {COUNTY) . o (STATE) .
HomicinE ACUIDENT LK ARCADIA IRON MO
21¢. TIME (Mcath) (Day) (Yﬂl:] (Hour) 2le, INJURY OCCURRED 217. HOW DID INJURY OCCUR?
miury  MAY 6th 50 2w-PLT worx ' L] 'arwonx (8 | FELL FROM BOAT WHILE ON QUTING

DATE REC'D BY L%ZEAL

/

fed

5.

REGISTRAR'S SIGNATU /
Qm_z,( / /

FUNERAL DIRECTOR & SI

GOTTENSTROTER CUENSVILLE MO,

2. I hereby écﬂ}fy .that I attendeé the deceased from , 18 to 19—, that T last sow the deceased
ahne on and tha! death occurred at ., from the causes and on the date stated above.
%ﬁ W {Degree or title) | 23b. ADDRESS 3. DATE SIGNED
I *ar - . s
/- 4 : CORON ER. IRONTON MISSOURT 5/6/50
24a. BU(AL CRE.MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| -24d. LOCATION {Oity, town, ot county) - {Gtate) *
B TEY™ 5 16 /9/50 SVANG & : . o

£ ‘AbDRESS

(Licensed Embalmer's Statement on Reverse 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 me, or by

C.A. Howell

- Student Embeimer No.

working under my persona! supervision.

Student Embalmer

Slgnad ...................................... vae Licensed Embalmer N03670

P 0. Address LRONTON, MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



