YHE DIVISION OF HEALTH OF MISSOURI

/.5, No, 300 ‘
e, 1040 FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH stare Fie NAS RO
0 _{ mirTH Mo, REG. DIST. NO. ~3___ __ PRIMARY REG. DIST. m.é’_g_ﬂ. Registrars No.n L9
0 ! @ ‘i1, PLACE OF DEATH ' 2 USUAL. RESIDEMNCE (Whees deesmsed Ured. If lostitotion: residencs bofors
. COUNTY . STATE . b, COUNTY sdmimion).
: Cass. : Missouri Cass ’
C o1 . CITY
b. ITY (IF outoide corpurate limite, write EURAL and give o csrAlingmeli-a(-)f-\ c. mmmm-ﬁmmmm; J/j;\-/
TON Rurel — 'Po l/\‘ 28 year o Rural- FolK _Tiwp =
d. FULL NAME OF (If not in heardtal or inatisgtion, give streat address or location) d. STREEY " (I raral, xive Mooation)
HOSPITAL OR ADDRESS
INSTITUTION. 1 6 miles S. E. of Pleasant
3 NAME OF & (Firs) N b. (Middle) e (Last) ‘ 4 DATE  (Mom) (Dmg"ﬁr
( Type or Print) Fannie Marie Mehrer DEATH 10 6 50
5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| i Uoem | YIAR | & WeOER u Kas.
WIDOWED, DIVORCED (Bpesify) . ) last birthday} |Monthe l Dm Hours | Min.
_Female | White | Married / June 8, 1898 52 |
10a. USUAL OCCUPATION (Give kind of xork: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ur foreien sountey) ) 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY B . N COUNTRY?
_Homsewjife |_Hoysewife town - Missouri
ilaa _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -ur:_
"William Riges Nellie Rice = |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo. 70, orunknown) | (If yes, give war or dates of servine) RO. . N
No No : No The

18. CAUSE OF DEATH ' DICAL CERTIFICATION h INTERVAL BETWEEN

. Enter only onecauseper | ). DISEASE OR CONDITION . ! . ONSET AND DEATH

Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® () - m
- . ”

*Thiz does not mean ANTECEDENT CAUSES égé g;zg b’r@/% é! 4; '4 /%,
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) < 2

szl e proing b ~pe o phe ahone coue (G RIRG o e - el T mEes AT o moaen t
case, infury, of complica- _ DUE TO (e} .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -== ™' = *'= '+~ * no i
Conditions contributing fo the death but not / 7 0)(
related to the diseare or condition cousing death. — f
19a. DATE OF OP.II::E,AN-' 19b. MAIOR FINDINGS OF OPERATION ~  _ =¥, " R v B ¥ - ) AUTOPSY?
5-/b-50"" &zm AS At aat T ves [ o -
21a. ACCIDENT (Bpacitr) 21b. PLACEQF INJURY (o.q..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _ = (COUNTY) | (STATE) .,
%&:EFDE — Mmimiutm:‘.ﬂduudt-m Tt T ee i et : t

2id. TIME (Momthy  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

InSURY - e = | eorn-l - arwork it
E.Iherebvcertdylhatlauqzdcduhar’ d from 4 074 , 1 , to _ZL'_.L. 19.52, that I last saw the deceased

alive on _.ZQ‘;L* IQM and that death occurred ai m., from the causes and on the dale stated above.
Zia. 51 (Degrae or litln) b, . 23c. DATE SIGNED
] 27411 BEERHALALCREIA' Zlb DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY -24d. LOCATION (City, town, or county) - - (State):-

WﬁIT@-PLAENLY—USlNG UNFADING BLACK INE-~MAKE A PERMANENT RECORD

Buriai o 10-8-50 _Elaa.s.agg_};rj]] Ce i, ,Pleasant Hil1l - Missouri

DATE RECD BY LOCAL R?MR'S SIGNATURE

ggg;,z,[?jma - (L TV W) ' o‘ Ad




3Ty

;.'U

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.— oo,

........ , Student Embslmer No.
working under my personal supervision.

Student ..... ibttsarastsataresererrrnannns Signed....@ _._..E_._.i_..._..

Student Embalmer >
- - " Licensed Embalm y; 7 j/
P. O. Address p M Ma

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

Ifthnbodyurnotembalmcd.fzmahouldbesomed_abuvc.




