A JUN 12 195, THE DIVISION OF HEALTH OF MISSOUR! | 172-)1

. No. 300

ons ‘ T STANDARD CERTIFICATE OF DEATH i, it i
| BIRTH NO. REG, DIST. No. 227 ﬁ PRIMARY REG. DIST. WO, Ljﬁd_ RmuImrJNo - ./_Z................‘
y D 1. PLACE OF DEATH ) Z. USUAL RES|DENCE (Whers decssssd lived, If i [
a, COUNTY a. STATE AR COUNTY ldmlll!nn)
(94’ Marion = - Missouri 5 Marlo
) b. C]TY (If ogtoide corpurate limits, wtite RURAL and rive ¢. LENGTH OF c. CITY (1 outslds corposate limits, write nunu a5 give townahip)
towrship) g ﬁlhhnhu) | OR é sz 0
/ TowN Palmyra aya TOWN . Palmyra . /5
d. FEOUS-P?I#AMLE OF (If not hn-:?] or lnstitation, give strest addresms or [on ) d.As.Sr[I’?REETS (F rural. ghve location)
INSTITUTIDN ’
3'DNEAC'EES%FD a. (First) . b. (Middle) ¢. (Last) . 4. DATE (Maonth) (Day) {Year)
[ Type or PrintJp BY MAGDAL INE : BROSS DEATH May . 31 1945
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o tn0fR 1 YiAR | & owoen & HRS.
WIDOWED, DIVORCED (8pecify) ’ last birthday) | Months , Days | Houra | Min,
1 _Fewnle White Single /) Dec, 12 1896 55. |
10a., AL OCCUPATION (QlveXind of work | 1067 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bta foredgn . . . C
L/d" ring moet of working life, sven ) v DUSTRY ; e s} & lzco%@?l:w"”
Missouri : o UeS WA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT S §IGNATURE OR NAME ADDRESS
(Yos. 0o, or guknown} | (Ll yes, ive war oc dntes ot eerviasd . uo. B
Ng No : Mrs Howard Voepel Palmvra Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
- =) AND DEATH
| Enter only eneceuseper | |- DISEASE OR CONDITION . NSET
\ine for (a), (b), and (¢ | D!RECTLY LEADING TO DEATH® (5 M ‘ Corrrea h 2¢ ,

*This does not mean | ANTECEDENT CAUSES Z /
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) m M ol .
.88 beart failure, asthenia, .| - rise to the aboor canse (o) atating . ... .. - PP BT IR

1. the underlying cause last. - . -
de. It means -the dis-
case, infurs, of compli DUE_TO (¢} _ GA. /q % &-&—-\. 7% ?ﬂ

tion twhich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ..

Conditiona contriduling to the death but not
related to the disease or condition causing death.

~

WRITE - PLAINLY=—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

~ }{ 1927 DATE'OF OPERA--| 190. MAJOR FINDINGS OF OPERATION ° S . LT -g A 20. AUTOPSY?
el | /53X | w0 wed

21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (eg. Inarabous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATD
ﬁgHIEIEDE bome, farm, fuctory. street. offios bldg.. ex0.) N - - ARS )

21d. TIME {(Month) (Duy) (Year) {(Hour) { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY - T | WHILEAT™) NOTWHLE - [ R
:_ 22. 1 hereby certify that I atiended the decedsed from % L1992 1o 31 ‘“*'(1 199% that 1 last saw the deceased
alive on _JLE%: 1938, and that death oceurred at _3.._[.5'_ m., from the couses and on !hc date siated above.
Za. SIGNATURE . L v (Dczxuor title) | 23b. ADD . DATE SIGNED
. L Juet W.Mﬁo. o, o & Toant (55
' %4a, BURIAL. C 240, DATE Z%c. NAME OF cam—rsmr oR CREMATORYV | 24d. TOCATION. (Otty, town, ot county) ~ (State) -
T10N, REMOVAL R .
Burinl 7} 5/2/‘59 Greenwaaod : Palmvrn c Mn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gt '25. FUMERAL RECTOR'S S)IGNATURE ADDRESS
REG. £ /& é
£ A7 Y it A . J[A,\,x_g w2 Palmyra Mo.
T J7AAth D lhc , Akficensed Embaleoers S eat_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=m=re=

...... . eeveeeesnny Student Embalmer No.
working under my persona! supervision.

STUDENT weuseesnrnessncanssccsannancansaren Signed............ 9 .J_Sg_.:..g. A | {:‘-’\) .

Student Embalmer

Licensed? Embalmer N0§245

P. O. Address..falmyra Mo,

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 so0 stated above.




