No. 300
10.48

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/RE

f...;f.-.-,,,m DMAR 23

8310

52888 File Nouovsciierrimisneemtesmertvem

PRIMARY REG. DIST. NO. ‘2 o000 Registrar's No, ﬂ ./ A—

the mode of dying, such
as heart fallure, asthenia,
de. It ‘means the dis-
ease, injury, or complica-

Morbid conditions, if any, ﬂl?ina 'DUE TO (1)
rise to the above cause (a) stating '
the underlying cause last.

: DUE TO ()

REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f Institution: residemcs before
a. COUNTY G_ a. STATE b. COUNTY adnleion).
' Y€ene 0. Webstey
B.-CITY (I vutelde limits, write RURAL and - LENGTH OF || . c. CITY (1t outd limits, write RURAL townahi e W)
e ormrste limies, tod-n-u“ o csnw e sty pef] * & O F" "W'j' sl eire iy
o S Priypfield Luweek tom- Lovdand ./
d. FULL NAME QF (If not in hospital or luatitution. give strect sddross or locatlon) d. STREET (1f raral, give loeation) e
HOSPITAL O 'f - ADDRESS
INSTITUTION B_g F ,57"‘-=,/§/05P,fa[ /
Y3 DNE%ME %'E) a. (.I:""iﬂt) L b. (Mlddle) <. (L.ut) . 4. DATE (Month) (Day) (le
(Twpeor Print) [Ny - ucrec o Stinnett | oom Mag L [ .#’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # twan 1| viax | umn u s,
F / |mWEF DIVORCED (Bpecify) . g Iaat birthday} Mmm, Days | Hours
. ) Jan. 171888 | %7 l
10a. USUAL OCCUPATION (Ciiwe kizd of work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (3 [}
:Dlldl}lﬂlll mmofworklul.lfl‘-.w::!mth::! ) i ° —_— __'p(BI'RY ate or “df: wﬂﬂ < b lzcgﬂg'lz‘ﬁt:?rmAT
MDUSe w,4g F MO a 4. s. 4~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE )
Hooh Mem,)lan MAGgie Quwens | 75 ceaved
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR N AM ADDRESS
{Yes, ng, or unknown) | (If yes. kive war or dates of ssrvice) r + . _f +
None va St+inve ovdfand Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVJ‘\‘I;‘SEI'\W::IEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION o DEATH
lige for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® 4) £3] M
“Thir does nat mean | ANTECEDENT CAUSES -2

tion which eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS *

19a. DATE OF OP_FI%UN 19%. MAJOR FINDINGS OF OPERATION

Conditions confributing to the death but not ‘W
related to the disease or condition cousing demth,
'-/

. L2/

21a. ACCIDENT (Specity) 21b, PLACEQF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID| bomas, farm, [astory, street, ofios bldy.,et0.)

HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q . WHILEAT[ ] NOT WHILE

INJURY . = | woRk AT WORK P .
- ~ . . . e co :

‘2. I hereby certify tha) I attended the deceased from 4%3; s lo _%é'_ZL, Ja;Z, that T last saw the deceased

alive on . 19;22, and thal death occlirred at m., fromAhe causes and on the dale stated above.

23a. SIGN E /

{Degree %ﬁ\b

| 7aa, BURIAL, CREMA/ 24c. NAM

TION, REMOVAL
eMovy

24b. DATE

Mrr ) /7 Zor

F CEMETERY OR CREMANORY
fand

TION (ity, town, or county)

Fovd/wad

DATE REC'D BY LOCAL | REGISTRAR'S StGNATLrRE

g_ﬁa’ §“—' S ’FEG.

(Licensed

25, FUNERAL DIRECTOR'S 81GNATURE ; ‘ADDRESS

‘s Statetnett on Reverse Side)




. -STATEMENT BY LICENSED EMBALMER
* = T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. .. . Student Embaimer Now.ivewan. Pastev s sasebnmsan
working under my persona! supervision,
Signed. % ‘S’ (Yw‘/\
Signed...c.auennns Semersirrersearsirasiaaes PR 6( D
gne Student Embalmer . Licensed Embalmer No 73
. P. 0. Address éﬂ M mo-

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




