THE DIVISION OF HEALTH OF MISSOURI
Mo 300 FI_lED JUL 8 19_49 STANDARD CERTIFICATE OF DEATH g Fite wo. 18588

10.48

7’ BIRTH MO. REG. DIST. MO. _.12____ PRIMARY REG., DIST. ""M Registrar's .I'Jo._"’TLé —

1. PLACE OF DEATH

Ol) > counTY @M;_ua-ﬂﬁ

b. CITY
OR

a. STATE

¢c. LENGTH OF c. C!TY (If o wrwnu writa RURAL and give township) ? \'./
STAY (in jhis place)
. TOWN B -

* ydinksaion},

TOWN ,
d. ﬁliJéstlli _‘I_AANI!-EOOF {If ot in hoapital or institution, give -tnet/-ddre- or loeation) d. AS.DI.I?REEE‘-Q (I! rursl. give loatlcm) 2 ;
INSTITUTION V4
3 NAME OF irst) b. ( (Last) {Month)  (Day) /(Year)
(Twpeor Print) » s 27 [F49
5. SEX { 6. chon OR RACE | 7. M%%EB. gslzvsgcgsnmzn - )a DATE OF BIRTH i wioea | TEaR " Boen u .
. . {; pecif 13 Q ays ours | Min
& Never Marriade| May 19, 1864 ‘B8 g |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Swte o:ﬁmtn oguutry) 12. CITIZENOF WHAT
.. doneduringsmestof working life, sven if rotired} . DUSTRY COUNTRY?
Nene . -House Kepper "Misseuri U.S.A.
13a. "FATHER'S NAME Sie=t H3b. MOTHER'S MAIDEN NAME' 14. NMAME OF HUSBAMD OR WIFE
Jame H. Edward ILucinda Ri d |__Nene '
17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
| (Yoe. nﬁgm\k}m'n) } 1! you, wlve war or dates of gervice) NO.

o A OF AT 1. DISEASE OR CONDITION
. Enter onlybnacausaper | I-
ime for (&), (b, and (g | PIRECTLY LEADING TO DEATH® g)

v This. dace.mot meen | ANTECEDENT CAUSES D o

the mode. ofsduing, such | Morbid conditions, if any, giving DUE TO (B) 4
erdeqri falfureasthenia, | rise to the above cauee (o) &

de. It means the dis- the underlying cause last.
case, injury, or-compli DUE TO (c) _
- |t tion-whitircatned-denth.-| 15 OTHER. SIGN]FICANT CONDIFIONS- - - “e n - L f }
i M B Conditions contritading to-the deathibut nodvi-- - R ' . f
- related to the discaze or conditfon causing denid, ° - _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L ’ c ‘ ’ 2. AUTOPSYT
TION
21a. ACCIDENT {Boeeity) 21b. PLACEOF INJURY (es.. lnorabont | 216, (CITY, TOWN, GR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homs, larm, factory, strest, office bldg., et0.) ' 4 .7 . :
HOMICIDE
2d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wmu:.l\‘r NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from W 19_£! that [ last saw the deceased
alive on IQ,KZ and that dcath ofcurred ot ., Jroph the causes and on the date siated above,

23, SIGHATU 3 Izac om-:s:snan
24a. , fé! 24c. m\ms OF CEMETERY SRS CREN

/ 2& VP
(ayun“ {JBAQ Parkview

24d. I.OCATION (Oity, :own.oremmzy)/ - /(Btatdy
St. Frsnclos county .- Me
s'm.ms SIGNATURE 2. FUNERAL DIRECTOR'S 51GNATURE ‘AbDRESS
F(‘ Un.,. / Flat River, Me

WRITE PLAINLY—USING UNFADING BLACKE INE—MAEE A PERMANENT RECORD




SWED 7-5-v 9

e ———

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, 0T by meerrcerervermer]

Student Embalmer No.

working under my personal supervision.

SLUd BNt vovenevvecunancran restaesrassananas Signed ... .,W‘ﬂ%g v v

Studont Embalmer
Licenzed Embalmer No e %X

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fm'lure to comply wi
the above constitutes grounds for revocation of license.)

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




