e STANDARD CERTIFICATE OF DEATH State Fite No
Zo BIRTH NO. _ REG. DIST. no.-Z._§[_ PRIMARY REG. DIST. rof,ZZL Registrar's N..._q/ .;........................... |
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If lostitutien: residence bafors
a. COUNTY a. STATE b. COUNTY an).
1 Moniteau Missouri Moniteau /¥
NET R b. CITY (1 cutside corpursie Umits, write RURAL snd mive c. LENGTH OF c. CLTY (If outelds sorporate limits, write EURAL and give townabip) TN
ih OR . township} | STAY (in this place) OR "
TOWN Rural | TOWN Rural
d. FHOL%P#A\EEOOF (If not in hoapital o fnsticdtion, glve street address or locating) d'ASDTl?REErSS (1 rurad, give loeation) —
INSTITUTION. -
3‘DNE?:ME OIE 8, (First) b. (Middle) c. (Last) 4. DSEE {Month) . (Day) (Year)
{Typeor Print)  ROSA WIIRLT DEATH 2 - 12-49
5. SEX 6. COLOR QR RACE { 7. WDRO%EB' Blagggc NEISRRIED. 8. DATE OF BIRTH 9. I:fE u".;u. o woo rDr‘m ey
. ) ; birthday] o ayy | Hours | Min
Female Whlte Widow ”Z July 30,1860 A8 l I
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forefgn country) o 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
__Housewife Switzerland .
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm
i5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16, SOCIAL SECURITY } 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Voa. mo. or unknowsn} | (1 yes, wive war or dates of servics) RO, ]
18. CAUSE OF DEATH - MEDICAL CERTIFICATION -~ . 'Egﬁ“"i‘;{ m
_Enter only onacansaper | |, DISEASE OR CONDITION - —_— .
\ine for (a), (), and (¢) | PVRECTLY LEADING TO DEATH? () C’é Z Sreep mm-tm I ;',.qw -

. ANTECEDENT CAUSES g :
Thia does not mean .
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b) A@ MR A len d' Py rra 0 LR

. |- riee to the above cause (a) stating ’ i
@ Beart follure, asthenta, | - Ot 0 L ing cauae fot, W

de. It meona the dis-
eare, infury, or o7 '."h ___DUETO @ "/;J
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS L *,
i Conditions contributing to the death but ?)r
d related Lo the disease or condition cnmivw death. \f
19a. DATE OF OPERA- | ‘t9b. MAJOR FINDINGS OF OPERATION : ’“\ N 20, AUTOPSY?
R TION
. . ves L) wo m
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eq.. bhoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fuctory, strest, office bidg.., ea.) .
o HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. WORK T WORK
2. I hereby certify that I attended the deceased fromﬁiﬁ._ﬂ_L.}lg .,%1_& 1949, that I last saw the decenzed
alive on , 19%‘? and that death ocourved ot &/~ _ m., Srom the causes and on the dale staled above.
IGNATURE (Degree or titly) | 23b, ADDRESS  + - | Zk. DATE SIGNED
RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CR%TORY 24d. LOCATION (City, town, or county) © (State)

TION REHOVAL (Bpeedty)

3uriail 2/14/49 Defoe Zemetry :

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 2.0 0 |[® romeraL Biaecron’s sicaaturi ADORESS -
REG. A T .
Bl yg Wﬂ% 0 \Willinms Funcxel Home Califorw s, Mee:

V4 ¥/ (Licensed Embalmer's 5: on R Side) g
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‘6 ‘ON 2001I0D Uilee;+ 10MIsIg
d3AI333y

RS

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, of by — e
Student Embdalmer Wo.

working under my personal supervision. é
Signed 70 W

z; p/

: Licensed Embalmer No

-----------------------------------------

P. 0. Address___ L=t 4
G. (Failure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




