" FILED JAN 15 1951

THE DIVISION OF HEALTH OF MISSOURI -

401 42

No.300 '
0. 48 STANDARD CERTIFICATE OF DEATI"__{;. Spote File No..o..omn -
! BiRTH NO. REG. DIST. MO. _QL._ PRIMARY REG. DISY. ub.,mm.m /é' 7
?‘ \H -1. PLLACE OF DEATH 2. USUAL RESlDENCE (Whars deceased lived. If institution: ‘reskiense befora
a. COUNTY a. STATE b, COUNTY sdunizaion).
a clgy Micqouri Rey:
: . b, CITY (I oateide corpurate Umits, writs RURAL and .5-. c. LENGTH OF c. CITY {1 outside eorporste umn- writs RURAL and cive towﬂhlp} h)
p}| STAY (in this place} . 5{,} r
a . TOWN ﬁ‘xce}_qﬂ or Scri ngq 1. week TOWN Rayville ’ |
d. FULL BAME OF (If oot in hoapitsl or !uﬂltuﬁon rive strest address or location) d. STREET (I vural, give locatlon}) / |
HOSPITAL OR . ADDRESS - ‘
8 INSTUTION Excelealor Springs Hospltdl None T
ﬁ BD’qEIAC'E.Es.EFD a. (First) b, (Middle) ¢, {Last) 4, DA"!:E (Month) - (Day) (Year)
E (Tepeor Prine)  JEARTHA Z2IRJACKS DEATHDEC . 31, 1950 |
é 5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o veoem 1 YEAR | 7 OB 4 Hs,
=] WIDOWED, DIVORCED (Bpecify) Lagt birthday) Moath-l Days | Howrs | Min
§ | female white | widowed 9. |Oct. o, 1877 | 7z - lg 2o |
| 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soutry) - 12_ CITIZEN OF WHAT
dona during most of working llie, aven if retired) DUSTRY COUNTRY?
et home none Iowag / USA
lit:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF uusamn OR WIFE
Herman Newmann IMargeret Relgsner ewl kg
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, o7 unkoowan) | (If you. xive war or dates of servies) “NO.
_______ none W. J. Zir}acks, 715 Isley,Ex.Spg.Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

NLY—USING UNFADING BLACK INK—MAEE A PER

WRITE PLAI

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3 Uremia

ONSET AND DEATH

line for (a}, {b), and {(c)

*Thiz does not mean ANTECEDENT CAUSES

Influenza

Morbia conditions, if any, giring DUE TO (b}
rise to the ebove cause (a) :ta.tmv
the underlying cause last. -

the mode of dying, such
ar Imm fallure, aa'ulema

|| ete.” 1t-means “the dis: T
DUE TO {c)

albumanurta

RAR'S SIGNATURE

ease, infury, or complica- =
tiom which couded death. | 11. CTHER SIGNIFICANT CONDITIONS “#~,. .7, R R 4))
Conditi tributing Lo the deaih but not Mo
related m:o;u’:aumpmglduio;aeawn;mm ar t er i; 08C 1 [+ rO si S &4 X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION - - P e S 20. AUTOPSY?
- ' TION
L ves (1 o B
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, strast, office bldg..e10.) . ' D
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY - - AT WORK s . . v
2. I hereby cert y that I.attended the deceasell from 7L 128 19_‘i()o _Lz/gl_ 195@, that I last saw the deceased
aIJ’e on . IQ_L and fhat death accurred at B , Jrom the causes and on the date stated above,
W W (Degma or title). | 23b. ADDRESS Z%. DATE SIGNED
. D. Excelior -Sorings, Mo. 12/31/50
ZdarBURIAL CREMA- | 24b. DATE | ch. NA"IE OF CEMETERY OR CREMATORY Zld LmATlON (City, wwn. or county) (Gtate)
TION, REMOVAL (Spedity) .
Burlalrt [31-3-51 McGaugh Cemetery Ravv1lle, Missouri




e S e —

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, orby—

......................................................... . Student Embalmer ¥o.

working under my personal supervision.

| Student cecaeanenaa. eesrsenessaasenansuansae
: Student Embalmar

——-

.. MNote: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN H.ANDWRITING. ailure to comply witl
the above constttutes grounds for revocation of hcense) -

If this bodg |'s not embalined, fact should be so0 stated above. - ’




