THE DIVISION OF HEALTH OF MISSOURI

-No .300
FILED SEP 14 1950  STANDARD CERTIFICATE OF DEATH State File No..
. i') ! BIRTH NO. REG. DIST. NO.a‘: i : PRIMARY REG., DIST. NO. é (Lu Registrar's No........c.... .’z.ﬁ ............
% 5\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f inatitution: residence before
. a. COUNTY . STATE . b. COUN adunimion), *
) Ray : Migsouri OUNTY Ray ’
b. CITY (1t outeide eotpuratn limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL szd give m“.mn;
OR township) srﬂbﬂa this place) OR //)
TOWNHepprietta yra.| Tws Henriette
d. FI‘-{(%%P?"]"’\AT_EO%F {If not in hospital or inatitution, give atreot adiress or location) dAsg—[?REET (If rursl, give locaticn) 0
INSTITUTION St reet; not listed “Street not listed
3DNEAC’EESOEFD a, (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Print) Ennepr F. Keel DEATH Angust 20,1950
5, SEX [ 6. COLOR OR RACE | 7. R{!ARF{]&E% NE‘%ER IESRRIED 8. DATE OF BIRTH 9. AGE (I::l;u i owoe 3 YEAR | I UNDER M HES.
[{:] ] o N
Female | White rri€d™ “7” February 11,1878 "7 |"/B?| 2gr | T | >
i02. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 14. BIRTHPLACE (State or foreien cauntry) U 12, CITIZEN OF WHAT
do! i f w, Ufe, if retired) RY T
Hougewiys ™ Hous ekeepif¥ Henrietta, Micsouri FUEVE,
13a. FATHER'S NAME 13b. Momea's:gunm NAME 14. NAME OF HUSBAND OR WIFE
Henry Stipall ' . ‘Nan nié&-Huﬂlge S Vill ieam W. ¥eel
E?{ WAS DECEASEP E\(ﬁ'll;:R IN’U.S. ARMdED FORCES? | 16. SOCIAL SECUREI'C}" .!?. lNFOHMANT 5 SIGNATURE OR NAME ADDRESS
ot unknowa; s war or dat i gervice). .,
WE e T “‘.J None. . Will,;mm . Xeel, Henrigtta, lMissour

INTERVAL BETWEEN

18, CAUSE OF DEATH o
ONSET A EATH

 Enter oniy onscauseper | J. DISEASE OR CONDITION =~ ...~
Jine for (a), (b). and (o | PRECTLY LEADING TO DEATH(g)

*This does mot m;m ANTECEDENT CAUSES

the mode of dying, stich Aforbié conditions, if enp, gir[ng DUlEATO (b)
s heart failure, asthenia, | rite fo the above cause (o) stating -

de. It means the dis- | M under!ying couae lost. vig. N __________
caxe, injury, or compli DUE? (c) T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIGNS - -
Conditions contributing fo the death but ol T ? a / X
related to the disease or condition causing death. . -
13a. DATE OF OPﬁ%lN "19y. MAIQOR FINDINGS OF OPERATION ‘ B C ’ 2. AUTOPSY?
- . YES D KO E’
21z, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest. offics bidg.,ete.) : ’
HOMICIDE —
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Q —_ WHILEAT ™} NOT WHILE —— .
INJURY """ "m. | "worK AT WORK

2. I hereby certify that I atiended the deceased from .5% %&9‘ IQ.S.AD:M: I last saw the deceaced
alive on I@Omul that death occured 25 12590 Ambl ‘from t)fe causgs and on the datesiaied above.

Zia. SIGNA X (Degree’or title) | 23b. / ( 2%. DATE SIGNED
. N U "/‘g ; f-23-50,

24n. BURIAE, CREMA- | 24b, DATE s. NKME OF CEMETERY OR dﬂEIny’ronv_ Fo A TION (City,  or county) (8tale)
TIGN REMOUA eman (4 paugh 22,1950 City Cemeterly -'iichmond Missouri

‘ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE g RS CSSUFU"%R"L mr:ct uner 'ﬁome
5 ynate) Ya bowl Biotrond. Hiss cor
) " (Ticensed Embalter’s’ Statement on Reverse Side)




4
e e —— P ——
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, or by....

......... Student Embalmer No,

working under my persona! supervision.

Student L.ouvnercrsenrranea .
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

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

¢ to comply with




