WRITE ,PLAINLY—USING UNFADING BI/ACK INK—MAKE A PERMANENT RECORD

. BIRTH NO,

ALED FEB-14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_-l:2 PRIMARY REG. DIST. W_l_oﬂ_. Repistrar's No

329

State File N i iomnressenren

15k,

I. PLACE OF DEATH
».couny Buchanan

2. USUAL RESIDENCE (Whare decoased lived. 1f iastiution: residence befurs
2. STATE  [ifo, b. COUNTY  Mopgar ===
-

/
b. COI.II';Y (1! outslds corpurats lmits, write RURAL und give gTALYEI:LGlH DSF) c. Cg‘g (If outsids eorporate limits. write BURAL and give township) / /
Toun St . Joseph Washlngt el rown Versailles &
d. FULL NAME OF (11 not in bospital or fustitation, kie streoy addresy or location) d. STREET . ghvs location)
TSR HOoRe Lj 02 QJ@ ﬁbm’ﬁs noné& /

3. NAME OF 8. (Flrs " b. (Middle} ¢, (Last) §. DATE th) (Day) (Vear)
DECEASED AR &a . A ear
(Twpe or Print} Elizabeth Silvey DEATH Feb. ¥ 21949

6. c LOR, OR RACE | 7. MARRIED. NESSEC’E‘SRRIED' 8. DATE §F BIRTH 9. AGE (o year| w iocx erm F BoeR u k.
Spaci, < .3 o Houry .
Female/ ite A RQED, O ooy | G /4 79 ¥ | o [ o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN&D?.I];FEI‘E 1). BIRTHPLACE (Btata or forsign oountry} 12. CITIZEN OF WHAT
CHBHEBWTTE e none Morgan Co, Mo (] CONTRY?
1 . j 13 . 14, 0 F:

TSR AR iott us¥FERd "GEENEry WEEPI AP S ivey

IS, WAS DECEASED EVER [N U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAIL ADORESS

(Ynu.orunknown) (If yoa, elve war or dates of servics) none Mrs . C .W . eppard ? 2 V\Iash & on

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), (b), and (c} .DIRELTLY LEADING TO DEATH® (45

ANTECEDENT CAUSES -

Movbid conditions, if any, giving DUE'TO (D)
rite to the obote cause (o) sating -~ - - -
the underlying cause last.

*Thiz does not megn
the mode of dying, such
ot hedri fallure, asthenia,
de. Jt means the dis.

eare, infury, of complica- \DUE TO (e} - N

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AlD DEATH

/

o
| yeay
+ T . ‘— -~ N 0 T

If, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disegse or condition cansing death.

tion which eaused death.

2,2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
y - : ves [ ] wo K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). .
SUICIDE, home, larm, fagtory, strest, offics bldg., sta.) . . :
HOMICIDE .
21d. TIME (Moath) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?
- . ' WHILEAT NOT WHILE
INJURY m. WORK AT WORK .-.?/

2. I hereby

2‘5— ¥ r‘.hg:l I attendcd the deceased from %AL_’_L
alive on 19&3_ and {hai death fofcurred at

7 that I laat saw the deceased
date stated above.

180,00 Sede o

m., from the caug‘ea and on the

(Degme or title)

23a. SIGNATURE

23b. ADDRESS 23¢c. DATE SIGNED

DSCf
Lo NMales; L0 6207 42‘ 2-£- 49
u:).NBIl:EJERM]g\l’-A‘L : 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - (Olty, town, 0 (State}
' Y .
emoval 2/5/49 _

'D BY LOCAL

r 419

DA

(Licensed Embalmer’s

Ritchie Cemeter
3% ‘

'&t'

:mcnt on Rmru S|de)



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, ot by

Student Embatmer So. ;/gg-

working under my persona! supervision.

. Student Embalmer

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

If this body is not embalmed, fact should be 5o stated above.




