FILED FEB 26 1949 THE DIVISION OF HEALTH OF MISSOURI

. Np.300
ro.48 STANDARD CERTIFICATE OF DEATH Stete File No... oS3 430
g ! BIRTH KO. AEG. DIST..MO.. [9 f ‘PRIMARY REG. DIST. NO. AQ&__ Repistrar's No 50
\}/} 1. PLACE OF DEATH i 2 0USUAL RESIDENCE (Whare ¢ d lived. 1f iostl : residence bafore
a. COUNTY a. STATE b. COU adinimlon.
Jack son Mis souri ”T‘?{enry =
’ b, CITY (It outcide eorpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (Ut ousside sorporate lissits, write RURAL and give township) I
. townahip) %’A\_{ {in thia place) OR .
TOWN Kansas City feeks TOWN Clinton A
d. FH&SLPT'PAT.EOOF (If pot in hospital or institution, xive strset add orl d-AsJDRREEErSS (If rural, gve location} /
INSTITUTION St. Joseph Hospitel U R
3. NAME OF . {First b. (Middl . (Last
DECEASED st 's{ ( ) c. (Last) I 4. DSFEF b(Month) (Day) mnr)
{Twpe or Print) RN A Ellen Rhosd&id DEATH eDIuary L9
" 5. SEX 6 COLOR OR RACE | 7. #AR%!,EB. I;IE#'EECIEARRIED. 8, DATE OF BIRTH 9'::G£ (o yeurs| ¥ oG | YIAR | IF GNOER & wis.
. . (Bpecity) t birthday) onths ] Days | Hours | Mia,
Female! VWhite orried ? April 10, 1916 32 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sountry) 12_ CITIZEN OF WHAT
doaduﬁummofworkinl s, evan if yatired) DUSTRY . O COUNTRY?
arment. worker Tactory Henry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dJohn Van Winkle . Cagsis Ford - Bhoad
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yo, bo, uﬁuﬂmo-n) I (If you, xive war or dates of service) NO. L . .
o hob 26 3183 Bavmond Bhoadess Clinton, Missouri
18, CALISE OF DEATH ME L CERTIFICATION INTERVAL BETWEEM
' ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION .
Hine for (ay, (b, and (e | DVRECTLY LEADING TO DEATH (5 At Iyt~

—_ ' V4 4

*This does not mean ANTECEDENT CAUSES a i t r ! f > £
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (%) 2.
a1 keart falltire, asthenta, | rise to the above cause (o) stating B :
de. It means the dis- the underlying couse lasd, {

case, injury, or complica- ) DUE TO-(¢) ~ .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS l 7 b / »

Conditions contribuling to the death but 1ot
related to the discase or cynditlon enysing death.

190 (PATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION i ‘ 2, AUTOPSY?
}M/I-qfq : & alpo - ves X wo []

21a. gﬁéFE)EENT ' (Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homs, farm, factory.stroet, offioe bldy., et0.}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD *

, HOMICIDE ’
21d. TIME (Month) (Day) (Yewr) (Hown | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “werk AT WORK
22. ] hereby cerlify that I atlended the deceased from %ﬂ_,ﬁ%, to M%i, that I last saw the deceased
. alive on , and that deathbecurred at _______ m., from the causes and on the dale stated above. ~
23a. eruns o W1LliaMpegree artitle) | 23b. ADDRESS l 23%. DATE SIGNED
f Lliaan D, () | §36 Amgle 5L - '
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; oz county) (Stata)
TION REMOVAL (Bpecty) . . .
Burial 2.6.],9 Inglenrood Ceretery Clinton, Missouri
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
} Consalus & Peck Funeral Home , Clinton, Mo

{Licensed Embdmzr- Sut:mmt on Reverse Side)
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\
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/ 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 Mo,

s B 2720/

Student Embatmer Licenzed Embalmer Noﬁéé‘ff‘ ..........................
-P. Q. f}ddrﬂ:e,/qé‘wwd é" 1 M V/

L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




