THE DIVISION OF HEALTH OF MIS50URI

S. No.300 i " i
e ’ FLED AUG ¢ 1949 STANDARD CERTIFICATE OF DEATH seuerie e 22010
57 ! BIRTH MO, REG. DIST. NO. /5’/ PRIMARY REG. DIST. KO. “?_L.a Registrar's No ._./.fé,...‘...... S
- —9-1-[FT PLACE OF DEATH g 2. USUAL RESI'ISEI\{CE (Whets deceased lived, If inatitution: resicence before
¢ COUNTY | incoln ». STATE MiSs Qi b-COUNTY ¢ §ncolp™ ="
b. CITY (1f outsids corpurate limits, wta RURAL aad give ¢. LENGTH OF . CITY {11 outaids ¢ ts, wtite RURAL asd give townahip) 5’ (
OR township} | STAY (in this place}
TowN  pElsberry . TouN Eléﬂprry o
. FULL NAME OF {If not in hospital or inatitntion, give sireet adidrems or locatfon) STREET % (I rural. give loeation}
HOSPITAL OR ADDRESS S 2
INSTITUTION residence | Eéiroadway Extension 0,
3. I:I;IEI‘\:ME %IE a. (First) b. (hiﬂddle) N 4. DSEE (Manth)  (Day) ‘(y..,)u
(Twpe or Print) Alma ¢hilds pavls peatH July 19, 1949
5. SEX (7] 6 COLOR OR RACE | 7. M‘AD%I:F}EIE)) IB!EVERCEISRRIED 8. DATE OF BIRTH 9.:.?!5 (In ran| » aee .Dr‘:: O WO 4 HE.
. i . birthday, on Hours | Min.
Temale ()l white wildowe &7 June 26, -1869 | 80 l |
10a. USUAL OCCUPATION (Cvie kind of work | 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
done during mast of working llfe, sven if retired) DUSTRY ‘ COUNTRY?
Hoasew1%e Elsberry, io. /3 USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) ] (If yen, give war or dates of service} nona Nell DlggS, - Dlsuerry, Mo .

18. CAUSE OF DEATH : CERTIFICATION INTERYAL BETWEEN
 Enter only oneceuseper | ). DISEASE OR CONDITION m . ONSET AND DEATH
jine for a), (b), and (¢ | DFPRECTLY LEADING TQ DEATH () W =

Thir does not mean | ANTECEDENT CAUSES /

the mode of dying, such |  Mortid conditions, if any, gieing PUE TO ®
| as heart fativre, asthenia, | rite to the abooe cause (o) stating s
de. It means the diz- the underlying couse last.

' Cv C. Childs. lImogene AllTn__;;______ghopas Davis (deceaseaq)

!'r

L
’

eake, fnfury, or complica- DUE TO (c)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . ) /
Conditions confributing to the death but not . !j 2‘2_ 5?‘
related to the disease or condition causing death. , . . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
| o , . v 0w J
21s. ACCIDENT (Bpeeity) 2ib. PLACEOF INJURY (e.s. tnorsboct | 21c. (CITY, TOWN, PR TOWNSHIFP) (COUNTY) . . (STATE)
SUICIDE i bome, larm, fastory, street, offios bldy..e1a.)
HOMICIDE " i : g T ‘ e . ..%,
- T 219. TIME  “- (Mousty ~(Dax) (Teury i (ﬁm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY ?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thet I affended {he deceased from [ IQy& lo Isiz that I last saw the deceased
. alive on , 19 ,-and thal de ccurred at m thefmauses and on the date stated aborve.

2. SIGNA {Degres or une)l{?\mm 23:. DATE SIGNED
, _ Mo 7-Re-¥7

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD @%’

%NB gg R MI 3} EREMA Z4b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCA ity, town, of county) (5tate)
X (Bpesify) .
Bu 7-21-49 star Hopa nﬂ%berrv MO .

3 ECTOR'Y 81 GNATYRE ADDRESS
Elsperry,Mo.

REC'}?LWAL
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5

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 Emba[mer No.
working under my personal supervision.
[~

SEUENT sucrevansrsncnssrrsnassaccananannns Signed
Student Enbalmr

Licensed Embalmer No Fo1 "

P. O. Address EMMM QQC-O

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failq(:: comply with
the above constitutes grounds for revocation of license.)

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




