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A PERMANENT RECORD
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I

] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

THE DIVISION OF HEALTH OF MISSOURI

FILEB 0CT 14 1949 STANDARD CERTIFICATE OF DEATH Stote File Novo. 29218

BIRTH MO. REG. DIST. NO. / g PRIMARY REG. DIST. NO-Z 09 % Rraulrcr:Nc._ _%............ —

1. PLACE OF DEATH
8. COURTY
Barry

c. LENGTH OF
STAY (in this place)

58 yra.

b. CITY (! outeide corpurate Umits, writs RURAL and give
OR townahip)
TOWN _Exeter

2. USUAL RESIDENCE (Whers d d lived, If inatitutl id before
a. STATE b, COUNTY } adtn‘igl-io_n)
I Missouri . Barrv 3
e S

c. ng {If outaide corporate litaits, write RURAL and give township)
TowN _ Exeter

-

. FULL NAME OF {If not in hospdtal o | 'L' 0, &lve sirect addros or Ioul.ion) d. STREET (T rusal. give location) T2
HOSPITAL ADDRESS o
INSTTUNION  Exeter ( on hi ghway 44)

3. NAME OF ¥i b. {(Middi . {(Last
DECEASED a. (First) ( e) c. (Last) l 4 DATE (Month)  (Day) (Year)
(Typear Print) 15114 e May Elliott DEATH  Sept., 30, 1949
5. SEX fG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| ¥ UMDER t YEAR | OF OWDER i was.
WIDOWED, DIVORCED (Bpecify) : Laat birthday} Momhll Days | Hours | Min.
Female /i _ yhite cir 80 | |
10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dons during most f working Life, ewen if retired) DUSTRY COUNTRY?
| Chyistian County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oi" HUSBAND OR WIFE
Edward Smith i Willie Ke%_m_%
7. INFORMANT’ 5 S1GNATURE OR NAME ADDRESS .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL, SECURITY
(If yos. xive war or dates of service) NO.

(Yva, no, or unknown)

no

none

Mre, Effie Stubblefield, Ixeter

18. CAUSE OF DEATH MEDICAL CERTIF] INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION W ONSET AND DEATH
ine for (8), (by, and (¢) | DVRECTLY LEADING TO DEATH® (g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

*This doca ot mean | ANTEGEDENT CAUSES . ‘@ Y W 4 :"
m

aa heart fatlure, asthenia, | Tise fo the above canse (o) slating
de. It means dhe dis. | the underlying cause lost. M
DUE TO (¢} 7= &£

cane, injury, or complica-

L4

tion which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death bt not
related to Lhe disease or condition causing death.

B3y

19a. DATE OF OP‘FIF:)AN 13b. MAJOR FINDINGS OF OPERATION

207 AUTOPSY?

ves (] wo [

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIPy - (COUNTY) (STATE)
SUICIDE homa, farm. lactory, sureet, office bldg..eta.}
HOMICIDE . . e :
219, TIME (Month) (Day) (Year) (Hoon | 2le. INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY m. woax AT WORK
2. I hereby

ify thot I atiended the deceased from
(-4

alive on , and that death occurred at . .

1946 1 £ 1947 that I last saw the deceased -
m., from the cadpes and on the date staled above.

23a, Wuuﬂ &DRES :x % Be. DAZE?NED
24a. BURTAL, CREMA- | 24b. DATE I'4 24c. NAME OF CEMETERY OR CREMATORY .| 240..LOCATION (Oity, town, or county) =~ {Elate)
TiON, REMOVAL (Specity) "
Burial 10-3-49 Maplewood Ceme S
DATE REC'D,BY I..OCAL REGISTRAR'S SIGNATURE ) | =5, SUBERAL DIBEC OR" S8 msau‘ruu ADQRESY
VA Uelfs o 2 He-
/qﬂq £} . P 2P // : l = 2l o 20 2 2. z

¥ (amdﬁnidmc&;tmmﬂmwd




RECEIVED 0CT 10 1949
District Health Office No. 6,

Disrict File 1mber LO_ 44 < LI T
Date Filed (8 ~ (=49

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, oz by oo

Student Embalmer No. ...

working under my personal supervision.

SLUDENT svunsacosncoasansostonssasansannenrs . Slgned....%.- A - ot 7 O et

Student Embalmar —
Licensed Embalmer No... 2. JJ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING "(leute to comply w:th
the above constitutes grounds for revocation of license.)

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



