THE LAVISINN UF MEALIM Ur MUV |

5, Mo. 30 A . )
-2 ) FILED MAY 8 1950 STANDARD CERTIFICATE OF DEATH e 12294
guI'ru "O. : REG. DIST.- NO. é 2 PRIMARY REG. DIST. NO. ﬂﬁ_ Registror's No rz
1. PLACE OF DEATH' - ) 2 USUAL RESIDENGE (Whers dwosased lived. I Lmtiiction: residonce befors
;25’-}0 nOUTY " Cprtgtian - - SN Missouri > COUNTY ChristiBh™
b. CITY (It cutside corpumts Limits, weits RURAL ant give - | ¢, LENGTH OF <. ClTY (If outadde sarporata iimits, write BURAL uod give township)
townabip)| STAY place) 2 7
TOWN Rural Ctiadwick | °% "Wkl W Rural Chadwick g2
d. FHésLP?%ﬂEOOF (If oot in heapital or & lon, give street addrom or losation) d.ASDIER%TS (U reral, give bocation) 7 =
INSTITUTION- ] mile So, of Chadwick,Ma, 1l mile 80. of Chadwick, Mo.
3 NAME OF a. (Flrst) b. (Middie) *. (Last) . 4DATE _ (Mwt) (Da) (Ye
{TWpe o7 Print) Elizabeth - Fridley DEATH 3 .21 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Bﬁggcaesﬁslsg&)' 8. DATE OF BIRTH 9. AGE s yein| » monx IDI: 7 wocr
' D ours
Female” | White Wdow s  7-25-1864 85" l |
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountry) 12. CITIZEN OF WHAT
dona during most of worklng Lifs, sven 1f retired) DUSTRY RY?
housswire. -- Swan, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR nre
i High Shipman | Mary Roberts . | Widow :
15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME — ADDRESS
(Yes. po, or usknewn) | (If rﬂdﬂmudﬂudwﬂu NO.
no - none Charley Je s Chadwick, Missouri

18. CAUSE OF DEATH ’ EDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | }. DISEASE OR CONDITION - ¢ .

ONSET AND DEATH
s for (), (b, and () | PVRECTLY LEADING TO DEATH® ;) d,& & # Ol L tlAeidt cat
ANTECEDENT CAUSES

. C . £
Ihe wmode of dying, such | Aforbid conditions, f eng, gising DUE TO (B) /WM—_

*This does not mean
ar beart falture, cxthenta, rm (o the above covse {a) stating

cic. Ii means the diy. | the underiying cousc lon
eqss, infury, or complico- DUE TO (c)
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ?
o Conditions contributing to the death dut not - - . OO
related to the disease or condition causing death. ' ' é.b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) : ' 20, AUTOPSYT
TION -
X va [J w[]

21a. ACCIDERT (Dpacity} 21b. PLACEOF INJURY (eg..inoraboas | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, tastory, sirest, offies bidg., e}

HOMICIDE - ] o ] )
21d. TIME (Month) {Day} - (Yar) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o mm.:n NOT WHILE : . :
INJURY s . AT WORK

2. 1 hereby certify that I atlended the deceased frmWM ~FO 1950 1o P2AAI~Z/ 1550  that I last saiv the decensed
alive on ) ; 1992, ang that dgath occurred /20" - m., fsom the causes and on the date stated above.

1 Ll 0t V2 |otizges

24s. BURIAL, "CREMA- | 24b. DATE =” [ 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oit:. town, or county),/ (5tats)
TION., REMOVAL tosliy) .
Burial ¢ |3=-24-1950 | Jenkins Ceweterv Donglag Co., Missourti

‘WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

LAl 2y 5

REG N _R'S SIGNATURE g% TOR' S SIGMATURL ﬁDDI‘SSS
oittie Bonr | /A /M%&

— (Licensed Embsimer's S T on Reverse Side)




RECEIVED wia¥ } 1950 . 3
Tistrict Health Office No. 6,

~ = - 56 r
Distriet File Number —> ‘55‘,’ :
Date Filed == —

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicic of tﬁis certificate was embalmed by me, or-by.._.

Student Embaimer #o.
working under my persona! supervision.

Student c.canusssssasronnee rancna

Y
----------

Signed....—. (i .-..-/é{‘t_m_______#_
Student Embalaer /- . . : .

Licensed Embalmer No “,5/ =3 ; %

P. O. Address - Ve
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.

.,1.




