No. 300
10.48

-
<

FILED MAY 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z._Lé__ PRIMARY REG. DiST. NM Kegistrar's Na..JZ..ZZ....:.-..............-.

State File N01W46.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossod lived. If institution: tesidence befors
5. COUNTY Phel ps a. STATE Mj agouri b. COUNTY Monteayd™ ™" -

b. CITY (If outcide corpurate limits, writa ROURAL and rive ¢. LENGTH OF

c. CITY (If outaide corporats limits, write RURAL and cive w-n:hln)

L& |

_|| a# heart fallure, asthenta,

DIRECTLY LEADING TO DEATH® (4

o woabip) [ STAY (i this place)
Toww  St. James, Rural | 1 Yr.. ToWN  alifornia, Mo.
d. FULL NAME OF (Xf not in boapital or institution, gire streot address or location) d. STREET (1t rorsl, give lo;dm}
HOSPITAL OR ADDRESS |
insTituTion Farndale Nursing Home - - = = = = = = = - s
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4. DATE {Month) {Day) (Year)
DECEASED :
(rwpeor ringy  Vi0la (none) Sicott vean  Mayudy 1950
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | P UNDER 1 nS,
Female| White VHYEOWEETL “m | sug. 15, 1865 | BEUYR ¢TIy w2
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country) / 12, CITIZEN OF WHAT
domedurkh el geriiyfefigetrind) { ‘Own Home Illinois TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Unknown (deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.oﬁb&own) I (IfyTwnnrordaluofmiu) None Fanndale Nurﬂing Homa . St- James, ENDD
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . - . ONSET AND DEATH
. Enter only onscsitse per . M 2 4/#(0

line for {a), (b), and (¢)
ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

rize to the above couse (a) stating
the underlying cause last.

*This does nat mean
the mode of dying, such

de. It means the dis-

case, infury, or compli DUE TO (c)

l‘f <4208
7

4"%4:,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh,

tiom which caused death.

| 4 oK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ves [ ] no
21a. ACCIDENT {Bracily} 21b, PLACE OF INJURY (eg..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, tarm, factory, street, ofice bldg., atc.)
HOMICIDE
Zld TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
'"-’URV WORK AT WORK
2. T hereby certify that I altended the deceased from wgﬂ lo L‘%_ﬁ_. 1858, that I last sow the deceased
alive on 19.:52 and that death occurred al _LL /54 m., from the causes and on the date stated above.

23& SIGNATURE @ V/# Z 5 ﬁ!gr%_tme)

23¢c. DATE SIGNED

23b. ADDRES# /WQA A~ 5-3./950

L
WRITE, PLAINLY-—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

Embalmer's Sﬂlml on Reverse Side)

ZAa, BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
TION, REMOVAL (Bpecity)
emoval W |5-4-1950 Marion Cemetery California, ko,
DATE REC'D BY LOCAL ISTRAR'S SIGN 25 FUMERAL DIRECTOR' S S!GMATURE ‘ADDREARS
5 g../?ﬁe @d/mgf 0.E. Licklider, St. James, Mo.




RECEIVED
Phelps County Health Officer,

County Fite Number
Date Filed .22 =/A~50

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 mecresemene

——

............ - ceeemraaeney Student Embalaer Mo,

Student Embaimer

P. O. Address

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

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




