Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI
FILED JUL 8 1350 STANDARD CERTIFICATE OF DEATH

r

"2111_

:) ( p-r= ‘v

Stats File No,

REG. DIST. no._a_]_a__rnmmv REG. 0137, N0 ]

BIRTH NO. Regisirar's Ne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uved. If inatitutlon: reaidence before
a. COUNTY a. STATE M b. COUNTY adaimisn).
O,
b. CITY (It outedde corporate mits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuteide corporate limita, write RURAL and glve townsbip)
OR township!| STAY (lo this place) OR .;' /
ToWN oy Louis Eyrs L2 st Louis 2/ i
d. FULL NAME OF (If not in hospital v dd location) d. STREET ¢ locatls
HOSPITALEOR not ocapital or 1 -3 tllrwl or loen ADDRESS {1f raral, give n) O
INSTITUTION  Reg, 4521 Pershing _4.521_Renshina
3. NAME OF - . {(Flrst b. (Middi ¢. {Last
DECEASED o. (First) ¢ e) o (Last) 4. DATE (Month)  (Day) (Yeat)
( Type ¢r Pring) Ella Mae ard DEATH June 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| ¥ thoin 1 vEAR | ¥ Mo » Es.
w RCED, (Bpecity) Last birthday) Hosth, Dars | Hours | Min.
F W Marrie ] Sept, 12, 1873 | 78 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f. sountry) 2. C
orking life, even if m;:'d) § DUSTRY . or fersies 0 ITJTZ.ER,‘}TOF WHAT
uesmite Home Hannibal Mo,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Allen G, Lighter Cora Trader

14. NAME OF HUSBAND OR WIFE
G
17. INFORMANT" S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(ﬁo no, or unknowa) | (If yes, give war or dates of service) NO.
0 None No George C, Ward 4521 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:LNm
. Enter only oneceuse per |. DISEASE QR CONDITION . *
line for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® () g@ Wg’g M: Mg y :a,.,, ]
*This does 1ot mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbtd eonditions, if any, 'ﬁ’lﬂg DUE TO (b}
ar heartfaflure, exthenta, | rise to the above couse (o) e
cc. It mecns the diy. | The underlying cause last.
care, Infury, or complics- — _DUE_TD (e,)‘ —
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - -~ F »
Comditions contributing 1o the death but not M Mab:,‘
related to the disease orgmduion cousing death. )
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ' T o 2), AUTOPSY?
TION
_ v [ w[]
21a. ACCIDENT (Bpecity) } 21k, PLACEOF INJURY tax. tnerabom | 21c. (CITY. TOWN, OR TOWNSHIFR (COUNTY) (STATE) -
SUICIDE . haros, farm, fagtory. street, offies bidy., eve.) :
HOMICIDE
2i1a. TIME (Month) (Day} (Yeaz) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? : '
WHILE AT, HOT WHILE, ~ v
INJURY - WORK AT WORK Md" !f’

|22 1 hereby certify that I attended the deceased from

_ _&QL_ZS_ 194 to_Dune 27, 1950, that 1 lakt s0 the deceased
, 1880, and that death Becurred ot _£ 00 % ., [r_r;dlhe causes and on the date staled above.

alive on
2, s:GNA'n.HE {) (Degresortitl)) | 23b. ADDRESS Zic. DATE SI
Mﬁmf- mp. - | 510 kehiagl. Bd. 6 /2750
24: BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) + (Btate)
TION, REMOVAL {Spacify)
r Y 1 June 29, 19500 GSt, Peters Cemetery -8t..Lonig Co. Mo,
D BY, LOCAL } Rl RA SIGN E 25. FURERAL DIRECTOR' 8, 81 GNATURE ADDRESS
28 1955 /7

(Ticensed Embaimer's Statelnent on Aeverse Side)
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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

B T P—

working under my persona! supervision. Student Embalmer Mou.cvessoscearssasroansas
Signed. 4"4 ETF @ zep ot

.' dl.ll....l."."'ll..l.ll.‘.-l'.l...l. -

vione Student Embaleer Licensed Embalmer No 2 4 & &

P. 0. Address__4& 7 > @%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w;
&e-bunmsﬁtmmdshmdﬁma)

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




