THE DIVISION OF HEALTH OF MISSOURI

wseo | FILEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH sre oo 227432,
,1_) BIH-TH O. 2 REG. DIST. NO, ‘,/_.&L_NNHMY REG. DIST. NO m Kegistrar's No.._‘.'..z._g.

1. PLACE OF DEATH : 2. USUAL RESIPENCE &V.Vhon decossed lved. 1f institution: residence before
a. COUNTY  Lincoln 8. STATE b. COUNTY T incoln *dwiwoo:.

(S
—

—

b. CITY (U outalde corpurats Limits, writs RURAL snd give

T c. LENGTH “IOF c. cg'v {If outslde porporate limits, writs BURAL aod cive township) 0
SR Elsberry sownabin)| STAY dalazheenll 00 Elsberry 5 /
d. TS%F?"ILAAT_EO%F (If not in hospital or institution, glve street nddrosm or location) dlASI-JrgREE‘SrS (Ef rurs!, give locatlon)
instiTuTion 809 Broadway 805 Broadway
3. NAME OF &. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED B . y)  (Yean)
(Type or Pring), Bertha Barbara BRITT - | oeamBugs 22-50
5. SEX ' 6. COLOR OR RACE | 7. M&)%%EB' gﬂégcnsmi{meo, 8. DATE OF BIRTH 9.£G£hgmn o e ¢ YEAR | I Uxoen o hms,
3 (8pacify) t bi on Days | Hours | Min.
femala'| white widowed 5 Nov.20,1873 78 | |
10a. USUAL OCCUPATION (Givedindofwork | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 0 12, CITIZEN OF WHAT
dopne during moss of working life, sven if retired) DUSTRY COUNTRY?
Housewife own home _. 5t. Louls, Mc. Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lewls Fckstein . Lena Wegner =
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea. nol.;éunknown} {If yea, wive war or dutes of service) none . . All 13 P&tton - Elaberry ,MO R
18. CAUSE OF DEATH r MEDICAL CERTIFICATION - lgnfggﬁgm B
Enter only onecauseper | . DISEASE OR CONDITION : ’
Jine for (&), by, and (&) | DIRECTLY LEADING TO DEATH® 4 ztﬁgéﬂ TR ICLAIIROS r'S

“This does mot meen ANTECEDENT CAUSES

. — .
the mode of dying, such | Morbid conditions, 'If any, giving DUE TO (b)MMML.WTKA/S/ ad 7 ‘?K‘S

as heart failure, asthenie rise to the abore canre (o) stating

ee. It means the aia. | the underlying cause last. _2, |
: DUE TO {g) : pK
r

care, injury, or complica- —
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot . ,
O e sty st D/ ACS RROIDYT COR°D/A - 5 Z/eS
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY1
TION
YES D NO B/
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. inersbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE bome, farm, factory, street. ofice bldg.,eto.) :

21d. TIME - (Month) (Day) (Year) . {Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE :

INJURY = | TwoRrk AT WORK
2. I hereby certify that I attended the deceased from f R/ 1950 lo X- 22 , 1950, that I last sato the deceased
aliveon . K= 2/ ., 1950, and that death ocourred at/2iS @, , from the causes and on the date stated above.
2. SIGNATURE 9y (Degree or title) | 23b. ADDRESS _ Zc. DATE SIGNED
; N P, 4P | BASBERRY, mp §/223/50
'ncm UglMl 6AL CREMA- | 24b. DATE ;. |2%. NAME OF CEMETERY QSCHBENAIORY ' 244. LOCATION (Oity, town, cr county) /{Btate)
ﬁur!ﬁl‘“"“"” Aug.24,1950 Elsberry City Cem. | Elsberry,Mo.

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

m'n-: REC'D BY "REGISTRAR'S SIGNATURE i ]4% 7 RAMERAL DI AECTOR® 5 SIGNATURE’ nnon:'ss
M‘U/ M/M - i- /'9%4/}—9_ tW Elsberry,Ho
nsed m

(Lice: er’s Statemeut on Reverse Side}




0N 94
v ON 301340 HITWIH 101MISIQ

DU ol b
M3 AT ?:

-~ > [ R

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, 0F by mvrcmerecsscimnne

Student Embalalpr No.

working under my personal supervision,

Student ,...veooerennnnana cesataseraresennn Sig‘ne&
Student Embalmer

P. O. -Address_z +-

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

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




