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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

v

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 28 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ /3O PRIMARY REG. DIST. NO. 423?

LA 8
State m'm..*.@z,.-

"Registrar's No. L

- BIRTH NO, P 4 —.

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. ' If I.nnh-ut.lon rmidence before

a. COUNTY a. STATE b, COUNTY admisslon).
Jackson Missouri Jackson

c. LENGTH OF

T4 Y¥rs~

b. CITY {if cutside corpurate Hmits, writs RURAL snd give

omlee's Surmit,Mo,

c. CITY (I outalde corporate limits, write RBURAL and give townabip)

J %f/

16. SOCIAL SECURI'I;)Y

ToWN Tee's Summit, Mo,
d. FULL NAME OF (If a0t ia hoapital or | ion, give street address or location) d. STREET (If raral, give loeation)
HOSPITAL OR : ADDRESS
INSTITUTION 418 So, Market St. 418 Sonth Market Strast
3. gé?:héﬁ s?z'i-:: a. (First) b. (Middle} . (Last) 4. DATE (Month) (Day) (Year)
Typeor Print)) Elizabeth Newland oea 8§ 11/8/1950
5. SEX / 6. COLOR OR RACE 7:.-\”’ARRIED. NEVER MSRRIED. 8. DATE OF BIRTH S.hA.GE (Ind:'.’an ; :::.n :Dr'un O UNDER 24 WS
(Bpacify)~ t Y. o ays | Hours | Min,
Female White BBWEHE® 52| 7 /22/1868 g2 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY / COUNTRY?
ome Home Newark Ohio US K
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Guy B T R YA T I 3 bt ot T e T
i%. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

414 l’-.ﬁvv war or dates of servios)
[¢)

(Yes. no, nN.nohown)

None

Msr Mary Smith Lee's Surmit Yo,

. Enter only onemtise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET, AND DEATH

line for {a), (b}, and {&}

*This does not meen ANTECEDENT CAUSEE

. /@QCAL CERTAFICATI
DIRECTLY LEADING TO DEATH* ()

Maorbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating )
the underlying cause last. - f o . .

DUE TO (c)

the mode of dying, such
at heart fallure, asthenia,
etc. It ‘meana the dis-
case, infury, or complica-

.

L3 LT o Lt

{1. OTHER SIGNIFICANT CONDITIONS ©  © '

Conditions conlributing to the death bul not
related to the dizease or condition cousing death.

tion which coused death.

)5 3A

”~ tle}

0

19a. DATE OF OP%%:;‘-- “19b,, MAJOR FNDINGS OF OPERATION ST . | 2. AUTOPSY?
/O~ 4G ZMMZ:., Ll =n KL Catern vs O wo P
21a. ACCIDENT (Bpecily) ﬂ 21b. PLACEOFINJURY (og.goubom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ {(STATE)
SUICIDE. borme, farm; laotory, straet, wto) T IR .. s
HOMICIDE
21d. TIME (Month? (Day) (Yean) mm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF. .. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . e e . ..
[ j — T
2, [ kereby certify that I attended _t_he.decaaaed from I 19 ¥ to __Lz 1952, that 7 last saw the deceased
alive on __{1 = , 1 , and thal death occurred atPdoh m, , from the cauges and on the date steted above.

Z3¢. DATE SIGNED

L#b, DAT
11/10/1850 Lee!

BURIA'L EMA-

1130 a2

DATE REC'D BY L%%%L
11-10-ji%s0p

REGISTRAR'S SIGNATURE 379

24c, I\A‘HE OF CEMETERY OR‘EREMATORY

sz MZ&/ //fb"/.-é'b

.| 244. LOCATION (Qity, town, or county) . (Biate)

ADDRESS
Leets Surmit Mo




e ——

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 ——oocen .

___________________ ; oy Student Embalmer Xo.

working under my personal supervision.

Student sieeeacsesnncsconcnssenrsarencannes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
R . - v "
If this,body is not embalméd, fact should be so stated above. . ' : : -

e +




