No. 300
10.48

St

~
. O

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

- BIRTH MO,
1. PLACE OF DEATH

HEEDJAN 9 1952

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOQM_Q. Kegistrar's No..... .--..g:z......-.

[0

40588

State File No

. COUNTY
i Audrain

2. USUAL RESIDENCE (Whers decessad lived. 1 ioatltution: residence before

. STATE . Jenislon),
. Misgsouril b CONTY  Andrainscye

b. CITY (I outside corpurste limits, write RURAL and give

¢. LENGTH OF

¢. CITY (U outslde corporate lirits, write BURAL and give township)

OR woabip)| STAY (tn thia place} OR o
own Martinsburg | R reank  Tows Martinsburg
d. F#!.-SLP:I_I{\A{EOOF (If aot ia heepital or institution, sive sirect address or location) d.AsﬂTgf% {1f raral, give location)
wstitution No stroeet ho street address
3. NAME OF 8. (FItst) b. (Middie) e, (Law) 4. DATE (Month) (Dsy) (Yesn)
(Typeor Pringy NBLLIE ALICE FRTIEDMAN oeATH Dec., 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRI{E%. EIEVEEC'E‘SRR]ED') 8. DATE OF BIRTH 9.'::35 (In .n;ln ‘:' ::.u ID!‘:: P INOER N WE
T binbday! o B Mia,
Female / |White wed " 3 |Mar, 21 1865 | ‘86 e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
during moet of 1:3?“ 1He, sven i retired) DUSTRY / COUNTRY?
ouse w House work Jerseyvllle Il1linois U, S, A,

1348, FATHER'S NAME

@ilbert A. Burwell

13b.

| Elmina Derb)

MOTHER'S MAIDEN

NAME 14. NAME OF WUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ:bo. orunkoown) | (If yes. wive war or dates of sorvics)

16.

SOCIAL, SECU REI'OY
none '

VFORMA; S sumzuns OR NAME E%ss

. Enter only onecause per

.|| a# heari fallure, esthenia,

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

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

*This doer mot meen ANTECEDENT CAUSES
the mode of dying, such

ete. It means the dir " the underlying cause last.

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if eny, gising DUE TO (b}
. rise to the above couse (o) soting

- - -

DUE TO (c)

MEDICAL CERTIFICATION
/4

INTERVAL
ONSET AND DEATH

case, Infury, or plica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF opg%?; 19b. MAJOR FINDINGS OF -OPERATION oo T T A < ° '] 20./AUTOPSY?
1 | | 454 s 0 o &
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boms, farm, factory, strest. office bidy., so.) - - oo : * .
HOMICIDE )
21d. TIME {Month) (Day) (Yeaz) (Houn | 2le.~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) | WHREAT[ ] NOTWHLE -
INJURY . AT WORK
2. I hereby certify-thdt ] attended the deceased from _él:“# 19” lo M 185 L, that T last saw the deceaced
alive on s Is.fL, and thal death occurred af _& A . m., from the causes and on the date stated above.
hd [ 4

22a_5I

24a, BURIAL. CREMA

T PR ey 127‘27/51 |

24c. NAME

CEMETERY OR CREMATORY ~1

Wellsville City Cem.

23. DATE SIGNED
/3,/c2 ,%' |
4d. LOCATION (Oity, town, or county) -« (Biate) .

Wel],s/yillte Missouri

23b. ADDRESS

‘|| DATE REC'D BY LDCAL

g

R? 'S SIGNATURE

2 9-/?5?’




STATEMENT BY LICENSED EMBALMER

I hereby certify t‘hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, .o:-br_........“_.._......,'“"
A . . Student Embalasr No. ——

working under my personal supervision,

Student ..... tessssnamveraceannaenivnins ves Slgn:d,;ﬁ%‘(g//

Student Enbalner

Licensed Embalm

P. 0. Address_ 2

- ! )u“. AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,}

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




