No. 300
10.48

o

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

. ; DIVISION OF HEALTH OF MISSOURI
FILED JUN 281954 sTANDARD CERTIFICATE OF DEATH 18489

BIRTH NO. REG. DIST. NO. _116——- PRIMARY REG. DIST. W_M__ Registrar's No.......]s l.....

State File No...

1. PLACE OF DEATH
a. COUNTY Ft‘anklin.

¢, LENGTH OF
STAY (io this place)

days,

b. CITY (H outnids corpurate limits, write RURAL and give
0 w township)
TOWN ashington,

2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
a. STATE b, COUNTY adamiselon).
Mis FPranklin,
. ng . n Smﬁ:‘mmm Lzalts of
- . . . rporaied ¥
Town Washington, - RGH: MO

d. FPt‘ilo_;.Pl;lﬂhtEo%F (1f not in hospital ar insthtution, kive strest address or location} ];." A%?FEEESE (31 rural, give location) o 3 4_ o
iNsTITUTION St, Francis Hospital, R, #2. h
3. 3‘5@25 S%IE a. (First) b. (Middle) t. (Lest} ) DSFE (Month)  (Day) (Yea) »
{ Tupe or Pring) George Henry Elbert peaTH June  24th, 1954,
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER u Wms,
WIDOWED, DIVORCED (8pecliy] Mar. 2nd last birthday) | Maonthe l Days | Hours | Mia.
Male White Married o 2nd, 1870. I .
1. BIRTHPLACE

10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR [N-
done during most of working e, even if retired) DUSTRY

(Cicy and Stute cr Foui.n Country) O 1ZCSLQ%EI§,?FWHAT

Farming, Farming, Krakow, Mo, U.9,A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF JHITWORNOTOR ¥iFE
William Flbert, |Louisa Schmertmann, Catherine Elbert.
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
{Yes, ng, orunknown) | (If yes, rlv war or dates of service} NO. . . .
one, Washington, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

*Thiz does nol mean

| Enteroniy cnecanseper | I. DISEASE OR CONDITION D

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH’.(Q) : : "
: ANTECEDENT CAUSES . . B g

the mode of dying, such | Morbld conditions, if eny, giving DVE TO (D) W“JMMTMM .

aa heart failure, asthenia, | Tise to the above cause (a) etating ——j:ﬁ

cle. It means the diy- | UhE underiying cause last.
case, injury, or complica- DUE TO (c} &JJ
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death’ bl ot
related to the dizease or condition cousing death.

AJM am_,_fuu‘aé;dd&-_ Mﬁ_

ONSET AND DEATH

19a, DATE OF OP_FlROKN 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
fjj%x ves L] wo D
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | botos, tarm, factory, atreet, offioe bldy., sta.}
HOMICIDE .
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. ) . WHILEAT[—)] NOT WHILE
INJURY - = | "wonk AT WORK
22. I hereby certif that I attended the deceased from _J,ll_/__ 194¢L | to ___42_# 19.5°Y, that I last saw the deceased

alive on

, 198°Y, and that death occurred at 2004 m., fr

om theLauses and on the date stated above.

Lol o ool THBG™ Y r g lin, T

7775}

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TIO%@?K]L.:M” June 26 195l¥ St. Gertrude

Cemetery,

24d. LOCATION (City, town, of county)  (Btate)
‘Washington (Krakow) R.2, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE __0

6/25/5% 24l

‘S SIGNATURE ADDRESS

-Yaghington,Mo,




rey!
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY .ottt iitiiiistitsansatnammeairaera s aetiarisaraaas fevaseas . Studer;t Embalmer No..... =

working under my personal supervision..

Student..... B eeisiisesasamssaseasevservrasrerecaTro- Signed. N/ &l M A TG L N LT
Signature of Student Embalper -

Licensed Embalmer Nc%. 5

P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
v ¥ this body is not embalmed, fact should be so stated above.




